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Abductors,  paralysis  of,  74,*  124 

Abnormalities,  foetal,  93 

Abscess  of  antrum,  167  ;  intra  laryngeal, 
24,  214 ;  of  lung,  127  ;  of  orbit,  167  ; 
retro-oesophageal,  67 ;  retro-pharyngeal, 
335  »  opening  of  retro-pharyngeal,'  45, 
161 9  241;  of  septum  nasi,  353;  of 
frontal  sinus,  351  / 

Academy  of  Medicine  in  Ireland,  2S3     ..' 

Add,  camphoric,  408 ;  carbolic,  in  nasal 
.catarrh,  295  ;  in  pertussis,  295 ;  car- 
bonic, 227  ;  carbonic  clysmata,  227 ; 
carbonic,  in  dyspnoea,  263 ;  chromic, 
151  ;  hydrofluoric  in  goitre,  341  ;  in 
respiratory  diseases,  226;  poisoning  by 
nitric,  28 

Acne  and  chronic  rhinitis,  61 

Acrom^aly,  383 

Actinomycosis,  332. 

Adeno-chondroma  of  palate,  370 

Adenoid,  tissue  of  tongue,  219;  vegeta- 
tions, 140,  157,  160,  184,  271,  377,  384 

Adenoma  of  palate,  159 

Adenomatome,  a  new,  191 

Adenopathy,  cervico-broncho-tracheal,  26 

Adeno-phlegmon     of     inferior     maxilla, 

370 

Aerial  goitre,  99 

Air  passages,  foreign  bodies  in,  245,  249  ; 
galvano-cautery  in,  131 ;  treatment  of 
inflammations  of  408;  use  and  abuse 
of  local  treatment  of,  365 ;  malignant 
disease  of,  287,  314,  436 ;  paraesthesia 
of,  118  ;  leprosy  of,  2 

Albuminuria  in  diphtheria,  367 

Algiers,  climate  of,  14 

Alhama  de  Aragon,  mineral  waters  of,  364 

Amaurosis,  following  haemorrhage,  233 

Amygdalitis,  follicular,  and  contagion,  239 ; 
acute  infectious,  370 

Anatomy  of  subglottic  region,  86 ;  of 
laryngeal  muscles,  454 ;  of  vocal  bands, 
336;  studies  in  pathological,  316 

Aneurism,  and  Asthma,  215  ;  innominate, 
179;  thoracic,  74,  92,  138,  350 

Angina,  diphtheritic  (see  diphtheria) ;  early 


syphilitic,  371 ;  tonsillar,  303 ;  Ludwig's, 

i6o;  pultaceous,  in  typhoid,  117;  scar- 
latinal, 303 
Angioma,  of  mouth  and  ton^e,  249 ;  of 

larynx,    291,   306;    palatme,    21  ;    of 

thyroid,  340 
Angio-sarcoma  of  trachea,  273 
Aniline  in  phthisis,  408 
Annual  of  the  Universal  Medical  Sciences, 

284 
Anpmaly  in  stammering,  340 
Anorexias,  treated  by  iodoform,  15 1 
Anosmia,  475 
Antipyrine,  as  an  anodyne,  192  ;  in  asthma, 

192 ;  dangers  of,  264 ;  idiosyncrasy  to, 

226,  295,  364 ;  notes  on,  363;  poisoning 

by,  296 ;  in  whooping  cough,  329 
Antiseptic  cigarettes,  13 
Antrum,  abscess  of,  167  ;  empyema  of,  115, 

376,453»  454;  hydrops  of,  276;  opening 

of,  269 
Aorta,  double  arch  of,  350 
Aphasia,  diflerent  kinds,  28 ;  after  typhoid, 

309 ;  traumatic  and  aphonia,  377 
Aphonia,  and  Aphasia,  377 ;  hysterical,  340; 

spastic,  75 ;  in  syphilis,  220 
Apparatus,  for  electric  light,   150;   for  in- 

nalation,  408 ;  electric  for  rhinoscopy,  56 
Aprosexia,  80,  419 
Apthse,  Aphthous  (see  stomatitis) 
Aqua  calcis,  296 
Arsenic  in  diphtheria,  17 
Artificial  teeth  swallowed,  117 
Arytenoid  disease,  210 
Associations  (see  Laryngological,  Rhinolo- 

gical  and  British  Medical),  328 
Asthma,  antipyrine  in,  192;  bronchial,  242; 

climate  for,  109  ;  due  to  aneurism,  215  ; 

hay»  «3S»  142,  170,  174,  347.  420 j 
pathogeny  of,  231 ;  summer,  155  ;  thera- 
peutics of,  270,  420 

Asymmetry  of  larynx,  124 

Ataxia  after  diphtheria,  112,  197 

Athmoscope,  408 

Atlanto-axoid  disease,  385 

Aural,  electrode,  294  ;  reflexes,  419 

Auvergne,  mineral  springs  of,  213 

Avants,  I^s,  a  winter  resort,  57 
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B. 


Bacillus  of  tubercle,  action  of  antiseptics 

and  heat  upon,  263  ;  of  medicaments  on, 

483  ;  value  in  diagnosis,  385  ;  action  of 

hydrofluoric  acid  on,  330 
Bacteriology,  of  affections  of  ear,  and  naso- 
pharynx, 80  ;  of  coryza  and  ozsena,  375  ; 

of  whooping-cough,  27 
Balin's  fur  respirator,  109 
Basedow's  disease,  76 ;  cachexia  in,  247, 

429    (see    also    exophthalmic    goitre, 

Graves's  disease) 
Benzol  in  whooping-cough,  16 
Bergeon's  clysmata  of  carbonic  acid  and 

sulphuretted  hydrogen,  227 
Biniodide  treatment  of,  diphtheria,  17  ;  of 

scarlet  fever,  14 
Black  tongue,  204  (see  tongue) 
Blennorrhagic  oedema  of  glottis,  %*] 
Blennorrhoea,  Stoerk's,  90 
Breast,  carcinoma  of,  218 
Brockmann,  reply  to,  408 
Bronchi,  syphilis  of,  391,  438  ;  syphilitic 

stenosis  of,  25 
Bronchitis,  dyspnoea  of,  218  ;  kettle  for,  56 
Bronchocele  treated  by  fluoric  acid,  341 
Bronchus,  foreign  bodies  in,  123',  182,  183, 

425  ;  pin  in  right,  213  ;  pin  in  left,  459  ; 

occlusion  of  left,  250 
Buccal,    secretions    suppression*  of,   235  ; 

cancer  of  mucous  membrane,  449 
Bulbar  nerves,  paralysis  of,  in  exophthalmic 

goitre,  247 
Bursa  pharyngea,  63,  336,  372  ;  congenital 

cyst  of,  20^ 
Bursitis  pharyngea,  202 


C. 


Cachexia  strumipriva,  26 

Calcaria  phosphorica  in  laryngeal  tubercu- 
losis, 70,  71 

Calcium  sulphide  in  pulmonar}'  phthisis,  151 

Calculus,  nasal,  304, 485 ;  salivary,  93,  127 ; 
tonsillar,  349 

California  a  residence  for  consumptives,  296 

Cancer — is  it  contagious?  127;  treatment 
of,  109,  203  (see  also  larynx,  oeso- 
phagus, &c.) 

Cannulas,  use  of  elastic,  262 ;  for  sub- 
tracheal  stenosis,  261 

Cantatory  paresis,  421 

Carcinoma,  bacilli  of,  78  ;  etiology  of,  78  ; 
of  trachea,  90  (see  also  cancer) 

Card,  222 

Carlsbad  salts,  146 

Casuistic  communications,  455 

Catarrh,  carbolic  acid  in,  295  ;  galvano- 
cautery  in,  155  ;  chronic,  201 ;  nasal, 
454 ;  nasal  and  aprosexia,  419  ;  naso- 
pharyngeal, 421  ;  pathology  of  acute, 
430  ;  pharyngeal,  417  ;  resorcin  in,  134  ; 
surgical  treatment  of,  431 


Caterpillar  in  the  nose,  19 

Catheterism  in  cancer  of  the  oesophagus,  452 

Caustics,  action  of,  on  nasal  mucous  mem- 
brane, 147 

Cephalalgia  and  diseases  of  the  pharynx,  66 

Cervical  vertebra,  disease  of,  138 

Chancre  on  the  lip,  315 

Chloride  of  zinc  solution,  152 

Chloroform  in  tracheotomy,  123,  231,  309 

Choking,  narrow  escape  from,  268 

Chorea,  laryngeal,  164 ;  of  soft  palate,  429 

Choreiform  convulsions  in  coryza,  233 

Cleft  palate,  140 

Climate  of  Algiers,  14;  of  Egypt,  193  ;  of 
Florence,  228;  in  phthisis,  14,  1 10 

Cocaine,  alarming  symptoms  caused  by,294; 
applications  of,  192  ;  in  croup,  191  ; 
curious  effect  of,  226  ;  in  diseases  of  the 
throat  and  Rose,  191 ;  dosage  of,  57  ; 
experience  &f,  226;  lozenges,  317;  nasal 
sprays  of,  295  ;  poisoning  by,  19 1,  294, 
313  ;  reflex  inhibitory  action  of,  251 ; 
subciitaneously,  409 ;  in  tracheotomy, 
295  ;  in  tonsilitis,  364,  383  ;  in  whoop- 
ing cough,  16 

Coca  wine,  434 

Cocillana  bark,  363 

Coins  swallowed,  69,  70 

Collinsonia  Canadensis,  14 

Colorado  Springs  and  Davos  Platz,  228 

Concretions  in  tonsils,  2 1 

Consumption,  treatment  of,  by  high  alti- 
tudes, 37  ;  scientific  treatment  of,  no 

Convulsion,  choreiform  in  coryza,  233 

Corditis  vocalis  hypertrophica,  123 

Cords,  bilateral  paralysis  of,  383  ;  fibroma 
of,  456  ;  nodules  of,  165  ;  pin  impacted 
in,  378 ;  vibrations  of,  164 ;  endo- 
laryngeal  removal  of  growths  from,  457 

Correction,  47 

Coryza,  atrophic,  399 ;  bacteria  of  acute 
and  chronic,  375 

Cough,  reflex,  215 ;  nervous,  77,  127 ; 
spasmodic,  458  ;  tracheal,  296 ;  uterine, 
28  ;  winter,  296 

CreoHn,  329,  433,  447 

Creosote  in  laryngeal  diphtheria,  1 10  ;  and 
diphtheria,  231  ;  in  phthisis,  no 

Crico-thyroid  muscle,  innervation  of,  454 

Croup,  cocaine  in,  191 ;  and  diphtheria,  194; 
intubation  in,  60,  153,  272  ;  membranes 
in  nose,  80 ;  non-identity  of  diphtheria, 
194,  409;  tracheotomy  in,  124,  153, 
^95 1  '96  f  tracheotomy  and  intuba- 
tion in,  413,  432  ;  treatment  by  bicar- 
bonate of  soda,  200;  conditions  secondary 
to  tracheotomy  in,  265 ;  suffocation  after 
tracheotomy,  367  ;  true  or  false?  152 

Curious  accident,  a,  200 

Cut  throat,  422 

Cystadenoma  of  thyroid,  314 

Cystic  goitre,  247,  310,  311,  355,  459 
(see  goitre) 

Cysts,  congenital  of  bursa  pharyngea,  268 ; 
of  mouth  and  chin,  315;    of  jaws,  S8, 


Index. 


lU. 


89  ;  of  sub-hyoitl  region,  336  ;  of  thyroid 
(hydatid),  428 ;  of  vocal  cord,  209; 
superior  maxilla,  S7 ;  of  ventricular 
band,  306 


D. 


Dacryocystoblennorrhcea  and  diseases  of 
the  nose,  331 

Diagnosis,  of  diseases  of  mouth,  20  ;  of  early 
condition  of  malignancy,  139;  of  can- 
cer of  larynx,  457 

Diphtheria,  18,  152,  194,  264,  265,  41 1; 
antiseptic  treatment  of,  198 ;  albu- 
minuria in,  330,  367  ;  arsenic  in,  17  ; 
ataxia  after,  112;  bacilli  in,  184; 
bacillus  of,  196 ;  biniodide  of  mercury 
in,  17  ;  cases  of,  181,  195,  300 ;  causes 
of,  18 ;  chronic,  366 ;  circumscripta, 
iS>  59>  m;  creosote  in,  230;  dis- 
tinguishable forms  of,  336 ;  and 
dysphonia,  196 ;  of  ear,  58 ;  epidemic 
of,  265,  313,  330,  448  ;  etiology  of,  448, 
330;  of  fauces  and  lar^mx,  314;  history 
of,  in  Brooklyn,  266;  identity  with  croup, 
194  ;  insidious,  331 ;  intestines  in,  314; 
laryngeal,  153 ;  loss  of  knee-jerk  in,  197  ; 
local  treatment  of  384;  menthol  in, 
414;  main  drains,  and,  xii  ;  multiple 
neuritis  after,  197  ;  oil  of  peppermmt 
in,  409 ;  naso-laryngeal  intubation  in, 
411;  nature  and  treatment  of,  410; 
nutriment  in,  301  ;  notes  on,  265  ;  non- 
identity  with  croup,  194,  409:  outbreak 
of,  283 ;  organic  pathological  degenera- 
tionsin,  152 ;  papioid  and  veratrum  viride 
in  414  ;  papayotin  in,  59;  pareses  after, 
196 ;  peroxide  of  hydrogen  in,  300,  41 1 ; 
pilocarpine  in,  300  ;  phenol  douches  in, 
III;  perchloride  of  iron  and  milk  in, 
231  ;  pregnancy,  and,  196,  300 ;  per- 
manganate of  potash,  266  ;  propagation 
of,  86;  prognosis  of,  366;  prophylactic 
against,  17;  prophylaxis  in,  194;  rela- 
tion, to  croup,  194,  to  animal  diph- 
theria, no;  scarlatina  and  morbilli,  196; 
salicylic  acid  in,  331 ;  sulphurous  acid 
in,  17;  surgical  treatment  of,  412; 
stenosis  in,  414  ;  of  the  stomach,  180  ; 
sudden  death  in,  252  ;  tracheal  stenosis 
after,  380 ;  therapeutics  of,  296  ;  treat- 
ment of,  III,  152,  30X,  414,  448;  of 
tonsils,  196;  tracheotomy  in  153,  195, 
367;  turpentine  in,  17  ;  veratrum  viride 
in,  265 

IMphtheritic,  angina,  17,  112  ;  and  salicylic 
acid,  331 ;  myocarditis,  448  ;  pharyngo- 
laryngitis,  18  ;  paralysis,  59,  228 ;  sore 
throat,  15,  448  ;  stenosis  of  larynx,  419 

Diseases,  of  the  throat  and  nose,  45,  95 ; 
of  the  nose,  19,  202  ;  of  the  larynx,  221, 
461 

Double  mouth,  313 

Dry  mouth,  315 


Dysphagia,  case  of,  241  ;  iodoform  in,  151  ; 

from  diseased  bronchial  glands,  451 
Dysphonia,  paresis  and  diphtheria,  196 
Dyspnoea,  of  bronchitis,  218 ;  carbonic  acid 

in,  227>  263  ;  obscure  intermittent,  154 


£. 


Ecchondrosis,  Enchondroma  (see  nose,  &c. ) 

Echinococcus  of  thyroid,  381 

Electric,  lamp,  328,  nasal  saw,  191 

Electrical  resistance  of  the  body,  217,  341 

Electrode,  aural  and  laryngeal,  294 

Elephantiasis  of  nose,  376,  454 

Endo-laryngeal  tumours,  122  ;  removal  of, 
457  (see  also  larynx) 

Epiglottis,  the :  its  attachments  and  rel?  - 
tions,  223  ;  tubercular  ulcer  of,  313  ; 
functions  of,  350 

Epiglottitis,  acute,  348 

Epistaxis,  genital,  271  ;  and  hysterical  mut- 
ism, 453 ;  repeated  in  nephritis,  375 

Epithelioma,  of  larynx,  162  ;  of  lip,  205  ; 
of  oesophagus,  X17, 207,  208  ;  of  tongue, 

139,  158,  "59»  179 
Ergotine  in  treatment  of  polypi,  160 

Ergotium  in  haemoptysis,  226 

Erysipelas,  of  larynx,  220,  421  ;  recurrent 

facial,  377  ;  genesis  of  facial,  305 
Ethmoiditis  and  nasal  polypus,  142 
Etiology  of  phthisis,  235 
Eustachian  orifice,  position  of,  454 
Excision,  extirpation   of  larynx,  &c.   (see 

larynx,  &c. ) 
Exophthalmic  goitre,  early  recognition  of, 

216  (see  goitre,  Graves's  disease) 


F. 


Face,  swelling  of,  179  ;  rare  malformations 

of,  332  ;  recurrent  erysipelas  of,  377 
Fever,  treatment  of  scarlet,  14,  I5>  58,  218 
Fibromata,  nasal,  81, 282  ;  naso-pharyngeal, 

376 ;  laryngeal,  307,  456 
Fibro-mucous  polypus,  347 
Fibro-sarcoma  of  left  nasal  cavity,  305  ;  of 

naso-pharynx,  305 
Fistula,  salivary,   140,  449  ;   of  lachrymal 

sac,  167  ;  maxillary,  235,  278 
Foetal  abnormalities,  93 
Food,  and  throat  affections,  260 ;  artificial 

administration  of,  268 
Foods,  fluid,  221 
Forceps  for  dilatation  of  jaw,  13  ;  for  post 

nasal  growths,  294  ;  lar>'ngeal,  407,  408 
Foreign  bK>dies,  in  air  passages,  245,  249  ; 

in  anterior  nares,  19;  in  bronchi,  182, 

183,  213,  250,  459  ;  in  left  naris,  156  ; 

in  right  nostril,  232;   in  larynx,   181, 

212,  309  ;  in  oesophagus,  252,  373,  451 ; 

in  trachea,  425 
Forms  of  nasal  obstruction,  93 
Frontal  sinus,  empyema  of,  417 


IV. 


Index, 


Gag,  a  new,  294 

Galvanic  loop  for  nasal  polypii  62 

Galvano-cautery,  a  new,  56;  in  enlarged 

tonsils,  238,  303  \  in  diseases  of  the 

throat    and    nose,    184,   249;    in  the 

upper  air-passages,  131 
Gargle,  a  stimulating,  263 
Gaseous  tumours  of  the  neck,  246 
Gastro  -  intestinal    disturbance    from    bad 

odours,  218 
Gastrostomy,  69,  140,  241,  452 
Gelosine   in    strictures  of   (he   nose    and 

larynx,  447 
Glossitis,  368 ;  Condy's  fluid  in  syphilitic, 

no;  acute,  139,  140;  idiopatliic,  368 
Glossodynia,  89,  220,  450 
Glossopathies,  syphilitic,  236 
Glottis,   oedema   of,    1 58 ;    blennorrhagic 

oedema  of,  87  ;  phonetic  spasm  of,  243 ; 

pathology  of  dilatation  of,  339 
Glycogenic  function  of  liver  suspended  by 

injection  of  sulphuretted  hydrogen,  87  ; 
Goitre,  aerial,  99;   in  Asia  Minor,   126; 

cases  of,  276;  congenital,   311,   427 

cystic,   247,  310,   311,   354,  459;    an 

enormous,    311  ;    etiolc^     of,     126; 

exophthalmic,  125,  216,  217,  319,  341, 

352»  3S5»  381,  428,  429,  459  ;  extirpa- 
tion of,  316 ;  and  iodism,  341  ;  modem 
surgery  of,  26 ;  observations  on,  428 ; 
paralysis  of  bulbar  nerves  in,  247 ; 
removal  of,  167 ;  treatment  of,  167, 
340 ;  true  and  supra-renal,  381  ;  and 
stenosis  of  larynx,  210 ;  and  laryngitis 
hypoglottica,  247 

Gottstein's  tube  forceps,  328 

Gouty  sore  throat,  416 

Granuloma,  or  sarcoma  of  pharynx,  304 

Graves's  disease,  a  case  of,  381  ;  fatal 
case  of,  216,  221 ;  leucoderma  in,  26 ; 
new  symptoms  m,  381  ;  resistance  in, 
217,  341  (see  also  exophthalmic  goitre) 

Gullet,  tooth  plate  in,  22  ;  foreign  body  in, 
373  (see  also  oesophagus) 

Gummous  tumours,  of  ak  of  nose,  62  ; 
of  nose,  430 ;  of  pharynx,  240 ;  of 
trachea,  l6i5 

Gums,  hypertrophy  of,  352 

Guttural  reflex  after  ntero-ovarian  opera- 
tions, 370 


H. 


Haemoptysis,  ergot  in,  226 
Haemorrhage,  after  gafvano-cautery,  451 ; 
carotid,  225,  251 ;  in  myxoedema,  248, 
312;  from  pharynx  and  larynx,   347, 
371  ;  arterial,  from  wounds  near  tonsils, 
183  ;  after  tonsillotomy,  206 
Haemorrhagic  pharyngitis,  371 
Hahn's  resections  of  the  larynx,  187 
Hairy  polypi  of  naso-pharynx,  420 


Hare-Kp,  complex,  234 ;  absence  of  incisor^ 
a  forerunner  of,  141 

Hay  asthma,  135 ;  therapeutics,  270  (see 
asthma,  fever,  &c^) 

Headache  of  infancy,  282 

Heilanstah  fui  Ohienheilkmnde  iln  Stutt- 
gart, 28 

Hot  water  inigations  in  severe  epistaxis,  20 

Hygiene  of  the  vocal  organs,  242 

Hygroma,  77 

Hyoid  bone,  neoplasms  of,  369  ;  necrosis  of 
comu,  &C.,  384 

Hysterical  dumbness,  79 

Hysterical  mutism,  458 


L 


Illustrated  Medical  News,  387 
Imaginary  ulceration  of  tongue,  64 
Inaugural  Address,  of  Sir  Wm.  Stokes,  at 

Dublin,  77 ;  of  Sir  Morell  Mackenzie, 

462 
Incompatibility  in  pharmacy,  225 
Index  for  1887,  47 
Infantile  paralysis  with  paresis  of  tongue  and 

face,  65 
Influence,  of  morbid  states  of  the  body  on 

local  diseases,  429 ;  of  medical  agents 

on  the  tubercle  bacillus,  483  ;  of  temper- 
ature on  mortality  rates,  15 
Inhalation,  apparatus,  408 ;  for  phthisis,  151; 

value    of,     in      lung    diseases,     342 ; 

vaporoles  for,  433 
Innervation,  of  crico-th}'roid  muscles,  455  ; 

and  paralyses  of  the  larynx,  30 
Innominate  aneurism,  179 
Instruments,  for  nose  and  larynx,  191  ;  new 

galvano-cautery,    56;     for    nose     and 

larynx,  79,  80 
Insufflation,  of  powders  in  whooping-cough, 

16,  151  ;  ol  quinine  in  whooping-cough, 

i5« 

Intestines  in  diphtheria,  314 

Intra-nasal  plug,  150 

Intubation  (see  larynx,  &c.) 

Iodoform,  antibacterial  action  of,  193 ;  in 

anorexias,  151  ;  deodorised,  1 93 
lodol, a  substitutefor iodoform,  14;  pastilles, 

145 


J. 

Jaw,  epithelioma  of  lower,  91 ;  malignant 
disease  of  lower,  248;  neoplasms  of 
upper,  267  ;  odontome  of  upper,  235  j 
removal  of  part  of,  203 

Jaws,  closure  from  ankylosis  of,  158  $ 
periosteal  cysts  of,  88,  89 ;  malignant 
disease  of,  384 

Jcyes'  sanitary  compounds,  434 


Index. 


V. 


L. 


Lachiymal  sac,  fistula  of,  167 

Lamp,   electrical,   328;   for  laryngoscopic 
examination,  224. 

Laryngeal,  abscess,  24,  214  ;  chorea,  164 ; 
cyst,  306;  croup,  196;  diphtheria,  153, 
194;  electrode,  294;  erysipelas,  71,  153, 
194 ;  forceps,  407  ;  growths,  349,  386 
(see  papilloma,  cancer,  &c.) ;  muscles, 
339  ;  nervous  affections,  347, 460,  471  ; 
neoplasms,  316;  neuroses,  347 ;  cedema, 
210;  papilloma,  24,  72,  183,  209,  210, 
277»  3>7,  35i»  386,  423 ;  paralyses,  30 ; 
perichondritis,  23,  80,  142,  210,  216, 
275i  308,  366,  377,  422,  458 ;  phthisis, 
24,  46,  71,  79,  181,  183,  185,  210,  244, 
338,  349.  35o»  424,  447 ;  polypi,  72, 
211,  306,  307,  458  ;  rheumatism,  458  ; 
sac,  phonatory  distension  of,  124; 
spasm,  125  ;  spoon,  328 ;  stenosis,  210; 
S3rphilis,  211,  425  ;  tabetic  crises,  456  ; 
tuberculosis,  23,  24,  29, 46, 70, 71,  loi, 
165,  181,  183,  185,  209,  212,  232,  338, 
349,  415,  447,  458;  tumours,  29,  81, 
122,  162,  338,  456,  547 ;  ulcers,  cura- 
bility of  phthisical,  29 ;  vertigo,  75 

Laryngectomy,  25,  180,  280 

Laryngisinus  stridulus,  74 

Laryngitis,  chronic,  306;  cedematous,  161  ; 
rheumatic,  132,  212  ;  syphilitic,  139 ; 
tracheotomy  in  tubercular,  244 

Laryngo-fissure,  81,  242 

La^i^ological  Association,  American,  222, 
285 ;  British,  286,  390,  434 ;  clinic  of 
Prof.  Massei,  167 

Laryngologists,  honours  to,  222 

Laryngology,  progress  of,  i6i,  462  ;  report 
on,  377 

Laryngometer,  210 

Laryngophantom,  191 

Laryngoscope,  a  fixable,  150  ;  electric,  1 81 

Laryngo-stenosis,  242,  275 

Laryngotomy,  72,  122,  162,  180,  378,  421, 

423 

Laryngo-tracheitis,  89 

Laiyngo-tracheotomv,  181 

Larynx,affectionsof,  m  croupous  pneumonia, 
23 ;  anatomy  of  muscles  of,  454 ;  of 
subglottic  region  of,  86 ;  of  ventricular 
bands,  337 ;  angioma  of,  291, 306 ;  asym- 
metry of,  124 ;  congenital  membranous 
web  of,  242  ;  cyst  of,  209,  336  ;  creolin 
in  diseases  of,  329  ;  cancer  of,  73,  122, 
245, 280, 313, 352,3851386, 457 ;  chromic 
add  to,  151  ;  diphtheria  of,  314  ;  diph- 
theritic stenosis  of,  414  ;  diseases  of  tne, 
221,  461  ;  disturbance  of  function  in 
central  nervous  disorders,  254 ;  erysipelas 
of,  220,  421  ;  extirpation  of,  8,  90,  91, 
118,  120,  121,  162,  163,  187,  210,  219, 

245»  273,  313.  353i  423,  424,  455;  frac- 
ture of,  208,  308,  423 ;  foreign  bodies 
in,  245,  309 ;  gelosine  in  strictures  of, 
447 ;     haemorrhage    from,    347,    371  ; 


haematoma  of,  125 ;  in  ventriloquists, 
274 ;  innervation  and  paralyses  of,  30, 
275  ;  instruments  for,  191  ;  intubation 
of,  30,  34,  60,  I20,  149,  153,  166,  176, 
208,  249,  272,  307,  379,  411,  413,  421, 
425,  432  ;  leprosy  of,  2,  163  ;  lupus  of, 
316,  348  ;  lymphoma  of,  73  ;  malignant 
disease  of,  315,  352 ;  massage  of,  275 ; 
motor  centres  of,  163 ;  needle  in,  75» 
181  ;  nutshell  in,  212  ;  oedema  of  252, 
274 ;  large  papilloma  of,  24 ;  papillomata 
of,  182,  209,  210,  277  ;  polypi  of,  162  ; 
perichondritis  of  (see  laryngeal) ;  recur- 
rent growths  of,  and  thyrotom^,  244 ; 
removal  of  patholc^cal  secretions  of, 
306  ;  sarcoma  of,  213  ;  sloughing  ulcer- 
ation of,  351  ;  stenosis  of,  30,  180, 277, 
4x4;  syphilis  of,  313,  384,  391,  438, 451, 
457,  458;  transformation  of  benign 
tumours  of,  29  ;  tubercular  tumours  of, 
274,  338  ;  tubercular  ulcers  of,  29,  70 ; 
tuberculosis  of,  29,  209,  212,  232,  458  ; 
wounds  of,  245 
Leper,  larynx  and  nose  of  a,  163 
Leprosy  in  Europe,  2 
Leucocythsemia,  thyroid,  140 
Leucoderma  in  Graves's  disease,  26 
Leucoplasia  of  mouth,  449;  of  tongue,  183, 

333 
Lightning  shock,  372 

Lingual,  mono-hemiplegia,  87  ;  tonsil,  117, 

206  (see  also  tongue) 
Lint,  paper  fibre,  317 
Lipoma  of  neck,  248 
Lips,  chancre  on,  315  ;  epithelioma  of,  205; 

harelip,  234  ;  lymphangiectasis  of,  315  ; 

pathology  of,  20 
Lozenges,  papaine  and  cocaine,  316 
Ludwig*s  angina,  160 
I^ng,  abscess  of,  127  ;  syphilis  of,  385 
Lupus,  lectures  on,  168  ;  resorcin  in,  183  ; 

of  mouth,  pharynx,  and  larynx,  316  ;  of 

upper  respiratorv  tract,  348 
Lymphadenoma,  182,  183;  of  tonsils,  238 
Lymphangioma  colli,  459 


M. 


Massage  of  the  larynx,  275 

Maxilla,   cyst   of,   87 ;    fibroma  of,    183 ; 

tumour  of  inferior,  370 
Maxillary  sinus,  empyema  of,  351  ;  fistula 

of,  235,  278  ;  suppuration  of,  27 
Maxillo-malar  resection,  234 
Mediastinal  tumour,  315 
Menthol  in  diseases  of  throat  and  nose,  447 
Meteorol(^  and  death  rates  in  Hudders' 

field,  183 
Micro-organisms  in  nasal  secretions,  19 
Mineral    springs,     of    Aragon,    364 ;     of 

Auvergne,  283 
Mineral  waters,  Carlsbad  and  Vichy,  146  ; 

^sculap,  145 
Morphine  poisoning,  tracheotomy  in,  339 


VI. 


Index. 


Motor  centres  of  the  larynx,  163 

Mouth,   cancer  of,  449  ;   cysts  in,   315  ; 

double,  313  ;  diphtheria  of,  20 ;   diy, 

315  ;  epithelioma  of,  91  ;  lupus  of,  310  ; 

micro-organisms  of,  332  ;   syphilis  of, 

415  ;  tuberculosis  of,  115,  232,  415 
Mucous    membranes,    warty    growths    of 

respiratory,  180  ;  prophylaxis  of  diseases 

of,  205 
Mumps,  suppression  of  saliva  after,  235 
Munich,  polyclinic  for  children,  report  of,  248 
Muscles,  electric  contractility  of  after  death, 

339  f  action  of  quinine  upon,  22 
Mutism  in  a  man,  453,  458 
Mycosis  leptothricia  pharyngis,9i,  160, 179, 

207,  241 
Myxoedema,  cases  of,  93, 217,  283, 352, 380, 

384  ;  haemorrhage  in,  248,  312 


N. 


Naevus,  parotid,  92  ;  of  tongue,  252 

Napier,  a  health  resort,  296 

Napthol  in  stomatitis,  264 

Nares.,  congenital  occlusion  of  anterior, 
112;  bony  occlusion  of,  419;  removal 
of  foreign  bodies  from,  19  ;  significance 
of,  in  respiration,  201 

Naris,  hypertrophy  and  polypus  of,  113 

Nasal,  asthma,  143,  174  ;  bones,  support 
of,  453 ;  calculus,  485 ;  catarrh,  155, 
201  ;  catarrh  and  aprosexia,  419 ; 
catarrh  and  carbolic  acid,  295  ;  catarrh 
and  resorcin,  134  ;  catarrh  and  surgical 
treatment,  431  ;  calculi  of  cavity,  305  ; 
fibro-sarcoma  of  cavity,  305 ;  osteomas 
of  cavity,  420  ;  gummata  of  cavity,  430  ; 
erectile  tissue  of  cavity,  61  ;  osseous 
occlusion  of  choame,  79  ;  inflammation 
of  choanse,  376  ;  cleanser,  316 ;  per- 
manganate of  potash  in  diphtheria,  266 ; 
disease,  and  ocular  s}Tnptoms,  233 ; 
diseases,  and  relation  to  other  diseases, 
430  ;  pathology  of,  429  ;  disorders  and 
aprosexia,  80;  fibromata,  81;  fossae 
(catarrh  oO,  155,  453  (foreign  bodies  in 
left),  156  (polypus  of),  113  (recurrent 
tumours  of),  157  ;  inflammation,  its 
effect  on  the  mind,  430;  intubation, 
200 ;  mucous  membrane  (hypertrophy 
of),  113  (action  of  caustics  upon),  147  ; 
neuroses,  154  ;  obstruction  (forms  of), 
93,  345,  630  (from  thickened  cartilage), 
282  ;  orifice,  eczema  of,  1 54  ;  plug,  1 50 ; 
polypus,  62,  113,  142,  156,  201,  233, 
454  :  reflexes,  1 14,  154;  respirator,  408  ; 
saw,  191  (electric),  191  ;  scissors,  225  ; 
secretions,  micro-organisms  in,  19 ; 
septum  (deviations  of(,  20,  156,  285 
(deflections  oOi  1 13;  (detachment  of), 
314  (acute  abscess  of),  353  (ecchondroses 
of)f  232  (irregularities  oQ,  232  (varia- 
tions in  form  of),  78  (perforating  ulcer 
oO,  352  ;  speculum,  320  ;  speech,  cases 


of,  154;  stenosis,  344,  353;  trephine, 
385  ;  truss,  304  ;  varices,  62 

Naso-pharyngeal,  adenoids,  384 ;  catarrh, 
420 ;  polypus,  233,  306.  347,  376,  454 
460 ;  and  maxillo-malar  resection,  234 

Naso-pharynx,  diseases  of,  234;  hyper- 
trophy of  adenoid  tissue  of,  160 ; 
removal  of  tumours  from,  157  ;  fibro- 
sarcoma of,  305 ;  hairy  polypi  of,  420  ; 
tumour  of,  347 

Neck,  abscess  of,  and  perichondritis,  384  ; 
congenital  cartilaginous  tumour  of,  92  ; 
doubtful  tumour  of,  81 ;  large  wen  of, 
349;  gaseous  tumours  of,  246;  deep 
lipoma  of,  248  ;  scrofulous,  76  ;  tumour 
oi»  312,  382 ;  wound  of,  349 ;  wry 
and  nerve  section,  352 ;  congenital 
excrescences  of,  275 

Nerve,  paralysis  of  fifth,  237  ;  vulnerability 
of  flbres  of  the  recurrent,  243 ;  stretch- 
ing spinal  accessory,  311 

Nerves,  paralysis  of  bulbar  in  exophthalmic 
goitre,  247 ;  paralysis  of  sympathetic, 
&c.,  243  ;  alcoholic  paralysis  of  phrenic, 
&c.,  382 

Nervous  phenomena  from  exposure  of 
anterior  column  of  cord,  &c.,  333 

Neuropathies  of  nasal  origin,  154 

Neuroses,  respiratory,  214;  laryngeal,  347, 
460 

Nigritis  of  the  tongue,  158  (see  also  black 
tongue) 

Nodules  of  the  vocal  cords,  165 

Nose,  bleedin|^  from,  382  ;  caterpillar  in, 
19  ;  chronic  obstruction  of,  and  abdo- 
minal hernias,  202  ;  chronic  inflamma- 
tion of,  376 ;  closed,  and  middle  ear 
inflammation,  90  ;  congenital  deformity 
of,  63 ;  creolin  in  diseases  of,  447 ; 
croupous  membranes  in,  80  ;  diseases  of, 
202  ;  dacryocytoblennorrhoea  of,  331  ; 
diseases  of  mucous  membrane  of,  19 ; 
ecchondrosis  of  cartilage  of,  345 ;  ele- 
phantiasis of,  376, 454 ;  examination  of, 
331 ;  foreign  bodies  in,  201,  386,  419  ; 
forms  for  recording  ol)servations  upon, 
144;  galvano-cautery  in,  184,  249; 
gelosine  in  strictures  of,  447  ;  gummous 
tumour  of,  62  ;  intractable  rosaceous, 
304 ;  instruments  for,  191 ;  of  a  leper, 
163  ;  menthol  in,  414,  447  ;  mechanics 
of,  348  ;  physiology  of,  374  ;  physics  of, 
486 ;  purulent  discharge  from,  453  ;  ob- 
struction of,  139,  202 ;  plastic  opera- 
tions for,  20,  210 ;  relation  between 
cutaneous  and  deep  affections  of,  86 ; 
remaYks  on  diseases  of,  202 ;  removal 
of  foreign  bodies  from,  81,  201  ;  reflex 
neuroses  of,  450 ;  stenosis  of,  332 ; 
syphilis  of,  375  ;  thermo-cautery  in,  328; 
tuberculosis  of,  232,  41 5  ;  visual  area  in 
diseases  of,  419 

Noses,  replacement  of  sunken,  63 

Nostril,  foreign  bodies  in  right,  232 
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Vll. 


O. 


Ocular  symptoms  due  to  nasal  disease,  233 

Odontome  of  upper  jaw,  235 

CEsophageal  diverticula,  183 ;  obstruction 
and  gastrostomy,  69;  structure,  418 

CEsophagitis,  158 

CEsophagotomy,  case  of,  452 ;  for  carci- 
noma, 219,  418 ;  for  foreign  body,  284  ; 
for  removal  of  bones,  207  ;  for  stricture, 
181 ;  for  removal  of  tooth  plates,  69,  93 

(Esophagus,  blind  ending  of,  208 ;  cancer 
of,  68,93,  3^2  »  catheterism  in  cancer  of, 
452;  epithelioma  of,  117;  foreign  body 
in,  208,  252,  451  ;  gastrotomy  in  cancer 
of,  452  ;  influence  of  curvations  of  the 
vertebral  column  in  the  size  of  the,  68  ; 
Leyden's  tubes  in  stricture  of,  277  ; 
malignant  disease  of,  68 ;  operations 
upon,  through  the  stomach,  177  ;  per- 
manent tube  for  stricture,  69  ;  stricture 
of,  220,  241,  277,  284,  313;  stricture 
from  muscular  hypertrophy,  241  ;  stric- 
ture of,  and  tuberculosis,  161 

Orbit,  abscess  of,  &c.,  167 

Original  Articles :  A  Report  on  Leprosy  in 
Europe,  2 ;  On  Extirpation  of  the  Larynx, 
8  ;  Experimental  Essay  on  the  Tension 
of  the  Vocal  Bands,  49 ;  Aerial  Goitre 
and  Tracheocele,  99 ;  The  Action  of 
Caustics  on  the  Nasal  Mucous  Mem- 
brane, 147  ;  IntulMtion  of  the  Larynx, 
149  ;  Hahn's  Operations  for  Resection 
of  the  Larynx,  187  ;  The  Epiglottis,  its 
Attachments  and  Relations,  223  ;  The 
Disturbance  of  the  Functions  of  the 
Larjmx  in  Diseases  of  the  Central  ner- 
vous System,  253  ;  Food  and  Throat 
Affections,  260  ;  Malignant  Disease  of 
the  Upper  Air  Passages,  287,  435 ; 
Angiomata  of  the  Larynx,  291  ;  Obser- 
vations on  Graves's  Disease,  319,  355  ; 
Syphilis  of  the  Larynx,  Trachea,  and 
Bronchi,  391,  438 ;  Atrophic  Coryza 
(essential  ozsena),  399 

Ozsena,  61,  91,  279,  375,  399  ;  naptholized 
water  in,  1 10,  202 ;  tracheal,  246 

P. 

Pachydermia  verrucosa,  457 

Palate,  congenital  adhesion  to  pharynx,  21, 
159,  206;  adenoma  of,  159;  adeno- 
chondroma  of,  370  ;  chorea  of  soft,  429 ; 
cleft,  140, 141 ;  epithelioma  of,  158, 159, 
203  ;  extirpation  of,  219  ;  hook,  363  ; 
retractor,  150  ;  sarcoma  of,  92 

Palatine  angioma,  21 

Palato-plastic  gperations,   ribbon   ligature 

in,  370 
Papilloma  (see  larynx,  &c.) 
Papaine  lozenges,  317 
Paper  fibre  lint,  317 
Paresthesia  of  upper  air  passages,  118 
Parotid,  tumour  of,  314  ;  na^vus  of,  92 


Perichondritis  (see  larynx,  &c.) 

Periosteal  cysts  of  jaws,  88,  89 

Pertussis  (see  whooping  cough) 

Pharyngeal,  bursa,  372  (see  bursa) ;  catarrh, 
417;  syphilis,  240 ;  tuberculosis,  21,  209 

Pharyngitis,  acute,  207  ;  acute  infectious, 
417  ;  chronic,  239 ;  granular,  268 

Pharyngo-mycosis,  21,91, 160, 1 79, 207, 241 

Pharyngotomy,  373 

Pharynx,  affections  of,  and  cephalalgia,  66  ; 
adenoids  of,  184 ;  acute  infectious 
phlegmon  of,  142,  240  ;  croupous  mem- 
branes of,  80;  gumma  of,  240  ;  haemor- 
rhages from,  347,  371  ;  lupus  of,  316; 
paresis  of,  382  ;  resections  of,  1 18, 120  ; 
spasm  of,  451  ;  tuberculosis  of,  415 ; 
veins  of,  66 

Phthisis,  antisepsis  in,  227,  296 ;  aniline 
treatment  of,  408  ;  a  disease  of  the  night, 
408;  calcium  sulphide  in,  151  ;  climatic 
treatment  of,  1 10 ;  creosote  in,  1 1 1  ; 
chronic,  385  ;  inhalation  for;  151  ;  new 
treatment  for,  84 ;  prevalence  of,  in  Ire- 
land, 284 

Physics  of  certain  nose  and  throat  diseases, 
486 

Physiolc^  of  the  nose,  374 

Plastic  operations  for  the  nose,  20 

Pneumatic  distension  of  the  laryngeal  sac, 
124 

Pneumatikon,  363 

Polypi,  operations  on  retro-nasal,  201,  306 
mucous  in  a  child,  156 

Post  graduate  classes,  222 

Pulmonary  paresis,  168,  185 

Pumilio,  145 

Pyemia,  crypto-genetic  septic,  276 


Q. 

Quinine,  action  of,  on  muscular  tissue,  22  ; 
insufflations  of,  in  whooping  cough,  151, 
364 


Ranula,  186,  236  ;  congenital,  236 
Recent  respiratory  therapeutics,  364 
Reflexes — nasal    and    eye    diseases,    114; 

remarks  on  aural,  419 
Reflex  relation  between  corneal  branches  of 

trigeminus  and  respiration,  220 
Reflex  neurosis,  rare  case  of,  450 
Remak's  case  of  traumatic  paralysis,  244 
Resorcin,  clinical  remarks  upon,  349  ;   in 
lupus,  183 ;   in  nasal  catarrh,  134 ;  in 
painful  ulcer  of  the  tongue,  415 
Retro-pharyngeal  tumours,  83  ;  abscess  (see 

abscess) 
Reviews — Baratoux  :  Cancer  of  the  Larynx, 
386  ;  Bresgen :  Krankenbuch  fiir  Rhir.o- 
Laryngologen,  185 ;  Browne :  the  Throat 
and  its  Diseases, 95;  Bullar:  Fluid  Foods, 
221  ;  Chiari :  Diseases  of  the  Throat  and 


VIU. 


Index, 


Nose,  45  ;  Gerdts  :  Causes  of  Stuttering, 
185;  Gronbech:  Naso- Pharyngeal  Poly- 
pi, 460 ;  Gottstein :  Diseases  of  the 
Larynx,  221  ;  Heryng  :  The  Curability 
of  Laryngeal  Phthisis,  46, 185 ;  The  Illus- 
trated Medical  News,  387  ;  Macdonald  : 
the  Forms  of  Nasal  Obstruction,  93 ; 
Michael :  The  Formation  of  the  Singing 
Registers,  144 ;  Renault :  Manual  of 
Tracheotomy,  89 ;  Rougier :  Diseases 
of  the  Larynx,  46 1 ;  Sajous  (and  others) : 
The  Annual  of  the  Universal  Medical 
Sciences,  284;  Spicer:  Forms  for  Re- 
cording Observations  on  the  Throat 
and  Nose,  144;  Stoker:  Deviations 
of  the  Nasal  Septum,  285 ;  Transactions 
of  the  Academy  of  Medicine  of  Ireland, 
283 :  Wolfenden  and  Martin :  Studies 
in  Pathological  Anatomy,  316 

Rheumatic  laryngitis,  132,  212 

Rhinitis,  acute,  269 ;  chronic  and  acne,  61 
(see  nose,  nasal) 

Rhinolith,  354  (see  calculus) 

Rhinology,  history  of,  128 

Rhinoplasty,  350 

Rhinoscleroma,  20,  79,  202,  375 

Rhinoscope,  a  plea  for  the  use  of  the,  330 

Roaring,  and  its  surgical  treatment,  388 


S. 


Saccharin,  an  objection  to  the  use  of,  295 
Saliva,  communicability  of  syphilis  through, 

158,  301 
Salivary  gland,  calculus  of,  93,  127  ;  fistula 

of,  449 ;  tuberculosis  of,  449 

Salivary  secretion,  suppression  of,  301 

Salivation,  excessive,  63 

Salol  in  throat  diseases,  227 

Sandringham   sore  throat  (see  diphtheria), 

18,  59.  "1 
Scarlet  fever,  treatment  of,  14,  15,  28,  58 
Scrofulous  neck  and  its  treatment,  76 
Shock,    cause  of  after  extirpation   of  the 

larynx,  210 
Sneezing,  persistent,  305 ;  spasmodic,  19, 

63,  154,  269 
Solis-Cohen,  Dr.  S.,  186 
Sozoiodol,  432,  434,  461 
Spasmodic  asthma  and  aneurism,  215 
Specialism  in  general  practice,  459 
Speech — ^how  can  affections  be  prevented  ? 

86 
Staining  of  the  skin  by  nitrate  of  silver,  28, 

77,  127,  167 
Stammering,  an  anomaly  in,  340 
Stomatitis,  aphthous,  65,  115,  415 
Stoerk's  blennorrhcea,  90 
Stramonium,  poisoning  by,  364 
Streptococcus  pyogenes  in  saliva,  4 
Stretton  waters,  387 

Struma  maligna,  76  (see  also  goitre,  thyroid) 
Slrumectomy,  26 
Strumous  ulcers,  127 


Stuttering,  its  causes  and  cure,  185 
Sub-maxillary  gland,  cancer  of,  302 
Suicide,  determined  case  of,  302 
Sugar  and  tea,  192 

Sv^owin^,  coins,  69, 70 ;  spectacle  glasses, 
70;  artificial  teeth,  117 


T. 


Tar,  syrup  of,  in  winter  cough,  296 

Teeth  in  inherited  syphilis,  138 

Terebene,  352 

Tetany,  249 ;  in  a  cretin,  428 

Thymus  gland,  enlargement  of,  in  children, 
340  ;  pathology  of,  431 

Thyroid  gland,  an^oma  of,  340 ;  acute  en- 
largements of,  in  a  child,  184;  cases  of 
disease  of,  26;  cancer  of,  217,  382, 484 ; 
cystadenoma  of,  314 ;  excisions  of,  90, 
167,  183 ;  experiments  upon,  431  ;  in- 
fluence of,  upon  the  nourishment  of  the 
brain,  181 ;  hydatid  cyst  of,  428  ;  re- 
searches upon,  167 ;  scirrhus  of,  276 ; 
sarcoma  of,  315  ;  surgery  of,  312,  427  ; 
treatment  of  tumours  of,  426 ;  variations 
of,  350. 

Thyroidean  cachexia  in  Basedow  s  disease, 

247 
Thyroidectomy,  91 

Tongue,  ampullary  dilatations  of,  236  ;  an- 
gioma, 249;  an  indicator  of  disease, 
302  ;  cancer  of,  450 ;  diseases  of  the, 
368  ;  epithelioma  of,  65, 139, 158,  159 ; 
excision  of,  203,  204,  386 ;  fatty  tumour 
of,  92  ;  fissure  of,  369  ;  hemiatrophies 
of,  159;  hemiparesis  of,  196;  hyper- 
trophy of  tonsil  of,  116, 117, 206  ;  ima- 
ginaiy  ulcerations  of,  64 ;  leucoplasia 
of,  184,  333 ;  naevoid  growth  of,  252  ; 
nigritis  of,  158,  204;  scald  of,  302; 
syphilitic  ulcers  of,  205  ;  tuberculosis 
of,  64  ;  ulceration  of,  313,  385,  415 ; 
varices  of,  64 

Tonsilitis,  acute,  in  children,  267 ;  cocaine 
in,  364,  383  ;  death  from  phlegmonous, 
206;  gangrenous,  and  haemorrhage,  416; 
herpetiform  eruption  in,  302  ;  notes  on, 
348  ;  and  salicylate  of  soda,  238  ;  treat- 
ment of,  303 

Tonsillotomy,  heemorrhage  af^er,  206. 

Tonsils,  affections  of,  348 ;  concretions  in, 
21, 249 ;  diphtheria  of,  196 ;  fourth,  369; 
galvano-cautery  for  enlarged,  238,  303, 
430;  hypertrophy  of,  114,  450  ;  hyper- 
trophy of  palatine,  160 ;  haemorrhage 
from  wounds  near,  183  ;  haemorrhage 
after  cautery  for,  451  ;  hypertrophy  of, 
cured  by  scarlatina,  303 ;  lymphadenoma 
of,  238  ;  polypus  of,  21  ;  reflex  neuro- 
pathies of\  302 

Torticollis  and  stretching  the  spinal  acces- 
sory, 184,  311 

Trachea,  angio-sarcoma  of,  273 ;  cannula  for 
deep  stenosis  of,  262 ;  carcinoma  of,  90 ; 


Index. 


IX. 


dismemberment  of  274  ;  division  of  pos- 
terior wall  of,  378 ;  foreign  bodies  in, 
425  ;  gumma  of,  166  ;  perforation  of, 
26 ;  pine  nut  in,  3S0 ;  rupture  of,  138, 
sarcoma  of,  180;  syphilis  of,  71,  391, 
438 ;  syphilitic  stenosis  of,  25  ;  tam- 
ponnadmg  of,  25,  379  ;  ulcer  of,  93 

Tracheal  ozoena,  246 ;  stenosis,  380 ;  wounds, 
immediate  closure  of,  310 

Tracheitis,  foetid,  1 66 ;  and  s]rphilitic  laryngo- 
tracheitis,  89 

Tracheocele,  99 

Tracheotomy,  75,  91,  123,  124,  179,  249, 
265,  310, 349,  367, 384, 422 ;  in  children, 
456  ;  chloroform  in,  X23,  231,  309  ;  in 
croup  and  diphtheria,  153, 195  ;  cocaine 
in,  295 ;  for  foreign  bodies,  91,  123  ; 
or  intubation?  34,  413,  432 ;  granu- 
lation stenosis  after,  339 ;  in  laryngeal 
phthisis,  7»..  79.  244,  306,  424,  in 
morphine  poisoning,  339 ;  manual  of, 
98  ;  silver  cannulas  in,  262  ;  after  treat- 
ment of,  214  ;  tubes,  424 

Treatment  of  nervous  affections  of  the 
throat,  471 

Trismus  in  acute  glossitis,  140 

Turbinated  bodies,  caustics  to,  234 ;  fibroma 
of,  283  ;  hypertrophies  of,  420 

Tj'phoid,  unusual  complications  of,  141 

Typhus,  abdominalis,  72. 


U. 


Ulcers,  strumous,  127 

Unrecognised  cause  of  some  throat  ail- 
ments, 206 

Unusual  oi^ans  from  a  child,  138 

Uterine  cough,  27 

Utero-ovarian  operations,  guttural  reflex 
after,  370 

Uvula,  functions  of,  350 ;  self-retaining  re- 
tractor, 150 


V. 


Value  of  inhalations  in  lung  diseases,  342 
Value    of    tubercle    bacillus    in    clinical 

diagnosis,  385 
Vaporoles  for  inhalation,  433 
Vapour  cones  and  cases,  387 
Varices  of  the  tongue,  64  ;  nasal,  62 
Veins,  of  pharynx,  66 ;    wound  of  internal 

jugular,  215 
Ventricular  band,  cyst  of,  306 
Ventriloquy,  457 
Vertigo,  laryngeal,  75 
Vichy  water,  146 
Viennese  notes,  77 
Vocal  bands,  anatomy  of,  336;  essay  on 

tension  of,  49 ;  vibrations  of  in  paralysis, 

164 
Vocal  cords,  nodules  of,  165  ;  a  pin  in  left, 

378 
Vocal  disturbance,  some  causes  of,  209 
Vocal  organs,  hygiene  of  the,  242 
Voice,  a  new  theory  of,  458 ;  and  speech, 

physiology  of,  242 


W. 

Warty  growths  of  the  respiratory  mucous 

membrane,  423 
Wen  of  neck  treated  by  a  new  method,  349 
Whooping  cough,  benzol  in,  16;  antipyrine 
in,  329  ;  cocaine  in,  16 ;  hydrocyanate 
of  mercury  and  salol  in,  295  ;  insuffla- 
tions (nasal)  in,  16,  i^i  ;  new  treatment 
^or»  57  J  pathology  of  329  ;  quinine  in- 
jections m,   364 ;    treatment  of,    193, 

248,  3291  353 
Winter  climate  of  Florence  and  Genoa,  228 

Wound  of  internal  jugular  vein,  215 

Wry  neck,  nerve  section  for,  352  (see  also 

torticollis) 
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EDITORS'     NOTICE. 


With  the  appearance  of  the  second  volume  of  this  Journal,  the 
Editors  cannot  refrain  from  expressing  their  pleasure  at  the  manner 
in  which  the  new  venture  has  been  received  by  the  medical  public. 
The  cordial  support  which  has,  from  the  first,  been  extended  to  the 
Jourmd  of  Laryngology^  both  in  this  country  and  in  America,  has 
encouraged  the  Editors  to  make  some  additional  changes  in  the 
conduct  of  the  Journal,  which  they  venture  to  think  will  add  to  its 
usefulness.  An  English  edition  will  be  published  simultaneously 
with  an  American  edition,  the  former  being  in  the  future  in  the 
hands  of  Anderson  &  Co.,  of  London,  the  latter  being  undertaken 
by  Blakiston,  Son,  &  Co.,  of  Philadelphia,  as  heretofore. 

All  abstracts  will  in  future  be  printed  in  smaller  type,  thus 
enabling  the  Editors  to  include  several  additional  pages  of  matter  in 
each  number. 

As  heretofore,  one  original  article  will  be  published  every  month 
in  the  Journal,  but  instead  of  such  articles  being  editorial,  they 
will  in  future  be  contributed  by  well-known  laryngologists  in  all 
parts  of  the  world. 

It  is  requested  that  all  editorial  communications  be  addressed  to 
the  Editors  of  the  Journal  of  Laryngology^  at  the  London  Office, 
14,  Cockspur  Street,  Charing  Cross,  S.W.,  and  that  all  business  and 
advertisement  communications  be  addressed.  Manager,  Journal  oj 
Laryngology y  at  the  same  address. 


To  ensure  the  early  insertion  of  abstracts,  Authors  are  requested  to  send  a  copy 
of  any  journal  which  may  contain  a  contribution  on  disease  of  the  throat  or  nose, 
or  on  cognate  affections,  to  the  Editors,  Journal  of  Laryngology ^  c/o  Messrs. 
Anderson  &  Co.,  14,  Cockspur  Street,  Charing  Cross,  S.W. 

Afin  de  s'assurer  une  prompte  insertion  de  leurs  extraits,  les  auteurs  sont  pri^^ 
(TenzHfyer  un  nurnlro  de  tout  journal  contenant  un  article  quelconque  sur  les 
maladies  de  la  gorge  ou  du  nez  et  sur  les  affections  qui  y  ont  rapport,  aux  Reoac- 
TivtiS  dxL  Journal  of  Laryngology,  c/o  Messrs.  Anderson  &  Co.,  14,  Cockspur 
Street,  Charing  Cross,  S.W. 

Um  die  reciitzeit^;e  Veroffentlichung  von  Ausziigen  zu  sichem,  werden  die 
Verfasser  gebeten,  erne  Kopie  von  alien  Zeitschriften,  die  einen  Beitrag  iibei 
Krankheiten  des  Kehlkopfes,  der  Nase  u.  s.  w.  enthalten,  an  die  Herausgeber 
des  Journal  of  Laryngology ,  c/o  Messrs.  Anderson  &  Co.,  14,  Cockspur 
Street,  Chaiing  Cross,  S.W. 
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A  REPORT  UPON  LEPROSY 

EUROPE    (PARTICULARLY    AS 

AFFECTS    THE   AIR-PASSAGES). 

{Continued  from  Vol.  I.,  page  365.) 


IT 


My  observations  in  Norvray  were  made  in  the  early  part  of  the 
autumn  of  1884.  I  first  visited  the  hospital  at  Molde,  where  the 
physician  in  charge,  Dr.  Kaurin,  courteously  guided  me  over  the 
whole  building,  and  allowed  me  to  examine  such  patients  as  I  wished. 
The  hospital  is  beautifully  situated,  standing  in  its  own  grounds 
somewhat  above  the  level  of  the  town,  looking  over  the  Molde 
Fjord.  The  number  of  patients  at  the  time  of  my  visit  was  56 — 
33  men  and  23  women — but  there  is  room  for  many  more.  They 
are  kept  at  the  expense  of  the  State  as  long  as  they  live,  but  no 
hindrance  is  offered  to  their  leaving  the  hospital  if  so  minded; 
only  one  or  tA^'O,  however,  avail  themselves  of  the  privilege  in  the 
course  of  the  year.  Dr.  Kaurin  informed  me  that  there  are  several 
cases  among  well-to-do  persons  in  the  neighbourhood  of  Molde; 
the  sufferers  live  with  their  friends,  who  try  to  hide  their  condi- 
tion as  well  as  possible.  The  following  table  gives  a  summary  of 
my  observations  at  Molde ; — 

MALES. 


Age. 


1      66 

2 


3 
A 

S 
6 


54 


26 


24 


Remarks. 


Slight   swelling   of  arytsenoids. 
Nothing  characteristic. 


A   little    swolling   of    vocal   cords. 


Tubercles.  Swelling  of  epiglottis^-especially  on  dorsum.  Tubercles 
on  palate.  Uvula  gone,  leaving  thickened  stump.  Ulcers  on 
pillars,  especially  left  side.  Swelling  of  ary-epiglottic  folds  and 
ventricular  bands. 


Tubercles  on  epiglottis  and  uvula.     Father  and  mother  leprous.     Five 
brothers  and  sisters  healthy. 


Mucous  membrane  of  mouth  anaemic  and  thickened.  Uvula  partly 
wasted.  Tubercles  at  base.  Thickening  of  epiglottis  and  arytrenoid 
cartilages. 


29 


57 


Uvula  shortened,   almost  as  it   cut   across.     Septum   nasi    thickened 
posteriorly.     Immense  thickening  of  epiglottis.     Uncle  leprous. 


Bad  case.  Horrible  smell.  Eyes  gone.  Anaemia  and  atrophy  of 
whole  pharynx.  Tubercles  on  tongue.  Deep  pocket  between  anterior 
and  posterior  pillars,  with  ulceration  at  bottom  (left  side).  (Mucous 
membrane  of  posterior  pillar  much  developed.) 


I  saw  only  one  woman  at  Molde :  she  had  a  large  ulcer  on  the 
palate,  the  uvula  was  eaten  away,  and  there  was  much  thickening 
round  the  upper  laryngeal  orifice.  ' 
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At  Bergen,  which  may  be  called  the  head-quarters  of  "  spedaljkhed  " 
in  Norway,  there  are  three  hospitals  for  lepers — S.  Jorge,  Lunges- 
gaard,  and  the  Central — ^all  standing  close  to  each  other,  a  little  way 
out  of  the  town,  but  in  a  public  thoroughfare  with  houses  on  each 
side.  At  the  time  of  my  visit  there  were  68  patients  in  the  S.  Jorge, 
76  in  the  Lungesgaard,  and  157  in  the  Central,  making  a  grand  total 
of  301,  of  whom  158  were  women.  In  spite  of  this  abundance  of 
material,  I  had  less  opportunity  of  making  satisfactory  examinations 
here  than  at  Molde,  as  all  three  hospitals  were  overrun  with  enthu- 
siastic inquirers  of  various  nationalities  who  had  come  up  from  the 
Copenhagen  Congress.  Dr.  Nicoll,  of  the  Central  Hospital,  was, 
however,  kind  enough  to  place  some  patients  with  lar3nigeal  symptoms 
at  my  disposal ;  but  as  each  case  had  to  be  looked  at  in  company 
with  six  or  seven  other  eager  students,  the  examination  was  neces- 
sarily hurried  and  incomplete.  I  may  add  that  we  had  only  the  rays 
of  the  sun  to  trust  to  for  the  illumination  of  the  throat,  but  as  the 
day  was  fortunately  bright  this  did  not  matter  very  much.  I  have 
no  special  notes  of  the  individual  cases  examined,  but  in  all  the 
appearances  were  much  the  same,  viz.,  pallor,  and  thickened  glazed 
look  of  the  mucous  membrane  of  the  mouth  and  throat ;  destruction, 
more  or  less  complete,  of  the  uvula ;  tubercles  on  the  tongue,  palate, 
and  (in  one  or  two  cases)  on  the  posterior  wall  of  the  pharynx; 
thickening,  with  or  without  ulceration,  of  the  epiglottis  and  arytaenoid 
cartilages.  Owing  to  this,  it  was  exceptional  to  be  able  to  see  the 
interior  of  the  larynx.  In  our  hurried  scamper  through  the  wards  I 
noticed  two  or  three  patients  wearing  tracheotomy  tubes,  and  in  very 
many  cases  a  characteristic  deformity  of  the  nose  caused  by  the 
falling  in  of  the  bridge.  In  the  Lungesgaard  Hospital  I  had  the 
advantage  of  seeing  a  splendid  preparation  of  the  bacillus  Upra  put 
up,  and  most  kindly  demonstrated  by  Dr.  Armauer  Hansen,  the 
discoverer  of  the  parasite.  I  must  also  record  my  indebtedness  to 
this  indefatigable  worker  for  much  information  as  to  the  etiology, 
pathology,  and  statistics  of  the  disease.  From  the  venerable  Daniel- 
ssen,  also,  I  received  some  valuable  hints  as  to  certain  features  of  the 
disease,  to  the  elucidation  of  which  he  has  devoted  a  long  life-time, 
and  for  kindly  showing  me  some  specimens  of  the  leprotic  larynx, 
which,  from  their  look  of  hoary  antiquity,  were  probably  the  originals 
of  Plate  K,  b  and  c  in  his  splendid  Atlas. 

I  had  no  time,  unfortunately,  to  visit  Throndhjem,  near  which 
there  is  a  village  named  Reitgjerdel,  where  there  is  a  leper  hospital 
with  150  patients. 

On   the  occasion  of  a  recent  visit  to  San  Remo,  I  visited  the 
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Leper  Hospital.  This  institution  used  to  contain  ten  or  a  dozen 
patients,  but  latterly  there  have  seldom  been  more  than  two  or  three. 
Cavaliere  Ajardi,  chief  physician  to  the  hospital,  who  kindly  showed 
me  the  cases,  attributed  the  diminution  in  numbers  to  the  loss  by 
Italy  of  Nice  and  its  surroundings.  This  district  formerly  supplied 
the  greatest  number  of  leprous  patients;  but  since  it  has  become 
French  the  cases  are  sent  to  Paris.  When  I  visited  the  hospital 
there  were  only  two  leprous  patients,  a  man  and  a  woman.  The  male 
patient  was  aged  twenty-eight  years ;  he  had  suffered  from  skin  disease 
for  four  years,  and  had  general  thickening  of  the  skin  of  face,  and 
numerous  warty  growths  were  present  in  this  situation.  He  had 
hoarseness  ot  two  years'  standing ;  the  epiglottis  and  arytenoid  car- 
tilages were  found  to  be  thickened,  and  there  was  an  ulcer  on  the 
left  side  of  the  first  and  over  the  left  arytenoid  cartilage.  The  mucous 
membrane  of  the  pharynx  and  larynx  had  a  very  anaemic  appearance. 

The  woman  was  aged  thirty-five  years ;  she  had  been  suffering  from 
general  symptoms  of  leprosy  for  eight  years ;  her  voice,  which  was 
reduced  to  a  hoarse  whisper,  had  first  become  affected  two  and  a 
half  years  ago.  Her  breathing  was  decidedly  stertorous.  Examina- 
tion of  the  throat  showed  great  thickening  of  the  palate  and  uvula, 
whilst  the  epiglottis  was  so  swollen  that  it  was  impossible  to  obtain 
a  view  of  the  interior  of  the  larynx. 

The  general  course  of  leprosy  in  the  throat  and  air-passages  must 
now  be  described.  I  have  already  given  elsewhere  ^  an  outline  of 
the  principal  changes  observed  in  these  parts,  and  the  present  account 
will  be  little  more  than  an  amplification  of  the  details  there  given. 
I  am  not  aware  that  the  throat  is  ever  affected  in  the  macular  variety 
of  the  disease,  nor  does  this  complication  occur,  as  a  rule,  in  the 
purely  anaesthetic  form.  Hansen  has,  however,  described  a  case  in 
which  there  were  redness  and  swelling  of  the  whole  throat  and 
upper  air-passages  coinciding  with  an  acute  eruptive  affection  of 
the  skin ;  the  attack  wats  of  a  merely  temporary  nature,  but  some 
roughness  of  voice  remained.^  In  tubercular  leprosy,  on  the  other 
hand,  it  is  probable  that  the  throat  is  attacked,  sooner  or  later,  in 
nearly  all  cases.  As  already  said,  the  throat  affection  is  invariably 
secondary  to  the  skin  complaint.  It  usually  occurs  at  a  compara- 
tively advanced  stage  of  the  disease,  though  occasionally  it  may  come 
on,  as  in  a  case  observed  by  myself  in  Seville,  almost  at  the 
beginning.    The  voice  becomes  hoarse  or  nasal,  then  shrill,  gradually 

^  Manual  of  Diseases  of  the  Throat  atid  Nose,  vol.  i.  London,  1880,  p.  308, 
et  seq. 

^  Nordiskt  Medicinskt  Arkiv,^  vol.  ii.,  No.  16,  1870. 
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losing  resonance,  till  it  is  altogether  lost,  and  the  patient  can  only 
speak  in  a  faint  whisper.  Breathing  through  the  nose  becomes 
difficult,  and  as  the  laryngeal  orifice  becomes  more  and  more  stenosed 
a  certain  degree  of  dyspnoea  is  felt,  but  the  narrowing  process  is  so 
gradual  that  the  symptom  rarely  becomes  urgent.  It  is  in  com- 
paratively few  instances  that  tracheotomy  is  required,  though  the 
breath-passage  may  be  found  after  death  reduced  so  much  as 
hardly  to  admit  a  straw.*  I  was  informed  by  Dr.  Kaurin,  of  Molde, 
however,  that  in  his  experience  rapid  oedema  of  the  glottis  is  not  very 
uncommon,  the  patient  dying  of  suffocation  if  help  be  not  imme- 
diately at  hand.  The  progress  of  the  disease  within  the  throat  is  rather 
less  chronic  than  that  of  the  cutaneous  affection,  ulceration  occur- 
ring more  readily,  and  the  tuberculous  infiltration  taking  place  some- 
what less  slowly.  In  the  throat,  however,  as  in  the  skin,  the  com- 
plaint progresses  by  fits  and  starts,  as  it  were,  the  exacerbations 
occurring  at  irregular  intervals,  but  being  usually  ushered  in  by  some 
degree  of  systemic  disturbance  and  synchronizing  with  some  "  fresh 
developments"  on  the  outer  surface.  The  objective  signs  first 
noticeable  in  the  throat  are  merely  those  of  severe  general  con- 
gestion; after  a  variable  period  of  time  this  is  followed  by  the 
appearance,  at  different  points,  of  small  red  papules  ranging  in  size 
from  a  pin's  head  to  a  split  pea.  These  at  first  are  red  in  colour 
and  soft,  but  gradually  change  to  a  yellowish-white  hue,  and  become 
larger  and  harder.  The  parts  first  attacked  are  the  follicles  at  the 
root  of  the  tongue  and  in  the  pharynx,  where  the  distended  pouches 
are  as  prominent  as  swollen  Peyerian  patches  in  the  small  intestine. 
Tubercles  may  be  seen  on  the  dorsum  of  the  tongue,  often  coalescing 
to  form  large  masses  on  its  surface,  which  is  glazed  and  discoloured 
and  marked  by  deep  transverse  fissures,  which  give  rise  to  much 
pain.  Larger  and  flatter  tubercles  can  be  observed  on  the  roof 
of  the  mouth  and  velum  palati ;  the  uvula  is  hardly  ever  spared, 
being  in  some  cases  thickened  and  elongated,  in  others  eaten  away 
by  ulceration.  One  of  the  differences  I  noticed  between  the  disease 
as  seen  in  Seville  and  the  Norwegian  type,  was  that  whilst  in  the 
former  gigantic  hypertrophy  of  the  uvula  was  the  rule,  in  the  latter 
it  was  exceptional  to  see  anything  but  a  mere  stump  in  its  place. 
The  posterior  wall  of  the  pharynx  is  usually  considerably  ulcerated ; 
sometimes,  however,  it  is  occupied  by  one  or  two  large  flat  tubercles. 
In  recent  cases  it  is  congested  and  succulent,  but  in  those  of  older 

^  One  of  the  specimens  shown  to  me  by  Dr.  Danielssen  literally  answered  the 
above  description.     See  also  his  work  already  referred  to,  p.  400. 
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standing  it  has  the  pale,  yellow,  thickened,  glazed  look,  that  charac- 
terizes the  whq}e  of  the  mucous  membrane  of  the  mouth  and  throat, 
an  appearance  which  might  almost  suggest  that  all  the  parts  had  been 
infiltrated  with  tallow.  The  ulcers  have  a  more  or  less  circular 
outline,  but  without  any  elevation  of  the  edge ;  the  base  is  uneven 
and  generally  dry,  the  granulations  being  small,  weak,  and  of  a  dirty 
grey  colour ;  healing,  however,  as  a  rule,  takes  place  after  a  certain 
length  of  time,  and  adhesions  to  neighbouring  parts,  e.g,^  the  soft 
palate,  may  be  developed  as  after  syphilitic  ulceration.  The  pillars 
of  the  fauces,  more  particularly  the  posterior  one,  are  frequently 
thickened  and  become  very  prominent,  so  as  to  make  the  space 
between  them  seem  deeper  than  natural.  I  did  not  observe  any 
change  in  the  tonsils. 

In  the  larynx  the  part  most  conspicuously  affected  is  almost  always 
the  epiglottis,  which  is  irregularly  thickened  and  broadened  ;  in  most 
cases  the  enlargement  is  of  a  solid  nature,  and  is  due  to  infiltration 
of  tuberculous  material,  but  sometimes  there  is,  besides,  considerable 
oedema;  in  the  former  case  it  has  the  dirty  white  look  already 
mentioned,  in  the  latter  it  is  dusky  red  and  tense  in  appearance. 
Sometimes  tubercles  are  seen  on  it,  especially  on  one  or  other  of 
the  lateral  edges,  and  frequently  there  is  a  considerable  amount  of 
superficial  ulceration,  but  seldom  any  actual  loss  of  substance.  I  have, 
however,  seen  one  case  in  which  the  whole  epiglottis  had  been  eaten 
away,  a  narrow  irregular  fringe  of  ragged  tissue  being  all  that  was  left 
to  mark  its  whereabouts.  Similar  changes  affect  the  other  parts  of 
the  larynx,  notably  those  forming  the  boundaries  of  its  upper  orifice, 
the  arytsenoid  cartilages,  with  the  fold  between  them,  and  the  ary- 
epiglottic  folds  ;  tubercles  may  sometimes  be  observed  on  the  cords 
themselves,  and  there  is  always  some,  ulceration  of  their  surface  as 
well  as  thickening  of  their  substance  ;  this  leads  to  deficient  approxi- 
mation, whilst  the  infiltration  of  the  surrounding  parts  (often  extending 
into  and  filling  up  the  ventricles  themselves)  interferes  with  their 
mobility.  As  a  consequence  of  these  various  processes  of  infiltration 
with  tuberculous  matter,  ulceration  and  healing,  all  the  tissues  become 
in  course  of  time  so  matted  together  as  to  form  a  sort  of  homogeneous 
whole,  in  which  the  separate  structures  are  almost  lost,  and  the  larynx 
is  transformed  into  a  more  or  less  rigid  tube  of  gradually  narrowing 
calibre.  Small  tubercles  are  occasionally  found  in  the  trachea  or 
bronchi,  and  much  more  rarely  in  the  lungs ;  but  as  Danielssen  and 
Boeck  point  out,^  the  pulmonary  tissue  is  not  a  favourite  site  of  the 
disease.  They  are  even  disposed  to  believe  that  leprosy  counteracts 
any  other  diathesis  {e.g,^  phthisical)  that  may  exist. 

^  Danielssen  and  Boeck :  op.  cit.,  p.  322. 
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The  gullet  is,  so  far  as  I  am  aware,  never  attacked.  The  cervical 
and  bronchial  glands  are  often  enlarged  and  indurated;  but  this 
occurs  only  when  the  disease  is  of  long  standing. 

The  nose  suffers  severely,  both  externally  and  inside.  Tubercles 
form  on  the  septum  and  the  outer  wall  of  the  fossa,  which  very 
quickly  ulcerate  \  obstruction  of  the  passage  is  an  early  symptom, 
rendering  the  voice  "  nasal,"  and  impairing  or  destrojing  the  sense  of 
smelL  Epistaxis  is  frequent,  being  sometimes  the  first  sign  that  the 
interior  of  the  nose  has  been  attacked.  As  the  disease  gains  ground, 
perforation  of  the  septum  takes  place,  and  in  some  instances  more 
or  less  complete  destruction  of  the  bony  skeleton,  leading  to  great 
deformity. 

As  a  general  rule,  comparatively  little  pain  is  experienced,  even 
when  the  throat  is  extensively  diseased.  In  most  cases  there  is  even 
a  certain  degree  of  anaesthesia,  though  never  so  complete  as  in 
the  skin.^  Open  ulcers,  however,  are,  as  might  be  expected,  sensitive 
enough,  and  there  is  sometimes  a  good  deal  of  pain  in  swallowing 
from  this  cause.  It  is  wonderful,  however,  how  slight  this  often  is,  even 
in  cases  where  the  whole  mouth,  tongue,  palate,  and  fauces,  as  well 
as  the  pharynx,  are  extensively  involved.  The  sense  of  taste  is  a  little 
blunted,  but  annulled  only  in  the  worst  cases. 

The  minute  morbid  anatomy  of  leprosy,  as  it  affects  the  throat, 
has  recently  been  elucidated  by  two  thoroughly  competent  observers, 
Masini  of  Genoa,  and  Thin  of  London.^  Both  agree  that  the 
thickening  is  mainly  in  the  sub-mucous  tissue,  and  that  it  is  consti- 
tuted partly  by  infiltration  with  leprous  elements,  partly  by  oedema, 
and  partly  by  increase  in  the  connective  tissue.  The  epithelial  layer 
is,  as  a  rule,  perfectly  normal,  except  where  it  is  wanting  over  an 
ulcerated  surface.  The  cartilage  also  is,  as  a  rule,  unaffected,  even 
when  the  morbid  action  reaches  close  to  it.  The  essential  feature  is 
the  presence  of  masses  of  cells  of  varying  size,  and  more  or  less 
rounded  in  shape,  each  containing  from  one  or  two  to  a  great  many 
lepra-bacilli.  These  cells  are,  in  all  essential  points,  identical  with  the 
white  corpuscles  of  the  blood.  They  are  often  seen  clustered  round 
blood-vessels,  and  it  is  most  probable,  as  suggested  by  Thin,  that 
they  are  in  fact  leucocytes,  which  have  somehow  become  infected, 
i,e.y  made  the  recipients  of  the  parasite  {bacillus  leprce\  and  are  carried 
by  the  current  of  the  circulation  to  various  parts,  escaping  through 

^  I  am  not  aware  that  the  sensibility  of  the  mucous  membrane  of  the  throat  has 
been  tested  in  cases  of  pure  anaesthetic  type. 

>    Masini :     BolUttino   delle  MalattU  tUW   Orecchio,  della  Qola  e  del  Naso. 
November  i,  1884.     Thin:  Brit,  Med,  Journal^  July  19,  1884. 
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the  walls  of  the  containing  vessels,  and  in  turn  infecting  other  cells. 
In  Masini's  two  cases,  the  nerves  were  all  enlarged,  except  the 
superior  laryngeal,  and  contained  bacilli  among  their  fibrillas. 
The  epidermis,  epithelium,  and  cartilage  are  spared,  owing  to  the 
fact  of  their  being  non-vascular,  but  it  is  difficult  to  understand  how 
parasites,  existing  in  such  abundance  and  multiplying  so  rapidly,  are 
not  carried  with  the  blood  into  all  parts  of  the  body.  Their  prefer- 
ence for  certain  parts  and  almost  absolute  avoidance  of  others  seems 
to  show  that  a  certain  soil  and  climate — in  other  words,  certain 
qualities,  chemical  or  physical,  in  the  tissues — are  necessary  for  their 
growth.  The  neoplasms  press  on  the  structures,  muciparous  glands, 
blood-vessels,  nerves,  and  muscular  fibres,  among  which  they  lie, 
causing  atrophy.  The  destruction  of  the  glandulse  explains  the 
dryness  already  referred  to  as  characteristic.  The  obliteration  of  the 
vessels  accounts  for  the  anaemia  and  pallor  of  the  parts,  whilst  the 

compression  of  the  nerves  explains  the  want  of  feeling. 

Morall  Haekenzio* 


ON  EXTIRPATION  OF  THE  LARYNX. 

{Continued  from  Vol.  I.,  p.  451). 


Partial  or  unilateral  extirpation  of  the  larynx  has  not  been  per- 
formed nearly  so  often  as  the  major  operation  of  total  ablation. 

Billroth  first  demonstrated  the  practicability  of  the  lesser  operation 
in  1878.  His  patient  lived  for  sixteen  months,  possessed  of  a  loud 
but  hoarse  voice  and  with  good  powers  of  deglutition,  but  died  even- 
tually in  1879  of  recurrence  of  the  disease.  Hahn,  who  divides  the 
honour  with  Billroth  of  having  performed  the  greatest  number  of 
operations  for  ablation  of  the  larynx,  lays  down  the  following  rules 
for  the  consideration  of  unilateral  extirpation. 

This  operation  may  only  be  indicated  by  the  following  conditions : 

1.  Recurrent  papilloma^  in  which  other  methods  previously  tried 
have  been  unsuccessful. 

2.  Stenoses  and  laryngeal  strictures,  which  incision  or  dilatation 
has  failed  to  relieve. 

3.  Malignant  tumours  which  are  limited  in  extent  and  which  have 
not  affected  the  cartilages  or  neighbouring  tissues;  and  more  especially 
those  superficial  cancers  (or  "  cancroids  ")  which  develope  slowly. 
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Half  the  thyroid  cartilage             Death   3  Nov.    1875    of  cheesy  peri- 
bronchitis and  pneumonia 
Part  of  cricoid  cartilage                 Death  two  months  after 
Part  of  cricoid  cartilage                 Death  two  and  a  half  months  after 
Ablationof  vocal  corSs                 Cure 

Partial  extirpation                        Cured  ^x  weeks  after 

Part  of  (hvroid  exciseii                 Death  two  days  after 
Right  half  of  larynx  preicrving  Cureil.     Alive  ten  months  after  opera- 
mucous  membrane                   i    tion 
Half  thyroid  and  cri.  cartilages   [Cure 
Resection  of  cri.  cart.                   Cute,  but  a  canula  had  later  on  to  be 

E.xlirpation  of  cricoid                   Alive  in  October,  1886 
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Hahn  allowed  a  mortality  percentage  of  44  per  cent,  for  total,  as 
compared  with  137  per  cent,  for  partial,  extirpation.  It  is  not  possible 
within  the  limits  of  this  short  article  to  analyse  Hahn's  important 
essay  on  extirpation  of  the  larynx,  but  it  should  be  read  by  all  to 
whom  the  subject  is  of  interest.  A  table  of  results  of  the  operation 
of  partial  extirpation  is  given  on  preceding  pages.  While  it  is  impos- 
sible as  yet  to  draw  any  exact  conclusions  with  regard  to  the  operation, 
it  is  evident  that  so  far  as  regards  recurrence  of  this  disease,  it  is  not 
more  frequent  after  partial  than  after  total  extirpation,  and  while  after 
the  former  operation  some  (and  in  many  cases  a  very  good)  voice  is 
preserved  to  the  patient,  the  general  condition  is  one  of  comfort, 
compared  with  that  of  the  individual  who  has  submitted  to  total  abla- 
tion of  the  larynx.  While  we  have  statistics  enough  to  show  the  terrible 
nature  of  this  latter  operation,  and  the  appalling  uniformity  of  results, 
p>artial  extirpation  stands  in  much  more  favourable  light,  and  though 
the  operation  is  young  compared  with  that  of  total  ablation,  it  has  so 
far  given  results  which  render  it  much  more  acceptable  as  a  surgical 
procedure.  Many  surgeons,  indeed,  consider  total  ablation  no  longer 
a  justifiable  operation.  Partial  extirpation,  on  the  contrary,  is  an 
operation  the  practice  of  which  promises  in  the  future  much  success, 
but  even  this  should  not  be  undertaken  unless  it  is  proved  to  be  no 
longer  possible  to  eradicate  the  disease  by  endo-laryngeal  methods. 

That  this,  however,  is  possible  has  been  clinically  proved. 

R.  Nopris  Wolfenden. 


NEW    INSTRUMENTS    AND 
THERAPEUTICS. 


MAW,  SOV,  &  THOMPSOir  (London).— New  Forceps  for  IHlata- 
tion  of  Jaw.    British  Medical  Journaly  October  8,  1887. 

A  DESCRIPTION,  with  illustration,  of  an  instrument  which  will  probably 
be  of  use  to  the  surgeon  who  has  no  assistant  at  hand. 

Hunter  Mackenzie. 

JONES,  H.  MACBfAVOHTOlT  (London).— Antiseptio  Cigrarettes. 

British  Med,Joum,^  September  3,  1887. 

Of  these  four  varieties  are  recommended  by  the  author  : — i.  Containing 
eucalyptus  and  iodoform  disguised  with  vanillin.  2.  Eucalyptus  with 
iodo-salicylic  acid.  3.  Coltsfoot  with  eucalyptus  and  iodoform  disguised 
with  vanillin.     4.  Tobacco,  eucalyptus,  and  iodoform  disguised  with 
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coffee.  Each  cigarette  contains  one  grain  of  the  active  ingredient.  They 
are  used  for  fumigation  of  the  naso-pharynx.  Hunter  Mackenzto, 

WOETEBIHO  (Miinster).  — lodol  at  a   Substitute  for  lodofonn. 

Monatsschr,  fur  Ohrenheilk,,  etc,  1887. 
The  author  has  substituted  iodol  for  iodoform  in  diseases  of  the  larynx 
and  nose,  with  good  results.  Kiohael. 

SHOEKAKEE,  JOHN  Y.  (Philadelphia).— Collinsonia  Canadenflis. 

British  Medical  Joumaly  October  i,  1887. 

This  is  said  to  be  among  the  most  valuable  of  indigenous  American 
medicinal  plants.  Amongst  other  uses  it  is  recommended  by  the  author 
as  being  palliative,  if  not  curative,  in  whooping-cough  ;  it  may  safely  be 
given  in  that  affection  without  the  dread  of  disordering  the  stomach.  It 
may  also  be  given  with  confidence  in  nervous  cough,  and  the  irritative 
cough  of  pharyngeal  catarrh.  Doses  :  powdered  root,  10  to  60  grains  ; 
tincture,  20  to  120  drops  ;  fluid  extract,  15  to  60  drops ;  infusion,  i  to  4 
ounces.    The  physiological  action  has  not  yet  been  fully  studied. 

Huntep  Mackenzie. 

CAETWEIGHT-KEED,  S.  (South  Africa).— Climate  as  a  Therapeutio 
Agent  in  Phthiais.    Lancet^  September  17,  1887. 

The  author  thus  concludes  a  letter  to  the  editor  : — "  The  climate  of  South 
Africa  generally  benefits  phthisical  cases  on  first  arrival,  and  here  and 
there  are  some  good  examples  of  permanent  benefit ;  but,  to  secure  all 
the  benefit,  you  must  travel,  as  a  rule  avoiding  towns  and  villages. 
Travelling  is  very  enjoyable  over  African  plains,  and  not  expensive."  The 
author  does  not  appear  to  entertain  a  high  opinion  of  South  Africa  as  a 
health  resort  for  consumptives.  Hunter  Mackenzie. 

SAVILL,  T.  D.  (London). — Eemarks  on  Algiers  and  its  Climate. 

Lancet ,  September  24,  1887. 

In  an  interesting  article  the  author  remarks  that  the  class  of  diseases 
for  which  Algiers  is  most  suited  is  undoubtedly  lung  affections,  especially 
phthisis.  He  quotes  the  following  conclusions  of  Dr.  Feuillet : — "  i.  That 
phthisis  originating  in  Algiers  is  rare.  2.  That  the  disease,  especially 
when  imported,  is  cured  in  its  early  stages,  without  medical  intervention, 
by  the  sole  action  of  the  climate  ;  and  even  if  it  be  a  little  more  advanced, 
it  is  still  cured  or  ameliorated  by  the  same  means.  3.  The  chances  of 
abolishing  hereditary  tuberculosis  are  almost  certain  when  the  children 
are  placed  under  such  favourable  conditions  from  infancy  upwards.'* 
The  article  contains  many  meteorological  details  of  interest. 

Hunter  Mackenzie. 

ILLIVGWOETH,  C.  E.  (Clayton-le-Moors).— The  Biniodide  Treat- 
ment of  Scarlet  Fever.     British  Med.  Joum,^  September  3,  1887. 

The  author  makes  some  remarks  upon  the  local  effects  of  the  biniodide 
of  mercury  solution  in  some  severe  cases  of  scarlatina  anginosa.  He 
describes  it  as  arresting  the  inflammatory  and  ulcerative  action  in  a  very 
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short  time.  He  also  injected  it  with  benefit  into  the  nose  in  some  cases 
in  which  the  disease  had  extended  behind  the  soft  palate.  He  thinks  the 
same  api^iicatiotn  would  prove  of  service  in  diphtheria  also.  Formula: 
To  2  oz.  of  bichloride  solution  carefully  add  a  few  drops  of  a  i  in  4  solution 
of  the  iodide  of  sodium  or  potassium,  shaking  the  mixture  after  each  drop 
until  a  cloudy-red  precipitate  resulted.  Add  half-an-ounce  of  glycerine 
for  suspension  purposes.  Apply  twice  daily  with  a  straight  brush  (uncer- 
tainty as  to  the  amount  swallowed  is  stated  by  some  to  be  an  objection 
to  thismediod  of  treating  the  scarlatinal  sore-throat). 

Hunter  Maekenzie. 

ILLIHGWOETH,   C.  E.  (Clayton-le-Moors).— The   Treatment   of 
Scarlet  Fever.    British  Medical  Journal,  September  17,  1887. 

The  writer  recommends  the  biniodide  of  mercury  not  only  as  an  effec- 
tive means  of  combating  the  disease  itself,  but  also  as  a  prophylactic 
agent.  Formula  for  internal  use  :  2  to  3  drachms  of  the  solution  of  the 
bichloride  of  mercury;  10  to  15  grains  of  the  iodide  of  potassium  ; 
\  drachm  of  the  citrate  of  iron  and  ammonia  ;  ^  oz.  of  syrup  ;  i^  oz.  of 
water.  One  teaspoonfiil  every  two  hours  for  a  child  of  from  two  to  six 
years.  Follow  with  iron  and  chlorate  of  potash  after  the  biniodide 
mixture  has  been  taken  for  eight  to  ten  days,  and  if  the  temperature  be 
nonnal.  The  author  regards  the  throat  as  a  £ar  more  potent  source  of 
infection  than  the  desquamating  cuticle.  Hunter  Mackanzle. 

LAHCET,  Editor   of  (London).— Treatment   of  Scarlet   Pever. 

Lancet,  September  3,  1887. 

In  this  editorial  note,  attention  is  directed  to  the  nature  of  the  epidemic 
current  at  the  period  of  writing,  with  special  reference  to  its  mildness, 
and  the  great  attention  given  to  the  throat,  which  seems  to  suffer  in  a 
marked  degree,  the  glandular  swelling  being  correspondingly  marked. 
Hence  it  will  be  found  that  gargles  of  all  kinds,  and  especially  those  of 
an  antiseptic  nature,  are  freely  used,  together  with  compresses  of  heat 
and  moisture  applied  to  the  neck.  The  editor  remarks  upon  the  import- 
ance of  keeping  the  nostrils  'and  nasal  passages  sweet  and  clean. 
For  the  relief  of  the  thirst  and  sensation  of  dryness,  nothing,  it  is  stated, 
is  more  effective  than  ice  and  a  little  raspberry  vinegar.  Expectant 
treatment  seems  thejrule  in  this  disease.  Hunter  Maekenzie. 

LAECET,   Editor  of  (London). — Influence  of   Temperature  on 
Mortality  Eates.    Lancet,  September  3,  1887. 

Scarlet  Fever, — Minimum  mortality  from  January  to  May  ;  maximum  in 
October  and  November.  The  conditions  affecting  its  prevalence  are 
evidently  not  limited  to  climatic  conditions  alone,  but  are  more  especially 
those  which  have  led  to  the  accumulation  of  susceptible  persons  in  a 
community. 

Diphtheria. — Differs  from  scarlet  fever  in  the  particular  that  it  does  not 
appear  to  protect  th^infected  individual  against  subsequent  attacks.  It 
is  also  liable  to  periodic  prevalence,  and  attains  its  maximum  influence  a 

c 
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little  later  than  scarlet  fever,  though  its  distribution  during  the  year  is 
more  equal  than  the  latter  disease. 

Measles  and  Whooping-cough. — The  lowness  of  temperature  of  the 
winter  months  undoubtedly  influences  the  niortality  from  these  diseases, 
but  their  prevalence  is  also  seasonal,  and  their  mortality  is  actually  highest 
during  May  and  June.  Hunter  Maekenzie. 

HOLLOWAT,  OEOBGE.— Vhooping-Congh   treated   by    ITaaal 
Insnfflatioiis.     British  Medical  Journal^  Qctober  15,  1887. 

In  this  article  the  author  gives  a  brief  account  of  twenty-four  cases  of 

whooping-cough  treated  with  insufflations  of  boric  acid.    The  patient  is 

confined  to  one  room  for  a  week  or  ten  days,  and  each  nostril  is  insufflated 

every  three  hours  during  the  day,  and  once  during  the  night,  with  from 

two  to  three  grains  of  finely-powdered  boric  acid.     No  difference  is  made 

in  the  diet,  unless  some  special  circumstance  calls  for  it.    At  the  end  of 

ten  days  the  child  is  allowed  to  go  out  in  favourable  weather.  The  results 

as  described  by  the  author  appear  very  favourable. 

For  purposes  of  insufflation  the  author  has  devised  a  simple  and  cheap 

instrument,  which  is  made  by  Messrs.  Mappin,  Birmingham. 

Hunter  Mackenzie. 

LOWE,    JOHN    (London).— Pare    Benzol   in   Whooping-Congh. 

British  Medical  Journal^  October  15,  1887. 

This  article  refers  chiefly  to  the  mode  of  administration.    "The  dose 

which  I  have  usually  found  sufficient  is  from  three  to  five  minims,  but 

a  smaller  quantity  produces^a  decided  effect.     For  a  child  of  four  or  five 

years  of  age,  two  minims  every  two  hours  will    suffice.      Formula : 

R  Benzol  pur.,  TUxxxij.  ;  Glycerini  pur.,  Jjss.  ;   ol.  menth.  pip.,  TUx.  ; 

syr.  mori.,  jss  ;  Misce  ;  3j'>  2di  quique  horS.  sumenda.    The  best  time 

for  beginning  its  use  is  after  the  acute  stage  is  past.     The  most  notable 

points  in  which  its  beneficial  action  is  displayed  are  the  diminished 

expectoration,  and  the  decrease  in  the  spasmodic  nature  of  the  cough." 

Hunter  Mackenzie. 

LTNCH,    J.    EOCHE   (London).— Benzol    in    Whooping-cough. 

British  Medical  Journal^  October  29,  1887. 
The  author  endorses  the  favourable  opinions  entertained  by  others 
regarding  this  remedy.  He  has  treated  over  100  cases  by  benzol,  and 
has  lost  one  case  only,  a  baby  twenty-four  days  old.  He  administers  it 
with  mucilage  and  compound  tincture  of  chloroform  in  from  two  to  ten 
minim  doses.  Hunter  Mackenzie* 

K&ttBTBX  (Saales).— Method  of  Application  of  Cocaine  in  Whoop- 

ing-Congh.    Deutsche  Medicinal  Zeit,^  i387,  No.  86. 
A  RECOMMENDATION  of  the  internal  use  of  this  drug.  MIehael. 
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DIPHTHERIA. 


JOHAHHSEH  (Liban).— Prophylaotic  against  Diphtheria.    Peters- 
burg Med,  Wochenschr,y  1887,  No.  37. 
Gargling  with  permanganate  of  potash.  Michael. 

KEBCIEB. — ^Diphtheritic  Angina  -.  its  Cure  by  Chloral.    Besancon, 
1887. 

The  success  of  the  treatment  does  not  depend  entirely  on  the  employment 
of  chloral,  but  principally  on  the  way  it  is  administered,  viz.,  in  small 
doses  every  half-hour,  so  as  to  cause  the  part  affected  to  be  constantly 
impregnated  with  it.  An  emetic  is  administered  first,  and  syrup  of 
chloral  then  given  in  spoonfuls,  up  to  two,  three,  or  five  grammes,  accord- 
ing to  the  age  of  the  children. 

The  chloral  separates  the  false  membranes  in  a  very  short  time,  and 
has  been  the  means  of  curing  fifteen  cases  out  of  a  hundred.  Joal. 

SHOW,  HEKBEBT  L.  (Bayswater).— Solphnrons  Acid  in  Diph- 
theria. British  Medical  Journal^  October  %^  1887. 
This  remedy  causes  a  rapid  disappearance  of  the  exudation,  with  cor- 
responding improvement  in  the  patient's  general  condition.  Dose,  &c.: 
in  severe  cases  a  drachm  should  be  given  to  an  adult  every  half  hour  ;  in 
ordinary  cases  every  two  hours.  The  only  drawback  is  the  choky 
sensation  produced  by  the  vapour.  A  large  quantity  of  syrup  ought  to  be 
g^ven  with  the  acid — say  two  or  three  ounces  in  an  eight-ounce  mixture. 
For  young  children  it  ought  to  be  given  in  milk.  Chlorate  of  potash  may 
be  combined  with  it  to  promote  healing  of  the  ulcers.  The  author 
appears  to  have  great  belief  in  this  remedy.  Hunter  Mackenzie. 

ULINOWOETH,  C.  R.  (Clayton  le-Moors).— The  Biniodids  of 
Mercnry  in  Diphtheria.  British  Medical  Journal^  October  22, 
1887. 
The  author  recommends  both  the  local  and  the  internal  use  of  the 
remedy.  When  the  throat  is  clear  of  exudation  he  gives  iron  and 
chlorate  of  potash.  If  the  vital  powers  be  low,  he  recommends  the 
biniodide  of  mercury,  with  a  slight  excess  of  iodide  of  potassium  or  of 
sodium,  every  two  hours,  alternating  with  a  dose  of  iron  every  two  hours. 

Hunter  Mackenzie. 

KAnr,  ROBERT  (East  Ilsley).— Biniodide  of  Mercnry  in  Diphtheria. 

British  MediccUJoumaly  October  15,  1887. 
A  BRIEF  note  descriptive  of  two  cases  successfully  treated  with  a  gargle 
of  corrosive  sublimate  (i  in  4,000}  and  the  internal  administration  of 
iodide  of  potassium.  (As  the  writer  states  he  also  treated  the  patients 
with  iron  and  chlorate  of  potassium,  the  evidence  here  adduced  in  favour 
of  the  biniodide  of  mercury  is  not  quite  conclusive.) 

Hunter  Maekenzie. 

MOLOHT,  FITZ-JAKES  (Porlock,  Somerset).— Arsenic  in  Diph- 
theria.   British  Medical  Journal^  October  29,  1887. 
Arsenic  is  recommended,  after  the  removal  of  the  diphtheritic  membrane 
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as  a  local  application  on  account  of  its  antiseptic  properties.  The  liquor 
arsenicalis  may  be  thus  used  every  three  or  four  hours. 

Hunter  Maekenzle. 

ROESE  (Hamburg). — ^Turpentme  in  tbe  Treatment  of  Diphtheria. 

Therap,  Monatschr,^  October ^  1887. 
Sixty  cases  thus  treated  showed  good  results.  Michael. 

SMITH,  E.  STANLEY  (London).— Diphtheria.    British  Medical 
Joumaly  October 22^  1887. 

An  enumeration  of  the  various  local  and  general  remedies  which  the 

author  has  found  of  service  in  this  disease,  and  which,  according  to 

the  author's  own  statement,  are  neither  new  nor  original. 

Hunter  Maekenzle. 

CASADESUS,  EOaVEB.  —  Diphtheritic  PharyBgo-Laryngitii ; 
Tracheotomy ;  Cure.  Revista  de  Laringologia^  Otologia  y  Rinologia^ 
October^  1887. 

Rhlation  of  a  case  in  which  hydrochlorate  of  pilocarpine,  essential  oil 
of  turpentine,  syrup  of  ipecacuanha,  vapours  of  eucalyptus,  and  restora- 
tive broths  were  used,  notwithstanding  which  the  asphyxiative  period  of 
croup  appeared,  and  it  became  necessary  to  perform  tracheotomy. 
Cicneral  medication  was  then  continued,  lemon  juice  was  locally  used, 
and  the  patient  cured,  although  a  small  broncho-pneumonic  focus 
appeared.  The  author  finishes  his  observation  with  a  few  remarks  upon 
the  use  of  pilocarpine,  and  upon  the  performance  of  tracheotomy  in 
diphtheria.  Soto  y  Lastra. 

BAEEET,  A.  E.  (London).— Diphtheria  CircnmBoripta.  British 
Medical  Journal^  October  15,  1887. 

The  writer  remarks  upon  the  similarity  between  the  herpetic  form  of 
exudative  pharyngitis  and  diphtheria  ;  the  former  is  characterized  by 
greater  pain,  and  is  less  fatal  than  the  latter.  Hunter  Mackenzie. 

FEASEE,  0.  E.  (VVark-on-Tyne).— Diphtheria  Circumscripta,  or 
Sandringham  Sore  Throat  British  Medical  JaumaL,  October 
I,  1887. 

A  SHORT  note,  with  descriptive  cases  of  several  of  these  complaints.  The 
author  considers  it  as  being  probably  closely  related  to  diphtheria,  but 
NN'ithout  the  local  exudation  of  the  latter  ;  laryngeal  symptoms  are  absent, 
and  the  danger  to  life  is  slight.  All  the  cases  recovered  under  alteratives 
and  saline  purgatives,  and  subsequently  of  tonics.        Hunter  Mackenzie. 

ATKIHSON,  F.  P.  (Surbiton).~The  Cause  or  Causes  of  Diphtheria. 
British  Medical  Journal^  September  10,  1887. 

I N  a  brief  letter  to  the  Editor,  the  author  expresses  his  opinion  that  "  it 
(diphtheria)  offcen  arises  in  country  districts  from  defective  sanitary 
arrangements,  then  gets  carried  into  towns,  and  there  spreads  right  and 
left  by  actual  contact  or  infection."  Hunter  Maekenzle. 
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NOSE    AND   NASO-PHARYNX. 


EOTH  (Wien). — The  Diseases  of  the  Mucous  Membrane  of  the 
Hose,  their  Relation  to  the  Common  Org^anisms  and  their 
Treatment     Centralblatt  fur  Therapie^  1887,  Nos.  10,  11. 

A  REVIEW  of  the  subject  meliael. 

BEIMAini. — On  Micro-organisms  in  ITasal  Secretions.  Inaugural 
Dissertation.     Wiirzberg^  1887. 

The  author  found  bacilli  and  cocci  in  the  normal  nasal  secretions  ;  he  also 
found  a  bacillus  in  the  secretions  of  ozaena,  but  never  the  pneumonia 
coccus  described  by  Thost.  .  Michael. 

BICHABDSOH,  J.  B.  (Torquay). — Paroxysmal  Sneezing.  British 
Medical  Journal^  October  15,  1887. 

In  reply  to  a  note  of  inquiry,  the  following  treatment  is  recommended. 
A  lotion  of  one  part  of  hydrochlorate  of  cocaine,  one  of  carbolic  acid, 
and  one  of  essence  of  camphor  to  two  drachms  of  water  to  be  syringed 
up  the  nostrils  each  morning.  Internally,  iodide  of  potassium  and  arsenic. 
Dr.  Daniel  Bradley  also  recommends  arsenic,  especially  in  combination 
with  bicarbonate  of  potass.  He  thinks  the  condition  is  due  to  a  >?outy 
condition  of  the  patient.  Hunter  Mackenzie. 

eSAHAM,  BALFOim  (Leven,  N.6.);  HAILES,  CLEMENTS 
(Clifton)  \  WILLIAMS,  D.  M.  (Liverpool).— Paroxysmal  Sneezing. 
British  Medical  Journal^  October  22,  1887. 

Short  notes  regarding  the  treatment  of  this  complaint.  The  remedies 
recommended  are  :  arsenic,  Ferrier's  snuff  (Pulv.  Bismuthi  Co.),  camphor 
and  the  local  application  of  "  thylum  "  or  "  hippacea," — this  latter  being 
the  produce  of  an  Indian  umbelliferous  plant.  Hunter  Mackenzie. 

WALKEB,  T.  OSBOBNE  (Crick).— A  Ready  Method  of  Bemoving 
Foreign  Bodies  from  the  Anterior  ITares.  Lancet^  September  17, 
1887. 

The  author  directs  attention  to  the  following  points  as  of  importance  : — 
^  The  dose  confinement  of  the  hands,  arms,  and  legs  by  a  shawl,  blanket, 
or  apron  ;  a  good  light ;  a  reliable  person  to  securely  hold  the  child  ;  the 
position  of  the  operator  behind  the  patient ;  depressing  well  the  apex  of 
the  nose  to  obtain  a  good  view  of  the  object ;  and  lastly,  getting  the 
concave  face  of  the  spoon  of  a  director  fairly  behind  the  body  before 
making  the  forward  lever  movement."  Hunter  Maekenzie. 

AVOHTMOTTS.— A  Caterpillar  in  the  Nose.  Lancet,  September  10, 
1887. 

Brief  note  of  a  case.  Hunter  Mackenzie. 
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CAMPBELL,  C.  M.  (London).— Case  of  Plastic  Operation  for 
Destruction  of  the  ITose  by  Syphilis.  Lancet^  September  17, 
1887. 

The  title  indicates  the  nature  of  the  case.  HunteF  Mackenzie. 

ITATIER.— Two  Cases  of  Deviation  of  the  Vasal  Septum.  Joum, 
de  Med,  de  Bordeaux^  August^  1887. 

The  author  presented  to  the  Anatomical  Society  of  Bordeaux,  two  children 
with  this  deformity.  The  first,  seven  years  old,  since  the  commencement 
of  his  illness  suffered  from  very  frequent  spasms  of  the  right  eye.  The 
second    case  was  one  of  congenital  deviation,  with  flow  of  tears. 

Joal. 

ALVIN. — Irrigation  with  Hot  Water  in  Severe  Epistaxis.  Loire 
MedicaUy  August  15,  1887. 

1.  Irrigation  with  very  hot  water  is  a  very  powerful  method  of  arresting 
epistnxis,  especially  when  severe. 

2.  It  possesses  no  danger,  is  accepted  by  the  patient  without  repug- 
nance, and  gives  rise  to  no  pain. 

3.  The  patient  should  be  kept  under  watch  for  ten  hours,  having  hot 
water  and  an  irrigator  at  hand. 

This  practice  has  been  very  successful  in  Alvin's  hands,  and  he  was  able, 

at   Mont  Dore,  to  arrest  a  grave  epistaxis  by  this  means,  which  had 

lasted  several  days,  and  for  which  Dr.  Percepied  and  the  abstractor  had 

in  vain  employed  astringents,  alum,  tantiin,  antipyrin,  perchloride  of  iron, 

posterior  tampons,  mustard  pediluvia,  ice,  injections  of  ergotine,  &c. 

Nothing  had  succeeded,  the  blood  continuously   flowing  and  exuding 

through  the  puncta  lachrymalis.     Dr.  Alvin  arrested  the  haemorrhage  by 

a  nasal  irrigator  and  water  at  70°  C,  thus  rendering  a  signal  service  to 

the  patient  and  ourselves,  for  which  we  are  happy  to  congratulate  him. 

Joal. 

■  • 

STORCH. — On  Bhinoscleroma.    Frdger.  Zeit,  1887,  p.  257. 
Bacteriological  essay.  lOehael. 


MOUTH,    TONSILS,    PHARYNX,    &c. 


ZIEM.— Pathology  of  the    Lips.      Aiig.    Med.    Centrahtg,,    86. 
Nos.  68,  69. 

Scrofulous  conditions  of  the  lips  are  caused  by  disturbance  of  circula- 
tion through  diseases  of  the  nose,  pharynx,  and  teeth  ;  with  the  cure  of 
these  conditions  the  affection  disappears.  Michael. 

SCHBAKAMP  (Stuttgart).— Differential  Diagnosis  of  Diseases  of 
the  Mouth.     Deutsche  Med.  IVocherischr.^  1887,  No.  41. 

Two  cases  of  diphtheria  of  the  mouth,  with  remarks.  Miehael. 


The  Journal  of  Laryngology  and  Rhinology.      2 1 

MOVOD. — Congenital  Adhesion  of  the  Areh  of  the  Palate  to  the 
Posterior  Wall  of  the  Pharynx.  Journal  de  Med.  de  Bordeaux, 
July  24,  1887. 

The  patient  was  a  man  of  seventy-three,  in  good  health,  without  any 
specific  history  or  sign  of  ulceration  of  the  pharynx.  The  lateral  parts  of 
the  palatine  arch,  divided  in  the  mid-line,  were  joined  to  the  posterior 
wall  of  the  pharynx,  the  anchylosis  appearing  to  exist  principally  at  the 
level  of  the  posterior  pillars,  which  are  no  longer  recognizable.  There  is 
no  trace  of  tonsils.  In  the  interval  of  the  two  adherent  extremities  of  the 
arch,  a  large  oval  aperture  exists,  six  centimetres  from  before  backwards, 
and  through  which  is  seen  the  mucosa  of  the  post-nasal  region.  Cases 
of  this  kind,  of  congenital  origin,  are  very  rare.  joal. 

BTJBET. — ^On  Palatine  Angioma.     Journ,  des  Sciences  Med.  de  Lille, 
July,  1887. 

The  angioma  was  produced  accidentally  by  an  explosive  cigar,  which 
determined  a  rupture  or  vascular  irritation,  indistinguishable  from  a 
venous  erectile  tumour.  The  patient  was  treated  with  an  injection  of  ten 
drops  of  Piazza's  liquor — 

Perchloride  of  iron     25  grammes. 

Chloride  of  sodium     15        „ 

WaLCi      ■■•  ••«  •..  •*•       DO  ,, 

and  a  complete  cure  resulted.  joai. 

LVBLIVSKI. — Concretions  in  the  Tonsils.  Monatschr.  Jur  Ohren- 
heilk.,  1887,  No.  10. 

The  concretion  was  two  and  a  half  cent,  long,  three-seventh  cent,  broad, 

and  half  a  cent  thick,  and  consisted  of  carbonate  and  phosphate  of  lime. 

Michael. 

LXJBLIHSKI.— Polypns  of  the  Tonsil.    Monatschr.  fUr  Ohrenheilk., 

1887,  No.  10. 
A  POLYPUS  was  observed  in  one  of  the  author's  patients,  three  and  one- 
fifth  cent  long,  and  was  removed  with  scissors.  Hiehael. 

FEBBS. — On  a  Case  of  Pharyngo-mycosis.  Joum.  de  Med.  de 
Bordeaux,  July,  1887. 

The  author  has  examined  the  white  product  taken  from  the  tonsils  of  a 
patient  in  the  clinique  of  Dr.  Moure.  He  concludes,  along  with  Baginsky, 
Gumbiner,  Bayer,  Klebs,  Hering,  &c.,  that  the  basis  of  pharyngo-mycosis 
is  leptothrix  buccalis. 

WBOBLEWSKI.— Pharyngeal    Tuberonlosis.      Gazeia  Lekarska, 

No.  43-46,  1887. 

This  is  a  monograph  based  upon  the  works  of  different  authors,  and 
followed  by  the  history  of  sixteen  cases  observed  by  the  author  in  the 
hospital  of  St.  Roch,  in  Warsaw,  and  in  his  private  practice.  In  only  one 
of  his  cases  was  the  disease  primary ;  in  all  the  others  it  was  secondary  to 
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phthisis  of  the  lungs  and  larynx.  The  affection  most  commonly  occupied 
the  uvula  and  the  arch  of  the  palate,  more  rarely  the  posterior  phamgea) 
wall.  It  was  always  accompanied  with  cervical  adenopathy,  and  appeared 
upon  neighbouring  parts,  first,  as  small  buds  of  grey  or  red  colour, 
which  speedily  ulcerated.  The  secretion  always  contained  Koch's  bacilli. 
The  course  of  the  disease  was  almost  always  rapid,  and  ended  fatally. 
Even  when  the  ulcers  were  ciciitrized  under  treatment,  the  general  state 
was  never  ameliorated.  The  author  prefers  fot  local  treatment,  sub- 
mucous injections  of  cocaine  (lo  to  20  per  cent.),  local  disinfection  by 
carbolic  acid  (2  to  5   per  cent.),   or  corrosive  sublimate  (1-1,000)  and 

curetting,  followed  by  energetic  frictions  of  lactic  acid. 

Const.  Karwowski. 

WILD,  B.  B.  (Manchester).— The  Action  of  dniiiiiie  and  Allied 
SuDstances  on  Involontary  Muscular  Tissue  (OBsophagns  of  the 
Frog).     British  Med,  Journ.^  September  3,  1887. 

As  the  result  of  a  series  of  careful  experiments  and  observations,  the 
author  found,  amongst  others,  that  quinine  caused  contraction  of  the 
muscular  fibres  of  the  oesophagus.  The  oesophagus,  after  the  prolonged 
action  of  quinine,  was  smaller  and  distinctly  harder,  and  the  lumen 
almost  obliterated.     The  article  is  well  worthy  of  perusal. 

Hunter  Mackenzie. 

BBIBOMAH,  HENBT  E.  (Burton-on-Trent).— Lodgment  of  a 
Tooth-plate  in  the  Gnllet  for  Fifteen  Months.  Lancet^ 
September  24,  1887. 

In  this  case  one  point  of  considerable  interest  is,  that  immediately  after 

the  lodgment  of  the  foreign  body  in  the  gullet,  probangs  were  passed 

into  the  stomach  without  meeting  with  any  obstruction  in  the  gullet. 

Some  dyspnoea  and  dysphagia  which  ensued  soon  afterwards,  disappeared 

for  a  few  weeks,  and   then  recurred,  accompanied  by  a  hard  frequent 

cough,  and  the  copious  expectoration  of  a  tenacious  mucus,  tinged  with 

blood.    The  plate  was  finally  expelled  during  a  violent  fit  of  retching. 

Hunter  Mackenzie. 

JOZEFCZTK— Cancer  of  the  (Esophagus.  Przeglond  Krakowski, 
No.  29,  1887. 

A  MAN  of  fifty-nine  consulted  the  author  for  difficulty  of  deglutition  of 
solids.  A  stenosis  of  the  oesophagus  having  been  determined,  the  author 
proceeded  to  dilate  with  the  finest  of  Trousseau's  sounds.  After  the 
introduction  of  a  No.  3  sound,  the  patient  felt  an  excruciating  pain,  which 
lasted  for  twelve  hours,  at  the  end  of  which  time  he  dici  Another 
physician,  called  in  at  the  last  moment,  emitted  the  opinion  that  the 
unfortunate  accident  had  been  provoked  by  the  want  of  ability  of  the 
operator,  and  made  such  a  representation  to  the  legal  authorities.  At 
the  judicial  autopsy  a  stenosis  and  a  perforation  of  the  oesophagus  were 
found,  with  pus  and  liquid  extrusion  into  the  mediastiniun  and  pleural 
cavity.    This  was  produced  by  a  cancer  in  process  of  softening. 

The  operator  was  acquitted  of  all  fclame  in  causing  the  death  of  the 
patient. 
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[What  is  to  be  thought  of  the  practitioner  who  would  prefer  such  a 
charge  against  a  confrere  f  We  hope  the  Polish  law  is  noC  without  means 
of  reaching  the  ojfTender.]  Const.  Marwowiki 


LARYNX. 


LAHDOBAF. — On  Affections  of  the  Larynx  in  Cronpons  Pneu 
monia.     Charith  Annalen,^  iSS'jy  f.  277. 

In  eighty  cases  of  pneumonia  seen  by  the  author  two  cases  presented 
ulcerations  on  the  processus  vocales.  Of  these  one  is  since  dead,  the 
other  was  cured  with  cicatrization.  Mlehaal. 

LEWIV,  0.  (Berlin).— Contribution  to  the  Knowledge  of  Laryngeal 
PerichondritiB,  with  special  reference  to  Syphilis.  Charite 
AnnaUfiy  XII.,  p.  728,  1887. 

Communication  of  a  case  of  specific  perichondritis,  the  subject 
of  which  died  suddenly.  The  autopsy  showed  that  the  whole  cricoid 
cartilage  was  transformed  into  a  perichondritic  abscess.  The  cartilage 
which  is  most  frequently  affected  is  the  arytenoid,  next  the  cricoid,  and 
lastly  the  thyroid.  The  progress  and  symptomatology  of  these  cases 
vary  according  as  the  disease  is  primary  or  secondary.  Syphilitic  peri- 
chondritis is  characterized  by  the  absence  of  pain.  The  process  may  be 
progressive  or  retrogressive.  In  specific  cases  running  their  natural 
course  without  treatment  gummatous  perichondritis  may  be  metamor- 
phosed into  an  abscess  which  will  speedily  open.  The  sequestrated 
cartilage  is  then  coughed  out.  In  the  secondary  form  the  cure  is  often 
only  relative  with  production  of  stenosing  cicatrices  and  ankylosis  of  the 
crico-arytenoid  joint.  Therapeusis  must  be  anti-syphilitic,  and  in  case 
of  great  stenosis  tracheotomy  must  be  performed.  MIchaeL 

CHAEAZAC— Solphnr  in  Laryngeal  Tuberoolosis.  Soc.  Med.  de 
Toulousey  September,  1887. 

Dr-  Moure,  in  a  communication  made  to  the  Copenhagen  Congress, 
had  the  distinction  of  being  the  first  to  protest  against  the  employment 
of  sulphur  in  laryngeal  phthisis.  The  author  also  would  warn  against 
the  tendency  of  so  many  physicians  to  send  patients  indiscriminately 
to  Cauterets,  Eaux  Bonnes,  Luchon,  &c.,  afflicted  with  throat  com- 
plaints of  the  most  various  kind.  When  sulphurous  waters  are 
administered  in  laryngeal  tuberculosis  congestion  is  observed  to 
replace  anaemia,  so  that  while  the  mucosa  was  previously  pale,  it 
becomes  difficult  to  distinguish  the  true  cords  from  the  ventricular  bands, 
the  whole  has  such  a  rosy  tint.  The  author  publishes  the  cases  of  seven 
patients  whose  condition 'has  been  aggravated  by  sulphur  waters.  In 
one,  infiltration,  ulceration,  and  considerable  loss  of  substance  of  the 
epiglottis  resulted.  In  another,  after  a  year  at  Cauterets,  the  epiglottis 
became  oedematous  and  exhibited  numerous  ulcerations  ;  the  arytenoid 
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region  and  ventricular  bands  were  very  tumefied.  One  patient  had  to 
undergo  tracheotomy  at  the  thermal  station  in  consequence  of  oedema 
glottidis.  In  the  seven  pa'tients  acute  symptoms  developed  in  the  larynx. 
Charazac  concludes,  to  give  sulphur  waters  in  laryngeal  tuberculosis 
is  to  furnish  a  most  favourable  soil  for  the  development  of  germs,  and  cites 
Pidoux,  who  remarks  as  follows — "  Sulphur  waters  are  always  fruitless 
or  harmful  in  true  lar>Tigeal  phthisis."  joal. 

PBZEB0S8KI.— Methods  of  Treatment  of  Laryng^ea]   Phthisis. 

Gazeta  Lekarska^  No.  37 — 39,  1887. 

After  having  described  the  methods  of  Krause,  Jelinek,  M.  Schmidt, 
Gottstein,  Massei,  Hering,  and  others,  the  author  gives  preference  to 
Hering's  method  of  treatment,  and  describes  five  cases  in  which  lactic 
acid,  scarification,  curetting,  &c.,  have  given  excellent  results  as  regards 
the  cure  of  phthisical  ulcers.  Const.  Karwowski. 

/      

WEOBLEWSEI.— Large  Papilloma  of  the  Larynx ;  Extirpation 
by  the  Cnrette;  Core.    Klinika^  No.  22,  18S7. 

The  author  beiieves  himself  to  be  the  first  to  have  employed  the 
curette  for  the  extirpation  of  a  large  papilloma,  which,  springing  from 
the  inferior  third  of  the  epiglottis,  almost  completely  occluded  the 
opening  of  the  larynx,  leaving  only  a  space  admitting  a  sound  of  very 
small  calibre.  The  tumour  was  completely  immoveable.  The  patient, 
who  breathed  w^ith  great  difficulty,  presented  external  signs  of  chronic 
perichondritis,  with  accumulation  of  pus  round  the  thyroid  cartilage. 
The  patient  also  presented  a  mass  of  polypi  in  the  left  nares.  There 
had  never  been  syphilis.  The  patient  had  suffered  for  six  years.  Treat- 
ment was  commenced  by  performing  laryngotomy  through  the  crico- 
thyroid ligament,  leaving  the  cricoid  cartilage  intact.  During  the  opera- 
tion, and  for  some  days  after,  the  patient  passed  through  the  canula  a 
large  amount  of  pus.  Six  days  after  the  first  operation,  the  author 
commenced  to  remove  portions  of  the  papilloma  by  means  of  Hering's 
sharp  curette,  the  whole  being  completed  on  the  sixth  sitting.  The 
canula  was  removed  on  the  twentieth  day,  and  six  days  later  the  patient 
left  the  hospital  cured,  presenting  only  a  smooth  cicatrix  on  the  epiglottis, 
not  impeding  the  movements  of  this  organ  in  the  least.  Anatomico- 
pathological  examination  of  the  tumour,  made  by  a  specialist,  demonstrated 
nothing  suspicious,  and  proved  it  to  be  composed  chiefly  of  granulation 
tissue.  The  author  believes  that  the  origin  of  the  excrescence  was 
simple  inflammatory  perichondritis,  with  partial  necrosis  and  elimination 
of  the  necrotic  parts  of  the  thyroid  cartilage.  Const.  Karwowski. 

HACDOBf ALD,  OBEVILLE  (London).— Two  Cases  of  Idiopathic 
Intra^Laryngeal  Abscess.    Lancet^  S^teniber  24,  1887. 

In  the  first  case,  a  woman  aged  forty,  and  probably  syphilitic,  an 
enormous  swelling  was  situated  on  the  right  ventricular  band,  from 
which,  after  puncturing,  creamy  pus  exuded.  The  author  conjectures 
that  the  abscess  may  probably  have  been  due  to  an  acute  inflammatory 
attack  supervening  upon  a  chronic  laryngitis.    In  the  second  case,  a  woman 
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aged  thirty-eight,  there  was  found  projecting  inwards  from  the  right  ary- 
epiglottic  fold,  and  resting  apparently  on  the  ventricular  band,  a  smooth, 
dull  red,  somewhat  translucent  swelling.  Pus  was  liberated  as  in  the 
first  case.     Both  rapidly  healed  after  evacuation  of  their  contents. 

Hunter  Mackenzie. 

DEFOHTAIVE.— Inter-crico-thyroid     Laryngectomy.       Pratique 
MediccUe^  October  11,  1887. 

The  author  shares  the  opinion  of  Chauvel,  Marchand,  Gosselin, 
Gougenheim,  &c,  that  this  operation  should  not  be  practised  in  old 
people,  children,  or  in  cases  of  laryngeal  disease  leading  to  ossification  of 
the  cartilages.  On  the  other  hand,  the  operation  is  preferable  to  tracheo- 
tomy when  extension  of  the  head  causes  asphyxia,  when  there  is  only  a 
little  space  between  the  cricoid  and  the  sternal  fourchette,  when  there  is 
considerable  vascularization  of  the  neck,  and  when  the  trachea  is  deeply 
seated.  joal. 

ALFBED  SOKOTOWSKI.— Syphilitic  StenoBis  of  the  Trachea  and 
Bronchi     Gazeta  Lekarska,  No.  J7,  38,  1887. 

This  condition  is  rare,  and  at  the  commencement  ib  impossible  to 
diagnose.  At  a  later  period,  viz.,  that  of  stenosis,  asphyxia  is  well 
characterized  by  inspiratory  dyspnoea.  It  occurs  oftenest  in  men,  as  a 
phenomenon  of  acquired  syphilis,  or  in  children,  of  hereditary  origin.  It 
is  curable  only  in  the  earliest  stages.  Two  cases  have  been  observed  by 
the  author.  One  was  a  young  man  of  nineteen,  who  had  experienced 
cough  for  three  years,  and  nocturnal  attacks  of  dyspnoea  for  three  months. 
In  one  of  these  attacks  life  was  only  saved  by  prompt  tracheotomy.  Two 
weeks  after  a  severe  dyspnoeic  attack  carried  the  patient  off.  At  the 
autopsy  was  found  great  stenosis  of  the  trachea  due  to  cicatrices,  and  to 
pressure  on  the  recurrent  laryngeal  nerves  by  enormously  hypertrophied 
lymphatic  glands,  and  complete  obstruction  of  the  bronchi  by  mucus. 
The  author  believes  that  death  was  due  to  paralysis  of  the  dilator  muscles 
of  the  glottis,  and  stoppage  of  the  bronchi  by  mucus.  The  second  case 
was  that  of  a  man  of  fifty-six,  in  whom  dyspnoea  and  asphyxiative  attacks 
appeared  twenty- two  years  after  the  syphilitic  contagion.  He  had  been 
tracheotomized  during  an  attack,  lived  for  five  months,  eventually  dying 
of  pneumonia.  No  autopsy  was  made,  but  as  the  patient  presented  during 
life  characteristic  deep  ulcers  and  cicatrices  on  the  body,  exostosis  of  the 
tibia,  and  paralysis  of  the  posterior  crico-arytenoid  muscles,  the  author 
based  his  diagnosis  of  syphilitic  stenosis  of  the  bronchi  on  the  similarity 
of  this  case  to  the  previously  recorded  one,  and  to  other  recorded  observa- 
tions. Conit.  Karwowski. 

BUTZ.— Prophylactic  Tamponnading  of  the  Trachea.   St,  Pet.  Med, 
Wochenschr.y  1887,  No.  72. 

To  prevent  the  entrance  of  blood  into  the  lungs,  and  to  simplify  narcosis 
in  operating  on  the  mouth  and  pharynx,  the  author  performs  prophylactic 
tracheotomy.  To  the  canula  is  fixed  a  communication  with  the  chloroform 
mask,  and  the  pharynx  is  tamponned  with  iodoform  gauze.         HiohaeK 
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HAHOT. — Cerrico-broneho-traeheal  Adenopathy.  Perforation  of 
the  (Esophagus  and  Trachea.  Intestmal  Septicemia.  Orey 
Pneumonia  of  the  Lower  Lobes  of  both  Lnngs.  Archives 
Genkraks  de  Mkdeciney  September^  1887. 

At  the  autopsy  of  the  patient,  twenty  years  old,  it  was  found  that  at  the  level 
of  the  perforation,  the  trachea  and  cesophag^s  opened  into  a  cavern  formed 
out  of  suppurated  ganglia,  and  full  of  sero-purulent  liquid.  An  intractable 
diarrhoea  and  two  pneumonic  nuclei  had  developed  from  the  passage  of 
the  putrid  matters  into  the  intestine  and  the  pulmonary  alveoli.       JomL 


NECK,    &c. 


MOBEIS,  HENBY  (London).— Two  Cases  of  Disease  of  the 
Thyroid — One  Treated  by  Excision,  the  Other  by  Injection  of 
Iodine;  Becovery;  Bemarks.    Lancet,  September  2^  1887. 

Both  were  cases  of  simple  hypertrophy  of  the  gland.  **  The  object  in 
putting  the  case  of  thyroidectomy  on  record  is  because  now,  at  the  end 
of  three  years,  the  girl  is  in  good  health,  and  shows  no  sign  whatever 
of  any  threatening  of  myxoedema."  Hunter  Maehenzie. 

OECHEL  (Berlin).— Cases  of  Stnunectomy  and  Cachexia  Strnmi* 
priva.    Inaugural  dissertat,,  Berlin,  1887. 

Of  seven  cases  operated  upon  by  Bardeleben,  three  are  since  dead, 
and  four  are  cured,  but  in  not  one  of  these  cases  did  any  symptoms  of 
cachexia  follow.  HlchmeU 

OBOLINSKT  (Krakau).— Modem  Snrgery  of  Goitre.  Wiener 
Med.  Presse,  Nos.  30,  31,  1887. 

Case  of  struma  operated  upon  by  ligature  of  all  four  thyroid  arteries^ 
with  good  result.  Michmel. 

KOHLEB. — Conunonications  firom  the  Snrgical  Clinic  of  Professor 
Bardeleben.    Deutsche  Zeitsclufur  Chirurgie^  Bd.  26,  //.  i,  2. 

Report  of  twenty-four  extirpations  of  the  thyroid  gland  ;  of  these  nine 
were  partial  and  fifteen  total  extirpations  ;  fivt.  of  the  latter  are  dead. 
The  other  ten  are  cured,  and  without  any  sign  of  cachexia  strumipriva  or 
myxcedema.  Michael. 

LUCY,  BEGINALI)  H.  (Plymouth).— Leucoderma  associated  witb 
Graves's  Disease.     British  Medical  Journal,  September  17,  1887. 

Record  of  a  case  in  a  female  aged  twenty-one  years.  The  author 
remarks  upon  the  unusual  nature  of  this  association. 

Hunter  Mackenzie. 
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WOBHER,  0.  POBTEE  (London).  ^Votes  on  a  Case  of  Determined 
Suieide,  inTolying  points  of  Medico^Legal  Interest  British 
Medical  Journal^  October  i,  1887. 

Case  of  cut-throat,  in  which  death  ensued  within  ten  hours.  The 
following  were  the  injuries  to  the  throat : — ^A  wound  four  inches  long, 
two-thirds  of  which  were  to  the  left  of  the  median  line,  dividing  the 
trachea  immediately  below  the  cricoid,  leaving  the  posterior  third  intact  ; 
the  anterior  borders  of  both  stemo-mastoids  were  notched,  the  right 
more  deeply.  There  were  several  incisions  and  scratches  over  both 
arms.  The  points  emphasized  by  the  author  are  the  resistance  offered 
after  such  mutilation  and  haemorrhage,  and  the  opinion  expressed  by 
another  surgeon  that  the  wounds  could  not  have  been  self-iniiicted. 
(The  author  witnessed  the  self-infliction  of  some  of  the  wounds.) 

Huntep  lUekenzia. 

AFAHA8SIEW  (St.  Petersburg).— Etiology,  and  Clinical  Bae- 
teriology  of  Whooping-coogh.  St,  Petersburg  Med,  Wochenschr., 
1887,  Nos.  39,  40,  41,  42. 

Very  interesting  and  exact  researches  on  this  disease,  leading  to  the  fol- 
lowing results  : — In  the  sputa  of  patients  with  whooping-cough  are  found 
small  and  short  bacteria  differing  from  all  pathogenic  and  non-pathogenic 
microbes  by  certain  morphological  and  biological  peculiarities.  That 
these  bacteria  are  pattelogical  is  proved  by  the  production  in  dogs 
and  rabbits  of  a  disease  similar  to  whooping-cough  after  injections 
of  the  materies  morbi  into  the  lungs.  Bacteria  are  found  to  occur  in  the 
infected  animals  on  the  mucous  membrane  of  the  bronchi,  trachea,  and 
nose.  They  are  also  found  in  the  bodies  of  patients  who  have  died  from 
whooping-cough.  The  author  concludes  that  whooping-cough  is  of 
bacillary  origin,  and  names  the  special  organism,  "  bacillus  tussis  con- 
vulsive." MlchaeL 

AnTEB. — Snppnration  of  the  Maxillary  Sinus  treated  with 
Canterizations  of  Silver  Nitrate.  Re7\  GkntrcUe  de  Clinique  et  de 
TTierapeutique,  July,  1887. 

Perforation  of  the  alveolar  arch  of  the  maxilla  is  the  only  rational 
method  of  treatment,  for  catheterism  of  the  sinus,  as  proposed  by 
Schiffers,  is  very  difficult,  and  liquids  thus  injected  do  not  find  exit  from 
the  lower  part  of  the  sinus,  thus  badly  fulfilling  their  antiseptic  proper- 
ties. Astier  then  relates  a  case  in  which  he  obtained  a  cure  by  penetra- 
tion of  the  alveolar  opening  with  a  canulated  sound,  in  the  groove  of 
which  be  had  fused  aitrate  of  silver,  and  touching  the  walls  of  the  sinus 
in  as  great  an  extent  as  possible  by  the  extremity  of  the  sound.       Joai. 

MTJLLEA.— Uterine  Cough.    Thhe,  Paris,  1887. 

The  author  has  studied  this  well-known  reflex  phenomenon.  It  occurs 
chiefly  during  pregnancy,  in  the  physiological  state.  Malignant  tumours 
rarely  give  rise  to  it,  but  it  is  met  with  in  fibromata,  metritis,  and 
especially  in  uterine  displacements.     It  is  quite  distinct  from  hysterical 
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cough  as  described  by  Sydenham  and  Lasegue,  not  having  at  all  the 
same  characters.  The  important  diagnostic  point  is  to  be  forewarned  of 
the  possibility  of  this  cough,  so  as  to  remind  us  of  the  necessity  of  uterine 
examination  if  the  cough  is  not  justified  by  the  presence  of  disease  of 
any  other  organ ;  in  other  respects,  it  possesses  no  distinctive  characters, 
and  is  difficult  to  differentiate  from  other  symptomatic  coughs,  when 
there  does  not  exist  any  other  concomitant  sign.  The  treatment  should 
be  directed  to  the  uterine  condition.  Joal. 

BABEON  BASCLAT,  J.  (Bristol).— ITnnsiial  Cause  of  Staining  of 
the  Skin  by  Nitrate  of  Silver.    British  Medical  Journal^  October 

22,   1887. 

In  this  case  the  swabbing  of  the  throat  with  a  solution  of  the  silver  salt 

by  another  practitioner  had  caused  absorption  of  a  sufficient  quantity  to 

tinge  the  skin.    The  writer  suggests  that  this  tends  to  bear  out  the 

modem  theory  that  the  tonsils  have  a  good  deal  to  do,  as  absorbent  glands* 

Hunter  Maekenzie. 

BASTIAN,  H.  CHABLTON  (London).— On  Different  Kinds  of 
Aphasia,  with  Special  Beference  to  their  Classification  and 
TTltimate  Patholognr*  British  Mediccd  Journal,  October  29,  1887, 
et  seq. 

A  PAPER  read  in  the  Section  of  Medicine  at  the  annual  meeting  of  the 
British  Medical  Association,  1887.  It  is  impossible  within  brief  limits  to 
make  an  abstract  of  this  learned  communication,  which  possesses  some 
points  of  interest  to  the  laryngologist,  but  is  mainly  of  neurological 
importance.  Hunter  Maekenzie. 

KILLIOAN,  WILLIAM  (South  Tottenham).— Fatal  Poisoning  by 
ITitricAcid.    Lancet^  September  10,  1887. 

About  \  oz.  of  the  acid  was  taken  for  suicidal  purposes.  Amongst  other 
symptoms  were  oozing  of  frothy  mucus  from  the  lips  ;  lips  and  gums  chalky 
white ;  yellow  stain  on  the  chin ;  tongue  covered  with  pale  yellowish 
coating.    Death  occurred  in  eighteen  hours.  Hunter  Maekenzie. 

HEDIVGEN  (Stuttgart).— Report  of  the  <'  Heilanstalt  fiir  Ohren- 
kranke  in  Stnttgart ''  for  1883—1886,  and  farther  Information 
upon  the  Progress  of  Anral  nierapentics  for  the  Past  Tear. 

Wtirtembg,  Med.  Correspondenzblatt,  1887,  No.  35. 

Neuroses  of  the  trigeminus  occur,  as  :  Trigeminal  cough  (Schadewald), 
anaesthesia,  hyperaesthesia,  and  neuralgia.  Neurosis  of  the  olfactory 
nerve  was  seen  in  one  case  under  the  form  of  anosmia.  Hypertrophy  of 
the  nasal  conchae,  papillomatous  degeneration  of  the  mucous  membrane 
with  reflex  asthma  was  seen  in  one  case  and  cured  by  the  galvano-cautery, 
chromic  acid,  and  menthol  tampons.  The  cure  was  interrupted  by  an 
epistaxis  caused  by  the  chromic  acid.  Wehftel. 
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ASSOCIATION     AND    CONGRESS 

MEETINGS. 


Sixtieth  Meeting  of  German  Ifatnralists  and  Physicians,  1887. 

Section  op  Laryngology. 
First  Meeting,  Septeviber  20. 

President^  Herr  Heinrich  ;  Secretaries,  Herr   Fischenich,  Herr  A. 

SCHNITZLER,    HERR   PROEBSTING. 

A  paper  vras  read  by  Hering,  of  Warsaw,  On  Curettemefit  of  Tubercular 
Ulcers  of  the  Larynx  and  its  Results ;  with  Demonstrctticms,  The  author  ex- 
hibited some  specimens  (examined  by  Virchow)  which  showed  the  cicatrisation  of 
tubercular  ulcers  as  the  effect  of  the  author's  plan  of  treatment.  Of  fifteen  patients 
treated  with  lactic  acid  eleven  were  cured,  eight  having  remained  for  more  than  a 
year  without  recurrence.  As  lactic  acid  alone  gave  no  definite  results  he  com-> 
bined  this  treatment  with  curettement,  or  applied  the  latter  alone.  Curettement 
is  indicated  in  tubercular  tumours  of  the  posterior  walls,  and  for  ulcers  with 
thickened  edges.  Cocaine  anaesthesia  should  first  be  obtained,  and  antisepsis 
ensured  with  iodoform  emulsion.  In  twenty-seven  cases  out  of  thirty-five  so 
treated,  the  results  have  been  excellent.  Hering  also  read  a  letter  from  Krause 
supporting  this  method  of  treatment. 

A  paper  was  read  by  Schnitzler,  of  Vienna,  On  new  Medicaments,  and 
Methods  of  Treating  Tuberculosis  of  the  Larynx,  Various  drugs  had  at  different 
times  been  more  or  less  successful,  and  the  disease  had  even  appeared  to  undergo 
cure,  without  any  special  treatment.  The  general  treatment  of  the  disease  must  be 
kept  in  view  before  everything.  Phosphate  of  lime,  as  recommended  by  Kolischer, 
had  latterly  been  employed  by  the  author,  but  without  any  particular  benefit. 

Cube  (Mentone)  remarked  that,  according  to  recent  views  on  the  pathology  of 
the  disease,  it  was  (except  in  the  case  of  acute  miliary  tuberculosis)  primarily  a  local 
disease,  and  local  surgical  treatment  as  proposed  by  the  speaker  was  therefore 
rational. 

Schmidt  (Frankfort  o/M.)  agreed  with  Schnitsler  that  general  treatment  must 
be  kept  in  view.  He  was  better  pleased  with  lactic  acid  than  with  any  other 
application,  but  since  it  often  failed  in  infiltrations,  was  very  glad  to  hear  of 
any  other  suggestions. 

GOTTSTEIN  (Breslau)  was  also  satisfied  of  the  effects  of  lactic  acid. 

Hering  remarked  that  in  all  cases,  the  diagnosis  was  confirmed  by  the  detection 
of  tubercle  bacilli.  Asepsis  was  obtained  by  brushing  with  iodoform  emulsion  and 
gargling  a  solution  of  lactic  acid. 

A  paper  was  read  by  Schnitzler  (Vienna)  On  the  Transformation  of  Benigti 
Tumours  of  the  Larynx  into  Malignant  Tumours, — The  author  related  a  case  of 
epithelial  carcinoma  of  the  larynx,  with  medullary  metastasis  of  the  lymphatic 
glands  and  pleura.  Diagnosis  was  confirmed  by  the  autopsy.  The  patient  had 
been  operated  upon  by  another  laryngologist  for  papilloma,  and  subsequently 
cauterised,  and  came  to  the  author  with  perichondritis.  Schnitzler  diagnosed 
carcinoma.  He  then  spoke  of  the  rarity  of  transformations.  In  many  hundred 
cases  of  papilloma  he  had  only  met  with  them  in  three  cases,  and  there  is 
therefore  no  ground  for  condemning  intra-laryngeal  operations.  He  then  dwelt 
upon  the  difficulties  of  diagnosis  between  malignant  and  benign  growths  and 
syphilis. 

MoRELLi  (Pesth)  related  a  case  of  papilloma  which  was  extirpated  by  Navratil, 


30       The  foumcu  of  Laryngology  and  Rkktology. 

after  tracheotomy  and  laryngo-fission,  with  the  galvano-cautery.  The  patient  was 
cured,  and  left  the  hospital  without  canula  and  without  any  recurrence,  bat  subse- 
quently an  extensive  carcinoma,  was  diagnosed.  He  had  only  seen  this  one  case  of 
the  kind. 

Seiffert  ("Wurzburg)  agreed  with  Schnitzler  that  differential  diagnosis  was 
often  difficult,  and  that  cases  of  suspected  caoctnoma  should  first  be  treated  by 
antisyphilitic  measures  before  operation.  He  remembered  a  case  published  by 
Boehmer  in  which  a  papilloma  had  become  transformed  into  a  carcinoma. 

Heymann  (Berlin)  related  a  case  of  transformation  of  a  benign  nasal  polypus, 
which  had  been  operated  upon,  into  melanotic  sarcoma.  It  was  afterwards 
operated  on  with  the  galvano-cautery  wire,  and  had  not  subsequently  recurred. 

GoiTSTEiN  (Breslau)  remarked  that  transformation  could  not  be  diagnosed 
only  by  the  laryngoscopic  appearances,  since  we  cannot  determine  by  this  means 
if  the  mucous  membrane  has  been  invaded  by  the  neoformation,  which  is  regarded 
by  Virchow  as  distinctive  of  malignancy. 

Schnitzler  related  a  case  of  transformation  of  a  benign  papilloma  into  carci- 
noma, and  subsequently  into  medullary  sarcoma. 

A  paper  was  read  by  Onodi  (Pesth),  entitled  Contribution  to  the  Study  of  Inner- 

vation  cutd  Paralyses  of  the  Larytix,     Researches  have  been  conducted  by  the 

author  upon  the  crico-thyroid  muscle,  and  in  a  large  proportion  of  cases  he  has 

traced   a  relation   between    this    muscle    and    the    superior    laryngeal    nerve. 

Anastomotic  connections  were  sometimes  found  with  the  inferior  laryngeal  nerve. 

The  ramus  pharyngeus  vagi  makes  exit  with  two  roots  of  the  vagus,  and  the 

upper  sympathetic  node,  of  which  one  communicates  with  the  phar}mx  and  the 

other  with  the  superior  laryngeal  nerve.     He  proposes  not  to  call  this  nerve,  as 

Exner  does,  the  laryngeus  medius,  but  to  give  it  another  name.     He  has  also 

found  that  the  superior  lar3mgeal  nerve  (as  well  as  the  inferior)  innervates  the 

arytenoideus  transversus  muscle.      Five  anastomoses  have  been  found  by  him 

between  the  branches  of  the  superior  and  inferior  laryngeal  nerves.     By  means  of 

these  communications  diphtheritic  paralyses  can  easily  be  propagated  from  one 

ner\'e  to  the  other. 

(7<7  be  continued,^ 
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Section  in  Laryngology. 
Intubation    of  the    Larynx   in    Chronic    Stenosis,     By    Dr.    JOSEPH 

O'DWYER. 

The  value  of  intubation  of  the  larynx  in  chronic  stenosis  would  amply 
repay  me  for  the  time  and  expense  consumed  in  developing  it,  even  if  it 
had  proved  a  complete  failure  in  the  treatment  of  croup. 

I  here  report  five  cases  of  chronic  stricture  of  the  glottis  tre^ed  by 
intubation,  three  of  them  by  myself,  and  two  by  other  physicians  : — 

Case  I. — >Mrs.  V.,  aged  forty.  Contracted  63q3hilis  firom  her  husband  twelve 
years  ago.  Syphilitic  laryngitis.  Dyspnoea  for  two  years,  and  severe  dy^sncea  for 
two  months,  growing  worse.  Immediate  tracheotomy  advised  by  a  proounent 
laryngologist.  The  soft  palate  was  adherent  to  the  posterior  wall  of  the  pharynx 
on  both  sides,  and  a  small  ulcer  still  existed  on  the  left  side.  A  cicatricial  luind 
encircled  the  left  half  of  the  larynx  aad  crossed  to  the  ri^t  over  the  posterior 
portion  of  the  chink,  leaving  only  a  very  small  breathing  space  between  it  and  the 
right  cord.  The  epiglottis  was  also  deformed  on  its  posterior  surface  by  cicatricial 
contraction. 
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The  larynx  was  intubated  December  5,  1885,  for  the  first  time,  the  first  period  of 
treatment  lasting  eighteen  days.  The  tube  was  inserted  nine  times,  its  size  being 
gradually  increased,  and  was  retained  in  the  larynx  one  hundred  and  seventy- three 
hours.  The  second  period  of  treatment  lasted  twenty-seven  days.  The  tube  was 
introduced  thirteen  times,  and  retained  in  the  larynx  two  hundred  and  four  hours. 
This  gave  the  patient  ample  breathing  space,  but  as  there  still  remains  active 
<lisease  in  the  larynx,  it  is  necessary  to  reintroduce  the  tube  for  twelve  to  forty- 
eight  hours  every  month  or  six  weeks.  She  is  on  anti-syphilitic  treatment,  and  I 
am  teaching  her  to  introduce  the  tube  herself. 

Case  II. — Louise  M.,  aged  thirty-five.  Syphilitic  laryngitis  and  paralysis  of 
the  abductors  of  the  vocal  cords.  Laryngotomy  was  performed  at  Charity  Hospital 
two  years  ago,  and  she  had  never  been  able  to  dispense  with  the  tube  since  that 
lime.  The  amount  of  air  that  passes  through  the  larynx  is  so  small  that  her 
efforts  at  conversation  are  unintelligible.  The  presence  of  the  tube  keeps  up  a 
very  offensive  bronchitis  and  tracheitis,  and  she  is  losing  flesh  and  strength  very 
rapidly.  She  has  well-marked  syphilitic  lesions.  In  the  mirror  the  vocal  coids 
could  be  seen  closely  approximated,  but  normal  in  appearance.  No  adhesions  were 
visible,  and  during  all  attempts  at  phonation  or  inspiration,  the  arytenoids  remained 
motionless. 

On  April  29,  1886,  an  examination  under  ether  showed  complete  occlusion  of 
the  larynx,  which  I  overcame  by  rapid  divulsion.  On  inserting  a  laryngeal  tube, 
its  lower  end  came  out  through  the  wound,  and  no  means  that  I  could  devise 
would  keep  it  in  place.  Therefore  I  was  compelled  to  reinsert  the  tracheal  canula 
until  a  longer  tube  (three  inches)  could  be  made. 

May  8,  1886.  Intubation  was  performed  with  the  long  tube.  After  the  first  day 
the  tube  caused  but  little  irritation,  and  the  patient  drank,  ate,  and  expectorated 
without  difficulty. 

May  20,  1886. — Patient  was  etherized,  and  a  small  portion  of  each  of  the  vocal 
cords  was  removed   to   overcome  the  obstruction  due  to  the  paralysis  of  the  , 
alxluctors.     From   May  8  to  June  29,  1886,  the  tube  was  inserted  ten  times  and 
retained  in  the  larynx  forty-six  days,  its  size  being  increased  as  rapidly  as  possible. 

June  29,  1886. — The  tracheal  wound  has  entirely  healed.  The  tul>e  was 
removed  from  the  lar>'i)x  three  days  ago,  and  she  breathes  fairly  well  without  it. 
It  was  considered  advisable  to  insert  a  larger  tube  and  allow  it  to  remain  in  the 
larynx  for  one  month.  This  was  done,'  and  the  patient  returned  to  Charity 
Hospital,  wearing  the  tube.  She  eloped  from  the  hospital,  and  I  did  not  see  her 
again  until  May  3,  1887.  She  had  worn  the  tube  continuously  for  ten  months  and 
four  days.  She  was  in  excellent  health,  and  the  presence  of  the  tube  caused  her 
so  little  inconvenience  that  it  was  with  difficulty  I  persuaded  her  to  allow  me  to> 
remove  it.  The  tul>c  was  black  from  coating  of  the  sulphides,  and  closely  dotted 
over  with  coarse  granules  of  calcareous  matter.  An  examination  of  the  lary^nx 
showed»masses  of  granulation  tissue  growing  from  the  sides  of  the  larynx  above  the 
ventricular  bands,  and  later  examinations  showed  that  they  were  gradually 
decreasing  in  size.  There  was  undoubted  motion  of  the  arytenoids  during  inspira- 
tion, but  the  vocal  cords  were  not  visible.  There  has  been  no  return  of  the 
dyspnoea  since  the  removal  of  the  tube.  She  was  last  seen  in  the  early  part  of 
August,  1887. 

Case  III. — Mrs.  L.,  aged  forty.  She  contracted  syphilis  several  years  ago,  and 
has  suffered  from  a  syphilitic  laryngitis  for  about  one  month.  She  had  albumin- 
uria when  I  was  called  to  see  her — ^January  14,  1887.  She  had  urgent  dyspnoea,. 
mostly  due  to  sub -glottic  cedema,  and  she  was  in  imminent  danger  of  suffocation. 
I  inserted  a  tube  in  the  larynx  without  the  use  of  an  anresthetic,  and  she  obtained 
immediate  and  complete  relief.      The  first  j  eriod  of  tieatmoni  lasted  twenty-one- 
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■days  ;  the  tube  was  inserted  four  times  and  was  retained  in  the  larynx  twenty  days. 
She  swallowed  with  difficulty,  and  was  fed  at  first  by  the  rectum,  and  later  by  the 
■stomach  with  a  tube. 

March  14,  1887,  about  six  weeks  after  the  last  removal  of  the  tube,  I  was  called 
in  great  haste  to  see  her,  and  found  her  deeply  C3ranosed.  After  some  difficulty 
I  inserted  the  tube,  which  gave  complete  relief.  This  time  the  obstruction  was 
•due  to  a  gumma  on  the  anterior  surface  of  the  left  arytenoid,  and  involving  a  con- 
siderable part  of  the  posterior  region  of  the  larynx,  and  oveilapping  the  chink  of 
the  glottis.  This  period  of  treatment  lasted  fourteen  days,  the  tube  was  inserted 
twice  and  retained  in  the  larynx  fourteen  days.  During  this  time  she  learnecl  to 
swallow  both  liquids  and  solids  very  well.  I  have  not  seen  the  patient  since,  but 
have  been  recently  informed  that  there  is  still  some  dyspnoea  on  exertion,  and  ver\' 
little  voice,  both  symptoms  being  probably  due  to  remaining  sub-glottic  thickening; 
but  I  have  no  knowledge  of  the  recent  laryngoscopic  appearances. 

Case  IV. — This  patient  was  treated  by  Dr.  J.  J.  Reid,  at  Charity  Hospital,  and 
briefly  reported  by  him  in  the  Pkiladtlphia  Med,  aftdSur,  Reporter^  May  14,  1887. 

J.  K.,  aged  twenty-two.  He  had  an  attack  of  laryngitis  four  years  ago,  which 
■steadily  grew  worse  until  he  entered  the  hospital,  May  i,  1886.  There  were  con- 
siderable emaciation,  hoarseness,  cough,  and  dyspnoea  at  night.  He  gave  no 
•distinct  history  of  syphilis,  but  there  was  necrosis  of  the  hyoid  bone,  part  of  which 
had  escaped  by  the  mouth,  leaving  a  discharging  sinus  on  the  inside.  Ulceration 
•existed  around  the  base  of  the  epiglottis,  and  involving  the  left  side  of  the  larynx 
to  the  arytenoids,  both  of  which  were  much  swollen  and  partially  anchylosed. 
The  dyspnoea  increased  until  the  question  of  surgical  interference  had  to  be  con- 
sidered. I  saw  the  case  with  Dr.  Reid,  and  thought  that  the  presence  of  the  tube 
would  only  aggravate  the  existing  ulceration.  On  September  20,  1886,  Dr.  Reid 
intul)ated  the  larynx.  This  period  of  treatment  lasted  twenty-seven  days  ;  the  tulje 
was  inserted  four  times  and  retained  in  the  larynx  nineteen  days  twenty-one  and 
a  half  hours.  The  tube  was  again  inserted  for  twenty-four  hours  on  December  15, 
1886.  The  presence  of  the  tube  caused  very  little  irritation,  and  the  patient  slept, 
:and  took  nourishment  well.  He  was  seen  in  June,  1887,  six  months  after  the  final 
removal  of  the  tube,  and  there  was  no  return  of  the  dyspnoea. 

Case  V. — This  case  was  operated  on  by  Dr.  Dillon  Brown.  The  patient  was  a 
•German,  aged  thirty-nine .  For  some  time  he  had  been  subject  to  severe  attacks  of 
laryngitis  accompanied  by  dyspnoea,  which  grew  so  severe  that  tracheotomy  became 
necessary.  This  was  done  December  24,  1886.  On  laryngoscopic  examination,  a 
.subglottic  neoplasm  was  discovered.  It  was  very  vascular,  and  on  scraping  it  out 
with  a  curette,  a  piece  of  lucifer  match  three-quarters  of  an  inch  long  was  found 
imbedded  in  its  centre.  The  canula  was  removed  three  days  later,  and  the  wound 
allowed  to  heal.  However,  the  dyspnoea  returned,  and  on  January  18,  1887,  the 
trachea  was  reopened,  while  the  patient  was  pulseless  and  almost  asphyxiated.  Nine 
•days  later  the  thyroid  cartilage  was  laid  open  in  order  to  remove  the  cause  of  the  ob- 
struction, but  in  spite  of  this,  he  was  unable  to  dispense  with  his  tracheal  canula. 

On  March  25,  1887,  Dr.  Brown  inserted  a  tulje  in  the  larynx,  the  patient  being 
under  the  influence  of  an  amesthetic.  He  was  of  a  nervous,  irritable  tempera- 
ment, and  the  tube  gave  rise  to  excessive  irritation,  which  called  for  the  frequent 
use  of  opiates. 

The  tulie  was  removed  in  a  week,  and  there  was  no  return  of  the  dyspnoea,  but 
■as  the  tube  used  was  very  small,  it  was  considered  safer  to  produce  further  dilata- 
tion by  a  larger  one.  This  was  introduced  April  26,  but  immediately  rejected. 
The  patient  was  seen  in  September,  1887.  He  was  in  good  health,  free  from 
•dyspnoea,  and  had  a  good  voice.  He  wore  the  tracheal  canula  three  months,  and 
^as  enable<l  to  dispense  with  it  by  wearing  a  tube  in  the  larynx  for  one  week. 
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With  regard  to  the  prognosis  in  chronic  stenosis  of  the  larynx,  it 
would  be  premature  to  report  a  case  as  permanently  cured  until  a  long 
time  had  elapsed  after  final  treatment,  certainly  more  than  a  year.  No 
one  would  call  a  stricture  of  the  urethra,  that  required  ten  or  more  years 
for  its  development,  permanently  cured  because  it  had  not  returned  in 
one  year  after  thorough  dilatation  or  cutting.  The  contraction  of 
cicatricial  tissue  may  be  very  slow,  and  as  it  requires  only  a  small 
portion  of  the  normal  lumen  of  the  air-pass^es  for  free  respiration,  a 
considerable  degree  of  contraction  must  exist  before  manifesting  itself  in 
the  form  of  dyspnoea. 

Cicatricial  tissue  produced  by  the  healing  of  deep  tertiary  ulcers,  if 
situated  in  the  sub-glottic  division  of  the  larynx,  will  in  all  probability 
require  occasional  stretching  throughout  life.  If,  on  the  contrary,  it  is 
confined  to  the  chink  of  the  glottis,  the  prognosis  will  be  better,  as  we  here 
have  the  inspiratory  abduction  of  the  vocal  cords,  which  must  antagonize 
to  some  extent  the  tendency  to  recontraction.  We  know  that  cicatricial 
tissue  in  other  parts  of  the  body  finally  loses  the  power  to  contract  by 
persistent  and  long-continued  stretching,  and  if  the  first  case  reported 
could  tolerate  the  tube  continuously  for  several  months  instead  of  a  week, 
the  outlook  would  be  better. 

The  third  case  was  not  due  to  cicatricial  contraction,  but  to  a  specific 
inflammatory  infiltration,  which  only  required  constitutional  treatment 
for  its  cure,  the  temporary  use  of  the  tube  being  necessary  to  tide  over 
the  immediate  danger  of  asphyxia.  In  Dr.  Reid's  case  the  ulceration 
was  apparently  confined  to  the  supra-glottic  region,  and  under  proper 
treatment  a  permanent  cure  could  be  expected.  In  Dr.  Brown's  case, 
the  removal  of  the  foreign  body  left  more  or  less  thickening,  and,  what 
was  probably  more  important,  partial  anchylosis  of  the  arytenoids  from 
want  of  use.     In  this  case  the  prognosis  is  good. 

In  stricture  of  the  trachea,  a  cylindrical  tube  is  necessary,  and  I  had  one 
of  this  form  made  to  use  on  a  patient,  sixty-eight  years  old,  with  a  stricture 
of  the  trachea  due  to  the  pressure  of  a  portion  of  a  large  bronchocele 
surrounding  it.  There  was  also  so  much  pressure  on  the  oesophagus 
that  deglutition  was  interfered  with.  Intubation  in  a  case  of  this  kind 
would  be  very  difficult,  and  probably  would  require  a  previous  divulsion 
of  the  stricture  under  an  anaesthetic. 

There  is  scarcely  any  doubt  that  of  all  strictures,  that  of  the  trachea 
is  the  most  unfavourable  as  regards  permanent  cure.  The  power  of  the 
contracting  tissue,  whether  on  the  inside  or  outside,  which  is  sufficient 
to  overcome  the  resistance  offered  by  the  almost  bony  rings  of  the  adult 
trachea,  will  not  be  destroyed  by  temporary  dilatation. 

My  second  case  demonstrated  that  a  tube  could  be  worn  in  the  larynx 
and  trachea  for  an  indefinite  period  without  serious  inconvenience  or 
becoming  obstructed,  and  suggested  to  me  that  in  these  obstinate  cases 
of  stricture  of  the  trachea,  it  would  be  practicable  to  insert  a  permanent 
tube  to  prevent  any  recontraction  after  the  stricture  had  been  dilated 
with  the  regular  set  of  instruments.  I  have  constructed  a  tube  for  this 
purpose,  which  has  a  retaining  swell  at  both  its  upper  and  its  lower 
extremity,  so  that  it  can  neither  slip  down  nor  be  coughed  out.    Such  a 
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tube  should  be  made  of  hard  rubber,  burned  on  a  framework  of  metal 
or  cast  in  gold. 

This  laryngeal  speculum^  which  I  present,  was  devised  to  facilitate  the 
removal  of  subglottic  growths  by  holding  the  glottis  open  and  the  epiglottis 
erect.  j.  o'Dwyer. 

Intubatiofi  or  Tracheotomy  ?     By  Dr.  Max  J.  Stern. 

The  following  paper  considers  tracheotomy  and  intubation,  only  in  their 
relation  to  diphtheria  and  croup  ;  for  intubation  has  as  yet  been  so  rarely 
practised  for  the  relief  of  other  affections,  that  it  would  be  unjust  to 
draw  any  comparisons  between  the  two  procedures,  in  any  other  than  the 
diseases  named,  llntil  within  a  recent  period,  there  was  but  one  method 
which  could  be  employed  for  the  prolongation  of  life,  when  asphyxia 
confronted  us.  It  remained  for  Dr.  O'Dwyer  to  place  in  our  hands  an 
instrument,  the  sortance  of  which  in  a  little  more  than  two  years  already 
rivals  that  method,  for  the  promulgation  of  which  Bretonneau,  Trousseau, 
and  many  others  have  so  faithfully  laboured.  When  but  one  line  of 
conduct  can  be  employed  for  the  relief  of  a  particular  affection,  there 
ought  be  no  doubt  as  to  the  manner  of  interference.  With  two  methods, 
where  the  position  of  one  is  not  yet  determined,  the  particular  applica- 
bility of  the  one  or  the  other  is  the  point  upon  which  elucidation  is 
needed.  My  earnest  hope,  therefore,  is,  that  in  the  discussion  which 
may  ensue,  some  light  be  thrown  upon  this  particular  point.  Tracheotomy 
was  proposed  for  the  relief  of  serious  cases  of  angina,  in  remote  antiquity  ; 
Coelius  Aurelianus,  and  Galen,  accrediting  Asclepiades  with  it,  in  the 
time  of  Cicero.  Antyllus,  is  the  first  who  described  a  manner  of  operating, 
and  is  cited  by  Paulus  Aegineta.  Fabricius  ab  Acquapendente  advised 
the  use  of  a  canula  with  wings.  Casserio  argued  in  favour  of  the  opera- 
tion, and  gave  a  complete  description  of  it.  Rhazos,  Mesne,  and  Avicenna 
spoke  of  bronchotomy  as  a  supreme  resource  in  suffocative  tonsillitis. 
Avenzoar  performed  tracheotomy  successfully  on  a  goat.  The  operation 
then  fell  into  disuse  until,  in  1546,  Antonio  Musa  Brassavalo,  physician 
to  the  Duke  of  Ferrara,  performed  a  successful  one  for  suffocative 
angina.  Lar^'ngocentesis  was  first  performed  by  Santorio,  about  1600, 
and  again  by  Garengeot  in  1748.  In  1730,  Dr.  Geo.  Martine ' 
performed  the  first  successful  and  recorded  tracheotomy  for  croup,  but 
cited  earlier  successes,  by  Mr.  Baxter  and  Dr.  Oliphant.  About  1750, 
Heister  recommended  a  mode  of  operating  similar  to  that  now  practised. 
Decker,  Bouchut,  Barbeau-Dubourg  and  Richter,  invented  special 
bronchotomes.  Tracheotomy  was  also  recommended  by  Habicot, 
Severinus,  Rene  Moreau,  and  De  Veiga.  Home,  about  1765,  recom- 
mended it  as  a  "dernier  ressort"  in  croup.  D'Azyr  in  1776,  published 
a  work  on  laryngotomy.  StolP  in  1786,  strongly  advocated  the 
operation,  although  he  had  never  seen  it. 

*  Philosophical  Transactions^  Vol.  VII.  No  414,  p.  448,  1719-1733. 

Cohen  in  Ashurst^s  Etuycloptedia  of  Surgery,  Vol.  V.  p.  704. 
2  Si   ominibus  his  non,  sero,  vel  frustra  tentatis,  morbus  sit  maxime  recens  et 

strangulans  statum  post  acerbam  prognosin  insliluenda  exit  bronchotosne.     Stoll, 

aphorism,  p.  32,  bind  ob,  1786. 
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The  next  credited  success  was  that  of  John  Andr^,  in  London,  1782, 
and  recorded  by  Borsieri.  *  This  was  followed  by  Thos.  Chevalier,- 
of  London,  in  18 14,  and  Bretonneau  after  two,  and  according  to 
(juersant,  six  unsuccessful  operations,  achieved  his  first,  and  the  fourth 
recorded  success  in  1825.  After  the  report  of  M.  Royer-Collard,^  on 
the  Concours  of  1807,  the  Academic  de  Medecine  strenuously  opposed 
tracheotomy.  This  was  evidently  to  check  the  enthusiasm  of  Caron, 
who  was  its  staunchest  advocate,  and  who  offered  a  prize  of  1,000 
francs  to  any  one  who  would  cure  a  case  of  croup  by  opening  the 
windpipe. 

It  was  Bretonneau's  task  to  demonstrate  the  feasibility  of  the  opera- 
tion to  the  French.  He  and  his  student  Trousseau  remained  its 
strongest  exponents  throughout  their  lives,  and  it  is  due  mainly  to  the 
efforts  of  these  men  that  the  operation  was  perfected.  Bretonneau* 
in  his  first  operation  used  a  goose-quill  for  the  passage-way  of  air  to  the 
lungs,  in  the  second  a  piece  of  a  wax  catheter,  in  the  third  a  curved 
silver  canula,  which,  for  practical  purposes,  is  almost  identical  with  the 
single  tubes  until  recently  in  use. 

After  Bretonneau's  success  the  operation  steadily  gained  in  favour, 
and  in  1835  Trousseau  *  reported  sixty-one  cases  of  tracheotomy  for 
croup,  with  eighteen  authenticated  recoveries.  They  were  divided 
among  the  following  operators  : — 

Bretonneau      ...         ...         ...         ...         17  oixjrations  and  5  recoveries. 

Trousseau 
Scoutteten 
Senu,  of  Geneva        

v^d ^" y    •••  •■•  ■■•  •■•  •• 

A&U\.AA  ^^       ■••  «*a  •*•  «••  •■« 

V  CiLjCAU  •••  «••  •>•  •>• 

Guersant,  Jr.  ...         ...         

Sanson,  the  elder       

Blandm 

It  will  thus  be  seen  that  30  per  cent,  of  the  earlier  cases  were 
saved.  After  1835  the  operation  became  general,  and  the  reported 
cases  rapidly  multiplied,  and  it  was  not  long  ere  the  operation  was 
performed  in  all  parts  of  the  world.  It  is  almost  impossible  to  gather 
any  reliable  statistics  in  the  earlier  years  of  the  operation ;  as  there  is 
so  much  difference  in  the  reports  of  various  authors,  who  yet  seem  to 
have  gained  their  information  at  the  same  sources.  The  most  trust- 
worthy which  I  have  been  able  to  find  are  those  given  in  Cohen's  book 
on  Croup  and  its  Relation  to  Tracheotomy.  He  has  discarded  all  those 
looked  upon  as  being  doubtful.  It  is  from  this  magnificent  work  that  I 
have,  in  part,  taken  the  statistics  which  I  shall  shortly  give.  Many 
excellent   works  have  recently  been   brought   forward,  but  none  that 

*  Guersant,  Dictionnaire  tU  M^decitie^  1835. 
2   Med,  Chir,  Trans.,Vl,  1816,  p.  I.SI. 

'  Trousseau,  "  Tracheotomy,"  Dictionnaire  de  MJdeciney  1835. 
"*  Communication  to  French  Academy,  July,  1825. 

*  Trousseau,  op,  cit. 
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materially  change  the  ultimate  ratio  of  successes.  It  would  indeed  seem 
that,  with  all  our  improved  appliances,  the  total  percentage  of  recoveries 
has  not  increased,  although  occasionally  we  find  single  reports  where 
50  per  cent,  of  recoveries  will  be  noted,  which  is  over  20  per  cent, 
more  than  the  gross  relation.  It  would  be  unjust  to  take  any  single 
group  of  st  I  'Sties,  and  we  must  deduce  results  from  the  experience  of 
the  world.  Tracheotomy  in  the  United  States,  until  recently,  has  not 
given  very  encouraging  results  ;  indeed,  in  certain  parts  of  the  country, 
the  mortality  has  been  so  high  that  the  mass  of  the  profession  refuse  to 
sanction  the  operation,  and  it  is  often  as  difficult  to  gain  the  consent  of 
the  attendant  as  that  of  the  parents. 

The  feasibility  of  tubage  of  the  laryiix  was  accidentally  demonstrated 
in  1801  by  Desault,  who  passed  an  oesophageal  catheter  into  the  trachea, 
where  it  remained  for  some  hours  without  causing  inconvenience,  but 
the  patient  succumbed  when  the  bronchi  were  filled  with  food  intended 
for  the  stomach.  Bichat,  profiting  by  this  lesson,  placed  a  catheter  in 
the  larynx  of  a  patient  suffering  from  acute  oedema  of  the  glottis.  It 
remained  in  situ  for  twenty-four  hours,  the  patient  recovering.  Green, 
Chapman,  and  Loiseau  recommend  a  like  procedure.  In  1835,  Guersant  * 
reported  Dupuytren's  method  of  cleansing  the  trachea  in  croup  by 
means  of  a  small  sponge  attached  to  a  whalebone  probang,  which  the 
latter  had  first  practised  on  a  child  of  Bonaparte's  Mameluke.  Dieffen- 
bach  employed  the  same  method  as  early  as  1839.  ^"^  1854,  Horace 
Green  injected  tuberculous  cavities  (?)  by  means  of  a  flexible  tube  passed 
into  either  bronchus.  In  a  case  of  oedema  of  the  glottis,  Hack  used  a 
Schroetter  bougie  for  intubating  the  larynx.  Monti,  of  Vienna,  has  for 
a  long  time  employed  a  hard  rubber  tube,  one  end  passing  into  the  larynx 
the  other  protruding  from  the  mouth,  as  a  temporary  substitute  for  trache- 
otomy. McEwen  has  employed  catheters  passed  through  the  mouth  to 
relieve  dyspnoea.  Reichert,  Landgraf,  Weinlechner,  and  others  have 
resorted  to  the  same  expedient.  Intubation  of  the  larynx,  as  we  now 
understand  it,  was  first  practised  for  the  relief  of  croup  by  Bouchut,  in 
1857,  and  he  reported,  in  1858,  to  the  Acad^mie  de  Medecine  of  Paris> 
seven  cases  thus  treated,  two  of  which  recovered  after  subsequent 
tracheotomy.  Although  the  ultimate  result  was  bad,  he  claimed  an 
immediate  relief  of  the  distressing  dyspnoea.  Through  the  efforts  of 
Trousseau,  one  of  the  Commission  appointed  to  investigate  its  merits, 
the  procedure  was  ridiculed  and  condemned,  and  in  consequence  fell 
into  oblivion.  It  should  be  borne  in  mind  at  this  time  Trousseau  was 
tracheotomy's  staunchest  champion.  In  1880,  Dr.  Jos.  O'Dwyer,  of 
New  York,  ignorant  of  former  efforts,  began  experimentation  in  the 
footsteps  of  Bouchut,  and  in  1885  published  the  results  of  his  labours. 
His  method  is  that  of  his  predecessor,  his  instruments  radically  different, 
and  are  now  so  familiar  that  they  need  no  description.  Bretonneau 
said :  "  A  large  increase  in  the  fatality  of  tracheotomy  must  be  set  to 
the  negligence  or  ignorance  of  surgeons  who  imagine,  with  the  perform- 
ance of  the  operation,  all  has  been  done  that  is  required  "  I  know  from 
my  own  experience  that  this  can  be  applied  to  intubation,  the  operator 

,--     —  ■ —  ■■-,,  

*  Dictionnaire  de  Medecine^  Paris,  1835. 
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not  having  had  the  wit  to  discern  that  he  had  but  eliminated  one  factor 
to  be  combated  in  these  dread  diseases.  While  this,  of  course,  is 
applicable  to  but  few,  it,  nevertheless,  lowers  the  ratio  of  success.  The 
reports  various  operators  have  recently  published,  in  reference  to 
intubation,  have  sufficed  to  enable  me  to  present  a  reasonable  number 
of  cases,  which  we  will  proceed  to  dissect  and  compare  with  the  results 
of  tracheotomy. 

The  number  of  tracheotomies  derived  from  F'rench  sources  were  in 
part  gleaned  from  Coheris  Croup  ('),  and  in  part  from  Sanm^'s  Diph- 


Operators. 
^  Amussat 
Baudelocque ... 
Blandin 
Bretonneau   ... 

»^d^\  1  jr     •  •  a  «  •  •  • 

Roux  ... 

Trousseau 

Yelpeau 


No.  of  C 

asi  s. 

Recoveries. 

6 

o  a 

15 

oa 

5 

o  a 

i8 

4fi 

6 

4  a 

4 

o  a 

8o 

20  a 

6 

Oil 

a  Cohetts  Cionf^,  Philadelphia,  1874. 


vjossciin         ...         ••>         •••         ••■ 

Michon 

Langier 

^^^^-  {^lZ\&   ::: 

Monod,  Jr.  (about)  ...         

Sheirry  (in  children) 

,,      (in  adults)     

Malgaigne      

Bardinet  (and  confreres  at  Limoges) 

Sausier  (Troges)       

Beylard  (Paris)         

Moynier  (Paris)        

Archambault  (Paris)  

Perrochand  (Boulogne)        

Delarue  (Paris)  

Sal  vis  (Belleville)      

Viard  (Montbard)     

Petel  (Cateau)  

Baudin  (Nautua)       

Dubarry  (Condom) 


23  I 
13J 


23  oh 

26  2  A 

8  I  /i 

Before  1848  o  h 
36  After  1848  13  h 


40 

n 

3 

8  (or  ten) 

57 
6 

13 

17 
21 

3 

3 
6 

2 

9 
4 
5 


oh 

3/' 
oh 

1  /' 
17  A 

3/' 

4/' 
8  A 

8  A 

2  A 
I  A 

3/' 

1  A 

5/' 

2  A 


b  Gas.  Hebd,y  December  3,  1858,  p.  844.    Cohen's  Croup. 


Richet . 
Foil  in .. 
Broca  ., 


9 

7 
12 


5^ 

2  c 

6c 


a  Buil,  deCAcad.  Je  Med.^  1819,  1858-59. 

b  Bntl.de  VAcad.  MM.,  XXIV.  p.  231. 

c  Bull,  de  CAcad.  Mt'd.,  XXIV.  p.  233.    Cohen\  Croup. 
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iheria^  \  the  latter  having  personally  examined  the  hospital  registers. 
We  can  then  gather  from  France  5,151  tracheotomies;  of  these  there 
were  1,306  recoveries,  or  a  ratio  of  22  6-ioths  per  cent.  From  Portuguese 
sources'^  we  get  59  operations,  with  21  recoveries,  or  35  5-ioths  per  cent. 
From  Belgium,^  reported  by  Henriet  and  Warlomont,  we  have  43. 
•cases  and  12  recoveries,  or   27   9-ioths   per    cent.      From    Germanic  ^ 


Operator. 

No.  of  Cases. 

Recoveries. 

Richard          ...         

■  •  • 

5 

2  c 

Demarqiiay 

•  •  • 

6 

2  c 

Rousseau  (1851-54,  private  practice) 

•  •  a 

24 

14  c 

isnarci...         ...         ...         ...         ... 

•  •  • 

4 

2  c 

Baizeau  (Paris)          ...         

•  .   • 

12 

2  C 

Boeckel  (Straslxnirg) 

•  *  > 

12  C 

.Schoellhamraer  (Ilaut  Rhin) 

•  •   ■ 

7  • 

6c 

Other  operators 

•  •  • 

43 

16  f 

Calvet  (Castred)        

•  ■  • 

2.5 

13*^ 

Hennette  (Brussels) 

«  •  « 

S 

4^ 

^  Gilt 5-SannS,  DiphtJuria,  St.  Louis,  1SS7, 

pp. 

467-8. 

No.  iif 

Operator. 

Trache(»t(»nues. 

Recoveries. 

-  Antonio  Maria  Babbosa       

-J 

9</ 

Theotonio  da  Silva 

,  ,   , 

21 

8rf 

Other  operators         ...         

15 

4rf 

Operator. 
•3  Henriet 

Warlomont    (St.  Peter's  Hospital,  Brussels) 


59 

No.  cif  Cases. 

S 

■\ " 

43 


■*  Passavant  (Frankfort)  from  185 1  to  1882 

Baum  (Svettingen)  ...  

Fock  and  others  (Magdeburg) 

Roser  (Marbourg) 

Mide  and  others  (Braun.sch\veig)...  

Simon    (Rostvik)  (one   in  an  adult  ;    terminated 
lataiiy)     ...         ...         ...         ...         ...         ... 

Burow  ( Koenigsburg )  

*i7  wl  I  IIIavi  L  •••  ■••  •••  •■•  ••■  ••• 

Leipsic  City  Hospital,  from  1878  to  1883... 

Peltzer     (Brennen),     from     October,      1883,     to 
March,  1884 

Bar tels  (Kiel)  

Max  Bartels    (Berlin),    Sfa/istics  of  the    Opera- 
tions Performed  in  the  Service  of  Prof .   Wilms  y 
at    the  Bathanien    Hospital ^  from    1 86 1    to 
1872,  and   comprise   the    100  published    by 
Siiierboch  in  1867 

d  Oill's-Sann^,  op.  cit.,  p.  470. 
e  (lill's-Sann^,  op.  cit.y  p.  471. 
/"(iill's-Sann^,  ofi.  cit.^  p.  472-3. 


229 

43 
42 

81 


22 

59 

15 
310 

SS 
61 


335 


21 

Recoveries. 

4^ 
%e 

12 

12/ 
18/ 

19/ 

21/" 

6/ 

If 

2/ 

(>lf 

'7/ 


103  f 


The  Journal  of  Laryngology  and  Rhinology,      39 


sources  we  gather  1,837  cases,  showing  558  recoveries,  or  30  4-ioths  per 
cent.  In  Switzerland  Dr.  D'Espine  ^  reports  148  operations  and  57 
recoveries,  or   38    5-ioths  per  cent.      From  England-  we   can  obtain 


Operator. 
Eberth  (Berlin),  from  1857  to  1865 

Busch  (Berlin)       

Von  Kopl 

Morath 

Stelzner  (Dresilen) 

Muller  (Cologne),  from  1862  to  1869     ... 

Molard  Ziniski  (Lemberg)  (one  an  adult) 

Oelschlaeger  (Danzig),  185610  1869     ... 

Reiffer  ( Frauen  feld )         

Heater  (Rostock) 

Bimbaum  (Darmstadt),  1873  ^^  '883    ... 

Van  Arsdale,  Annals  of  Sundry ^  Vol.    I,  No. 

^y  aOO \  •••       ■■•       ■•■       ••■       •■• 

Harmer  (Munich) 

Fifly-eighth  Congress  of  German  Naturalists 
and  Physicians,  Strasburg,  September  i8th 
to  23r(l,  1885  {Medical  Record^  November  14th, 
1885),  Ranke  (Munich),  tracheotomy  7^  years 


^  Billroth  (Zurich)    .. 
Revilliod  (Geneva) 
D'Espine  (Geneva) 
Picot  (Geneva) 
Papin  ((jeneva) 


^  Spence  (Edinburgh) 
Buchanan  (Glasgow) 
Comchoshank 
H.  W.  Fuller,  Statistics  of 
Conway  Evans 
Henry  Smith  (London)    ... 
Ronson  (Nottingham) 

West  London        

Dickinson   ... 

Fagge 

Gee,  from  1853  to  1878    ... 

R.  \V.  Parker        


No.  of  Cases. 

Recoveries, 

13 

6/ 

72 

10/ 

17 

"/ 

I 

1/ 

12 

4/ 

45 

'5/ 

2 

0/ 

12 

1/ 

18 

8/ 

29 

7/ 

140 

47/ 

%% 

76/ 

17 

2/ 

45 


«9/ 


1837 

558 

12 

I  '< 

87 

38.^^ 

15 

6^ 

4 

3.4" 

30 

9K 

148 

57 

87 

28^ 

39 

13/' 

II 

8/i 

7 

3 

5 

I    z 

3 

0  :; 

3 

0  5 

30 

7  5 

18 

6/6 

43 

7  k 

34 

3>& 

32 

lU 

127 

33 

'Dickinson,  Transat /ions  o/^/ic  Roj'a/  J/cd.  Chirur^,  Society,  1879. 

g  CJiirs-.Sann6,  op.  cit.,  p.  473. 
h  Cohen's,  op.  cit. 
k  (liir.s-Sanne,  op.  cit.,  p.  474. 
:;  GillVSanni,  op.  cit.^  p.  474. 
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332  tracheotomies,  showing  97  successful  cases,  or  a  ratio  of  29  2-ioths 
per  cent.  Wm.  M.  Masten  ^  has  collected  from  American  sources 
860  operations,  showing  195  cures,  or  22  7-ioths  per  cent,  of  recoveries. 
This  would  give  in  all  8,380  cases,  with  2,225  recoveries,  or  26  4-ioths  per 
cent.  Certainly  not  an  enviable  showing,  and  yet  the  percentage  in 
individual  reports,  occasionally  runs  very  high ;  thus  the  statistics 
of  the  Annen-Kinderspital,  in  1884,  showed  over  50  per  cent,  of 
recoveries. 

In  1878,  Agnew  ^  reported  11,696  cases,  of  which  26 J  per  cent, 
recovered.  Monti,^  of  Vienna,  in  1884,  published  12,736  operations, 
showing  3,409  recoveries,  or  26  8-ioths  per  cent. 

Lovett  and  Monroe  ^  have  published  in  July  of  this  year  21,853 
operations,  showing  6,135  recoveries,  or  28  per  cent. 

Although  our  number  of  intubations  are  still  comparatively  limited,-^ 
I  have  yet  been  enabled  to  collect  957  cases,  showing  252  recoveries,  or 
26  2-5ths  per  cent,  of  those  operated  upon. 

This,  in  all  probability,  judging  from  a  comparison  of  tracheotomy  in 
its  earliest  days  with  the  result  in  the  present  time,  will  remain  about 
the  established  ratio.  Among  certain  individual  operators  the  proportion 
of  recoveries  is  very  much  higher,  among  others  it  is  far  below  the 
mean  percentage.  Taking  into  consideration  the  liability  to  recover  in 
certain  epidemics,  and  vice  versd  in  others,  I  do  not  think,  even  with 
improved  instruments,  such  as  are  already  being  experimented  with, 
the  ultimate  ratio  of  recover)^  to  operation  will  be  greatly  altered.  This 
is  subject  to  the  proviso  that  the  constitutional  treatment  of  the  disease 
remains  unchanged.  Intubation  and  tracheotomy  are  not  practised  to 
cure  the  disease,  but  simply  that  air  may  be  conveyed  to  the  lungs.  This 
O'Dwyer's  tubes  now  accomplish,  and  this  the  various  tracheotomy  canuhc 
have  always  performed.  Accidents  in  either  procedure — the  word  is 
cidvisedly  used — are  responsible  for  a  comparatively  small  number  of 
deaths. 


Hospitals. — 

No, 

of  Cases. 

Recoveries. 

St.  George's  (one  of  the  fatal 

cases  was  sixteen 

years  old)           

•  •  • 

t 

6 

3 

Dreadnought  Hospital  Ship 

•  ■  • 

I 

0/ 

Metropolitan  Free  Hospital 

•  •  • 

I 

0/ 

Hospital  for  Sick  Children 

■  ■  ■ 

3 

0/ 

King's  College  Hospital  ... 

•  •  a 

I 

0/ 

Middlese.x  Hospital 

1   •  • 

6 

0/ 

St.  Mary's  Hospital 

■  ■  • 

I 

0/ 

Addenbrooke's  Hospital,  Cambridge 

I 

I  / 

20  I 

^  Annals  of  AntUomy  and  Surgeiy,  i88i. 

-  Agnew,  System  0/  Surgery ^  Vol.  III.  1878. 

•*  Annals  of  Atiatomy  and  Surgery,  Vol  I,  p.  581. 

*  Lovett  and  Monroe,  American  /ournal  of  Medical  ScienceSy  July,  1887. 

^  Appemied  Statistics, 

I  Sann<S  op.  cit. 
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Tracheotomy  g^ves  us  26J  per  cent,  of  recoveries.  Intubation  shows 
26  2-5ths  per  cent.  ;  not  an  appreciable  difference  ;  yet  marked  variances 
are  found  on  analysis.  Owing  to  incompletely  reported  cases  only  a  part 
of  them  were  available  for  classification.  Sex  would  seem  to  have  a 
decided  bearing  upon  the  results  ;  thus,  of  448  cases,  in  which  I  could 
ascertain  the  gender,  236  were  boys  and  212  girls.  Of  the  boys  'jZ 
recovered,  of  the  girls  51,  showing  the  ratio  of  recovery  in  males  to  be 
33  I -20th  per  cent.,  in  females  24 J.  This  may  be  a  mere  coincidence, 
although  the  excess  of  recoveries  in  favour  of  males  was  even  more  marked 
in  the  earlier  cases.  Why  this  difference  should  exist  I  do  not  know, 
although  it  may  be  a  point  for  further  consideration.  Fisher  and 
Brichetau  *  reported  396  tracheotomies,  of  which  225  were  in  males, 
of  whom  38  recovered,  and  171  in  females,  of  whom  29  recovered  ; 
showing  17  per  cent,  of  recoveries  in  both  sexes.  Bourdillat's  '* 
analysis  of  1,300  cases  also  showed  no  difference  in  favour  of  either  sex. 
Yet,  at  various  times,  statistics  have  shown  a  marked  preponderance  of 
recoveries  in  either  gender. 

I  have  been  able  to  analyse  519  cases  of  intubation  with  reference  to 
age  and  result,  and  will  compare  them  to  Bourdillat's  ^  statistics  of 
tracheotomy.  The  143  intubation  cases,  which  recovered,  show  a  slight 
increase  of  i  i-5th  per  cent,  over  the  gross  result.  These  may  be 
divided  as  follows : — 


Under  2  years 

•  •  •                 •  •  • 

Between  2    and 

2 J  years  . . . 

• »        2^     , , 

34       M           - 

>j      3a    »» 

4i     M       •• 

>»      4a    >» 

54    M      •.. 

Over  5i  years 

•  •  •                 ■  •  « 

Intuba- 

Re- 

tions. 

covcnes. 

17 

no 

53 

13 

'35 

39 

86 

29 

6o 

17 

75 

28 

Per  cent. 


154 

244 

28  9-10 

33  7-IO 
28  3-10 
37  3-10 


Per  cent,  of 
Tracheotomy 
Recoveries. 


3* 
12 

17 
30 
35 
394 


•    Bourdillat's  ratio  for  recoveries,  under  two  years,  seems  much  lower 
than  those  of  other  statisticians ;  an  average  of  most  of  them  would 
bring  it  about  6  per  cent.,  and  this  I  have  taken  for  those  years. 
We  find,  then,  that  intubation  practised  on  children — 


Under  2  years  gives  a  gain  of 
Between  2    and  24  years  gives  a  gain  of 

2a    »»    3a      >»       i>         >» 
3a    >»    4a     f»       >>         »» 
44    »i    54     ..      a  loss  of 
Over  54  years  gives  a  loss  of 


»» 


94   per  cent. 

124        >, 
II  9-10  „ 

37-10  „ 
6  7-10  „ 
2  2-10  ,, 


*  Trcdiment   du    Croup  ou  Angine    laryngie  diphtheritique^   second    edition, 

Paris,  1863. 
2  Bourdillat,  Bull,  et  Med,  Soc.  Med,  Hos,^  Paris,  1887,  p.  39.  Cohen,  op,  cit, 
'  Bourdillat,  op,  cit, 

*  Trousseau,  op,  cit. 
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The  youngest  recovery  in  intubation  was  six  months  old ;  in  trache- 
otomy Scoutteten*  reports  the  case  of  his  own  child  at  six  weeks,  but 
the  correctness  of  his  diagnosis  has  been  so  invariably  questioned  that 
it  might  be  eliminated.  The  next  youngest  tracheotomies  that  recovered 
were  those  of  Croft*  at  five  months  ;  Kisler*  at  six  months  ;  Tait* 
and  Bell*  each  had  one  at  seven  months.  The  oldest  intubations 
to  recover  were  those  of  Van  Fleet*  and  Langman^  at  eleven 
years,  and  Austin  G.  Cases'®  at  ten  and  a  half  years.  A  child  of 
fourteen  years  was  the  oldest  intubation  recorded.  Recovery  in  trache- 
otomy has,  at  rare  times,  been  reported  in  adults. 

Among  the  difficulties  to  be  surmounted  in  the  performance  of  trache- 
otomy in  children  is  obtaining  the  parents'  consent ;  this  is  also  ex- 
perienced in  intubation,  although  rarely  to  so  marked  an  extent.  The 
difficulty  of  obtaining  an  attendant  who  is  familiar  with,  and  skilled  in 
the  after-treatment  of  a  tracheotomized  patient,  is  one  of  the  greatest 
objections  to  this  interference.  Many  of  the  writers  upon  intubation 
tell  us  that  after  its  performance  no  skilled  attendance  is  necessary.  I 
think  any  one  who  will  closely  study  the  reported  cases  will  see  the 
fallacy  of  this  statement.  In  one  of  the  cases  which  I  have  reported 
the  attendant  left  the  house  for  a  few  minutes  to  mail  a  letter  ;  upon  his 
return  he  was  horrified  to  find  the  child  suffocating.  It  died  during 
attempted  removal  of  the  tube,  which  had  become  choked  with  mem- 
brane. But  there  is  less  danger  in  the  after-treatment  of  intubation  than 
of  tracheotomy — infinitely  less,  I  think.  We  hear  much  of  the  ease  and 
facility  with  which  intubation  is  practised — this  is  misleading  ;  to  one 
familiar  with  laryngeal  work  it  is  no  great  task.  I  had  a  gentleman  try 
and  intubate  my  own  larynx,  and  now  I  appreciate  the  difficulty  of  in- 
tubation when  the  obturator  is  not  in  a  laryngologist's  hands.  Inquiry 
among  many  who  practised  intubation  substantiates  these  views.  If  the 
introduction  of  the  tube  is  difficult,  the  removal  is  infinitely  more  so,  and 
not  a  few  patients  have  been  killed  in  the  latter  attempts. 

Tracheotomy  is  an  exceedingly  difficult  operation  in  young  children, 
becoming  less  so  •  as  age  advances,  but  always  remaining  an  extremely 
delicate  one.  Much  has  been  written  about  shock.  Now,  patients  do 
not  die  of  shock  after  tracheotomy.  They  do  die  immediately  after  or 
sometimes  during  the  operation,  but  it  is  never  of  shock.  It  is  of  the 
effects  of  the  disease  itself,  or  the  result  of  accidents  during  the  operation. 
Tracheotomy  requires,  ordinarily  at  least,  one  skilled  assistant,  intubation 
none.  In  tracheotomy  the  foods  most  readily  assimilated  may  be  j^^ven  ; 
in  intubation  only  solids  or  semi-solids  maybe  ingested.  In  intubation 
the  dangers  of  erysipelas  and  emphysema,  local  and  general,  and  the 

*  Amefican  Journal  of  Aleti,  Sciences ^  1844,  April,  p.  466. 
-  Lancet,  November,  1880,  p.  849. 

^  Dentsche  Medizinische  Wochcnschrift^  No.  45,  1887. 
^  British  Medical  Journal^  April  15,  1 87 1,  p.  39 1. 
^  Synu.  Ed,  Med,  Journal^  186 1,  p.  956. 
«  Neiv  York  MtdUal Journal,  1887,  XXXII.  103. 
^  Neiv  York  Medicinische  Presse,  1887,  III.  259. 

*  Medical  Revie7Vy  Pittsburg,  1887,  I.  114. 
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consequently  bad  results,  are  not  incurred.  In  no  case  of  intubation  has 
the  tube  been  worn  over  twenty-one  days,*  and  even  that  was  excep- 
tionally long,  the  majority  retaining  them  from  the  fourth  to  the  ninth 
day.  In  tracheotomy  it  is  not  at  all  unusual  for  a  child  to  wear  a  tube 
fifty  days,  and  Steiner  reports  one  in  which  the  tube  was  retained  one 
year  and  three  months.  An  unfortunate  circumstance  in  connection  with 
tubage  is  the  dying  of  the  patient  upon  the  introduction  of  the  instrument, 
through  the  crowding  down  of  membrane,  or  the  plugging  of  the  tube. 
One  of  the  greatest  advantages  of  intubation  is  that  a  patient  can  be  intu- 
bated much  earlier  than  tracheotomized  ;  consent  can  more  readily  be 
gained,  and  the  attendant,  I  think,  will  be  more  likely  to  perform  it ;  with 
tracheotomy  he  is  apt  to  postpone  the  performance  a  little  more  and 
more,  hoping  for  a  favourable  turn,  and  urged  thereto  by  the  enonnous 
labour  entailed  in  the  after-treatment.  One  of  intubation's  best  features 
undoubtedly  is,  that  it  does  not  preclude  a  subsequent  tracheotomy. 
Another  feature  of  inestimable  value  is  that  the  air  reaches  the  lungs  in 
the  normal  manner. 

The  grave  question  now  remains,  when  shall  tubage  be  done  and  when 
tracheotomy  performed  t 

1.  All  things  being  equal,  I  would  always  intubate  where  the  patient 
is  under  three  and  a  half  years  of  age. 

2.  Between  the  ages  of  three  and  a  half  and  five  years,  I  would  be 
regulated,  of  course,  by  individual  circumstances,  with  a  preference  for 
tracheotomy. 

3.  Over  five  years  of  age  I  should  perform  tracheotomy. 

4.  In  adults  I  would  never  tracheotomize,  but  willingly  test  intubation. 

5.  Among  poor  people,  irrespective  of  age,  I  would  always  intubate. 
While  it  may  sound  harsh  to  draw  such  class  distinction,  good  reasons 
are  forthcoming.  The  general  results  of  intubation  are  about  equal  to 
those  of  tracheotomy.  Skilled  attendance,  such  as  is  always  required 
after  tracheotomy,  can  only  be  procured  for  considerable  purchasing 
power,  and  is  in  consequence  only  available  where  people  have  means. 
While  the  operator  himself  may  be  willing  to  give  his  own  valuable 
time,  he  may  owe  to  other  patients  attendance  that  may  be  of  as  much 
value  to  them  as  to  the  child  operated  upon. 

6.  Intubation  should  never  be  performed  at  any  age,  when  there  is  a 
strong  probability  that  the  trachea  is  crowded  with  membrane. 

7.  Where  skilled  assistance  cannot  be  obtained  intubation  should 
always  be  practised. 

I  should  not  like  to  close  the  paper  without  a  slight  tribute  to  the 
labours  of  Dr.  O'Dwyer,  who,  through  his  perseverance  and  patient 
period  of  experimentation,  has  placed  in  our  hands  a  procedure  that 
will  probably  save  many,  many  lives.  Had  he,  upon  the  incipiency  of 
the  experiments,  followed  Bouchut's  plan  of  immediately  publishing 
his  results,  would  it  not  again  have  shared  a  hke  fate?  Which  of  us 
may  not  yet  have  cause  for  a  personal  debt  of  gratitude  to  this  modest 
inventor  1 

*  Montgomery,  Personal  Communications, 
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Operators,  Number  of  Cases  Operated  upon,  and  Number  of 

Recoveries. 


No.  of 

No.  of 

No.  of 

No.  of 

Operator. 

Cases. 

Recov*s. 

Operator. 

Cases. 

Recov's 

Jos.  O'Dwyer... 

■  •  • 

^37 

27 

Carl  Beck 

5 

4 

F.  E.  Waxham 

« •  • 

131 

34 

James  McManus 

5 

2 

Dillon  Brown 

•  •  ■ 

87 

18 

F.  K.  Priest  ... 

5 

0 

F.  Huber 

• «  « 

47 

20 

Forscheimer  ... 

5 

2 

J.  M.  Bleyer  ... 

•  •  ■ 

42 

II 

B.  T.  Shimwelli 

4 

2 

D.  O'Shea     ... 

•  •  • 

37 

14 

G.  W.  Gay    ... 

4 

0 

W.  P.  Northrup 

•  •  • 

32 

6 

F.  C.  Shaffer... 

4 

0 

A.  B.  Strong... 

■ «  • 

31 

I 

Geo.  Thilo     ... 

4 

3 

C.  E.  Denhard 

•  ■  • 

24 

10 

H.  D.  Ingraham 

3 

0 

F.  Van  Fleet... 

•  •  • 

22 

7 

A.  S.  Hunter 

3 

0 

D.  C.  Cocks  ... 

•  •  • 

21 

6 

G.  W.  Mason 

3 

I 

T.  H.  Meyers 

■  •  • 

21 

4 

F.  W.  Merriam 

3 

2 

E.  E.  Montgomery 

I 

•  •  • 

21 

II 

S.  A.  McWilliams 

3 

0 

A.  Caille 

•  •  • 

15 

5 

H.  Boenning^ 

3 

I 

W.  Cheatham 

•  ■  • 

15 

I 

M.  J.  Stern*  ... 

3 

I 

G.  H.  Cocks  . . . 

•  • « 

14 

4 

Rehfuss* 

3 

2 

E.  F.  Ingalls... 

■  •  ■ 

12 

3 

N.  S.  Roberts 

•  •  •                M 

I 

J.  Tasher 

•  •  ■ 

II 

4 

W.  E.  Shaw  ... 

2 

0 

W.  K.  Simpson 

■  •  ■ 

10 

0 

J.  L.  Mulfinger 

2 

I 

J.  A.  An  lerson 

•  •  ■ 

10 

I 

S.  Solis-Cohen* 

2 

0 

E.  L.  Ci»!ks  ... 

*  •  • 

10 

3 

David  Prince... 

2 

2 

J.  J.  Rei.l 

•  ■  • 

10 

4 

W.  L.  Carr    ... 

2 

0 

Geo.  McVaughton 

•  •  « 

10 

2 

Hailes.. 

2 

2 

C.  G.  Je  Tilings 

■  ■  • 

10 

0 

J.  W.  Niles    ... 

•  •  •                 1 

0 

A.  E.  H  )aclley 

■  •  • 

9 

0 

L.  L.  Palmer 

•  •  ■                    A 

0 

F.  Henr  »tin  ... 

•   a   • 

9 

3 

A.  G.  Ca.se    ... 

•  •  •                      A 

1 

H.  W.  llerg  ... 

■    •    • 

8 

2 

Frank  Tipton 

•  m  m                              A 

I 

L.  H.  Danning 

•  •    ■ 

7 

2 

Langman 

•  •  •                               * 

I 

J.  Eichbirg    ... 

•   •   • 

6 

2 

Rihl    ... 

•  •  •                              A 

0 

H.  H.  >rudd... 

■   ■    • 

6 

2 

T.  G.  Morton 

•  •  •                               & 

0 

I.  H.  H mce  ... 

•   •  • 

6 

I 

E.  C.  Morgan 

•  ■  •                               * 

0 

J.  E.  Winters 

•   *   • 

6 

0 

J.  B.  Wheeler 

•  ■  •                         m 

0 

J.  Salinger^    ... 

■    •  • 

6 

3 

H.  F.  Ivins   ... 

•  •  •                    A 

0 

Hopkins 

•    ■   • 

6 

6 

F.  Donaldson,  Jr. 

•  •  ■                    A 

0 

H.  O.  Bates  ... 

•   •   • 

6 

Charles  Dennison 

•  •  •                   » 

I 

W.  H.  Preston^ 

*   •   • 

6 

E.  D.  Fergueson 

«  •  •                    1 

0 

W.  P.  Boles       - 

•  •  • 

2 

2 

Tames  Collins 

• «                       \ 

0 

H.  L.  Smith 

•   •   • 

2 

m 

Number  of  operators 

•  ■  • 

•   ■■                              ■■•                              ••• 

•  •  •                    •  •  • 

75 

Number  of  cases   . 

•  •                  ■  ■  • 

■  >  > 

•   ■•                              •••                              >«• 

•  ■  •                    ■  •  • 

957 

Number  of  recoveries 

« •  ■ 

■  ■■                               *••                               •■• 

•  •  •                    •  •  • 

252 
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REVIEWS. 


CHIABI  (Vienna). — Obseryatioas  on  Diseases  of  the  Throat  and 
Hose.       Toplitz  and  Deutiche,    Leipzig   and    Vienna,  84  pages. 

The  author  relates  observations  on  more  than  2,000  patients  seen  in  the 
clinic  of  Prof.  Nothnagel,  many  of  which  are  very  interesting.  One  case  of 
laryngitis  hemorrhagica  (Striibing)  was  combined  with  a  fibroma  ;  acute 
subglottic  laryngitis  (chorditis  hypertrophica  inferior)  was  seen  in  two  cases. 
Chronic  laryngitis  was  treated  with  nitrate  of  silver  and  iodized  glycerine. 
Once  a  case  of  circumscribed  abscess  of  the  vocal  cord  occurred  :  cured 
by  incision  and  removal  of  the  pus.  Phlegmonous  inflammations  of  the 
larynx  occurred  seven  times.  In  two  cases  of  tuberculosis,  tracheotomy 
was  necessitated  by  reason  of  stenosis.     Lactic  acid  is  preferred  for  the 
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treatment  of  tubercular  ulcers.  The  use  of  cocaine  in  lar^Tigeal  operations 
is  discussed.  Intoxications  are  rare,  and  are  due  to  idiosyncrasy.  The 
author  favours  Voltolini's  sponge  method  for  papillomata,  which,  however, 
recur  after  every  method  of  operation.  Cysts  of  the  vocal  cord  were  seen 
in  two  cases,  and  one  was  operated  upon.  Five  cases  of  carcinoma  were 
seen,  and  two  were  cured  by  extirpation  of  the  larynx.  Stenoses  are 
treated  with  Schroetter*s  tin  and  hard  rubber  bougies. 

Many  cases  of  laryngeal  paralysis  were  seen,  two  of  aphonia  spastica^ 
and  one  of  chorea  laryngis.  Compression  of  the  trachea  was  met  with  in 
ten  cases  of  struma.  Many  cases  of  reflex  neuroses  of  the  nose  were  seen, 
and  local  applications,  particularly  of  the  galvano-cauter)',  were  most 
beneficial. 

Ozzena  was  treated  with  \  per  cent,  salt  irrigations,  and  eczema  with 
diachylon  ointment.  A  frequent  cause  of  epistaxis  was  noted  in  enlarged 
vessels  of  the  septum  and  excoriations  of  this  locality,  and  the  galvano- 
cautery  was  the  best  treatment.  Polypi  and  other  growths  in  the  nares 
were  operated  on  by  galvano-cautery,  cold  wire,  or  forceps. 

A  rhinolith  was  found  in  one  case.  Adenoid  vegetations  were  operated 
on  with  cutting  forceps.  Michael. 

HEBINO,  T.— The  Curability  of  Laryngeal  PhthisiB  by  Surgical 
Methods.  A  work  based  on  Microscopic,  Anatomico-Pathological, 
and  Clinical  Observations.     Warsaw,  1887. 

This  is  a  very  careful  work,  illustrated  with  many  plates,  and  deals  with 
the  etiology  and  pathological  anatomy,  and  pathological  proofs  of  the 
curability  of  phthisical  ulcers  of  the  larynx  ;  a  description  of  the  surgical 
methods  invented  and  employed  by  the  author,  viz.,  curetting,  frictions^ 
and  injections  of  lactic  acid,  and  injections  of  iodoform  emulsion  ;  a 
description,  with  drawings,  of  the  instruments  invented  by  the  author  ; 
and  lastly,  the  history  of  thirty-five  cases  in  which  these  methods  were 
employed.  From  the  author's  observations,  the  conclusions  are  arrived 
at,  that  laryngeal  phthisis  ought  to  be  treated  locally  by  surgical  methods, 
just  as  tuberculosis  of  other  organs  accessible  to  surgical  manipulations  ; 
that  by  following  these  methods  cicatrization  of  ulcers  can  be  procured, 
and  a  more  or  less  lasting  cure,  with  disappearance  of  the  sufferings  of 
the  patient,  and  gain  in  strength.  Recurrences,  however,  occur  from 
time  to  time,  and  the  cure  of  these  ulcers  does  not  influence  the  progress 
of  the  disease  in  the  lungs.  Speaking  in  general  terms,  this  work  is 
careful,  giving  conclusions  which  are  not  too  optimistic,  even  for  an 
author  so  enthusiastic  of  his  ideas  and  methods.  Hering's  treatment 
consists  in  the  following  : — 

1.  At  the  commencement  of  the  disease,  parenchymatous  injections  of 
iodoform  emulsion,  or  of  10  per  cent,  to  20  per  cent,  lactic  acid,  should  be 
made  into  the  lar^^nx. 

2.  During  the  stage  of  softening  and  inflammation  of  the  infiltrated 
parts,  deep  incisions  into  the  affected  parts  (epiglottis,  posterior  wall  of 
the  larynx,  aryepiglottic  ligaments),  or  extirpation  of  the  affected  parts  by 
means  of  foi-ceps,  guillotines,  and  curettes,  sliould  be  performed. 
Anzesthesia  should  first  be  obtained  by  10  per  cent,  solution  of  cocaine, 
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or  by  injection  into  themuoons  membrane  of  the  affected  parts  of  five  to 
eight  drops  of  \o  per  cent  cocaine  (with  the  addition  of  2  per  cent,  car- 
bolic acid)  by  means  of  the  author's  syringe.  Having  extirpated  the 
affected  parts  with  the  curette,  Hering  continues  local  treatment  with 
iodoform,  iodol,  or  lactic  acid.  In  twenty-eight  cases  the  author  has 
succeeded  in  obtaining  complete  cicatrization  of  tubercular  ulcers. 

Const  KarwowsU. 


NOTES. 


A  Conaotion. — ^Dr.  E.  F.  Ingals  desires  us  to  correct  a  misprint  which 
unfortunately  occurred  in  the  report  of  his  article  on  Intubation  (see  Vol.  I.  p. 
377).  Instttui  of  saying  that  "  all  foods  should  be  prohibited  except  by  enemata," 
it  should  have  been  "  all  fluids."  The  impression  which  might  apparently  be 
conveyed  that  two  of  his  three  successful  cases  subsequently  died  is  not  what  was 
meant  by  the  abstractor.    Dr.  Ingals's  three  successful  cases  are  sdll  living. 

The  Index  to  the  first  volume  will  be  forwarded  to  all  subscribers  in  the  course 
of  a  few  days. 


Lmioi^ :  Pm$'don  6*  Smu,  Pritttirs,  IVim  Ofit€  Cpurt,  Flmt  SimU  M.C. 
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TH  ROAT  &  NASAL  SPRAY  APPARATUS 

Fop  the  Application  of  Solutions  (Cocaine,  Quinine,  etc.)  in  the  form  of  Spray. 

THE  PATENT  CHLORIDE  OF   AMMONIUM 

VAPOUR  INHALER. 

Spray,  2s.  6d. ',  Inhaler,  3s.  6d.,  Post  Free. 


MARTINDALE'S    GLASS    CAPSULES, 

Encased  in  Cotton  Wool  and  Silk,  easily  fractured,  contain  respectively  the  following 
Medicaments  for  Inhalation,  sold  in  Boxes  at  2S.  6d.  each.  viz. :— NITRITE  OF  AHTL 
(for  Angina  Pectoris,  Sea  Sickness,  Asthma,  etc),  IODIDE  OF  ETHTL.  BROMIDE  OF 
ETHYL,  and  CHLOROFORM  (for  Asthma,  etc.). 

PASTILLUS  COCAINiE.  ^,  t\i>  or  i  grain  each.  For  allaying  irritation  of  the  Throat 
and  giving  Tone  and  Flexibility  to  the  Vocal  Organs. 

COCAINE  HTDROCHLORATE,  in  pure  Crystals. 

NASAL  BOUGIES  (BUGINARIA)  OF  COCAINE.  COCAINE  AND  ATROPINE  (foi 
Hay  Fever),  IODOFORM.  DMODO-SALICYLIC  ACID  (have  effect  of  Iodoform 
without  the  odour),  SULPHATE  OF  COPPER,  etc. 

PEPTONIZED  BEEF  SUPPOSITORIES,  for  Rectal  Alimentation. 

PORTABLE  INHALER,  with  Thermometer.    Price  6s.  6d. 

POOR  MAN'S  INHALER.  Price  as.  Received  Award  of  Merit  from  International 
Medical  and  Sanitary  Exhibition,  London,  x88x. 


W.    MARTIN  DALE,    Pharmaceutical    Chemist, 

10,  NK'W  CAVKNDISH  STRKET,  LONDON,  ^Kr. 

ELECTRO-MEDICAL   INSTRUMENTS 

OF    THE     LATEST    PATTERNS    AND    LOWEST   PRICES. 

PR/CE  U8TS  FHEE. 

EVERY    DESCRIPTION    OF    INSTRUMENT    FOR    THE    6ALVAN0-CAUTERY. 


J.    B.   THISTLETON, 

I,   OLD  QUEBEC    STREET,    OXFORD    STREET,  W. 

Electrician  to  the  Throat  Hospital,  etc. 
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A  CRITICAL  AND  EXPERIMENTAL 
ESSAY  ON  THE  TENSION  OF  THE 
VOCAL  BANDS.^ 


The  earliest  investigators  on  the  mechanism  subserving  the  longitudinal 
tension  of  the  so-called  vocal  cords,  once  acquainted  with  the  distal 
attachments  of  their  longitudinal  elements,  naturally  located  the  active 
forces  regulating  their  tension  in  the  muscular  apparatus  having  under 
its  control  such  displacements  of  the  thyroid  and  arytenoid  insertions 
as  directly  influenced  their  length,  and,  as  a  matter  of  course,  the 
solution  of  a  problem  was  sought  in  the  study  of  the  anatomy  and 
physiology  of  the  thyroid  and  cricoid  cartilages,  the  crico-thyroid 
articulations,  and  the  set  of  muscles  connected  therewith.  The  relative 
simplicity  of  this  group  of  anatomical  elements  soon  afforded  a  most 
accurate  morphological  description,  and  their  superficial  situation  rendered 
it  exceedingly  easy  to  investigate  experimentally  the  effects  of  the  musculai 
action  on  the  cartilaginous  organs  between  which  the  vocal  ligaments  are 
stretched.  But  there  must  be  some  fundamental  factor  that  eludes 
experimental  control,  since  the  results  arrived  at  by  equally  competent 
observers  are  no  more  concordant — even  nowadays — than  they  were  mor^ 
than  two  centuries  ago  in  the  times  of  Dodart  and  De  Halle. 

There  are,  indeed,  but  few  points  on  which  the  uniformity  of  opinion  is 
absolute.  It  is  unanimously  said  and  believed  that  the  crico-thyroid 
muscles  extend  the  bands  ;  but  contrasting  with  this  accord  as  to  their 
functional  sigpiificance,  we  have  on  the  explanation  of  the  accomplished 
act  a  sum  of  information  made  up  of  the  most  conflicting  theories,  the 
difficulties  residing  in  the  precise  determination  of  the  excursions  of  the 
cartilages  best  adapted  to  bring  on  and  control  the  adequate  attitudes 
requisite  for  distinct  sonorous  tensions. 

The  current  theories  thereon  may  be  classed  in  two  main  groups  : — 

1.  Those  which  afRrm  that  the  condition  sine  qud  non  of  the  elongation 
of  the  bands  is  the  approximation  anteriorly  of  the  cricoid  and  thyroid 
cartilages,  with  a  corresponding  depression  of  the  arytenoid  region. 

2.  Those  which  assert,  on  the  contrary,  that  the  cartilages  are  separated 
or  kept  apart  by  the  crico-thyroid  muscles. 

^  Read  in  the  Laryngological  Section  of  the  Ninth  International  Medical  Con- 
gress, Washington,  1S87. 
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The  second  group  has  only  a  historical  interest,  the  greatest  weight  of 
evidence  being  in  favour  of  the  first  opinion,  and  its  supporters  dissenting 
solely  as  to  which  is  the  disturbed  cartilage  in  the  accomplishment  of 
the  act 

They  are  subdivided  thus  : — 

a.  The  cricoid  is  the  fixed  point,  and  the  thyroid  rotates  forwards  and 
downwards.  This  is  the  classical  widespread  theory,  and  to  it  are 
attached  the  names  of  Galen,  Casserius,  Meckel,  Miiller,  Turk,  Henle, 
Hyrtl,  Cruveilhier,  Quain,  Gray,  Sappey,  Carpenter,  Huxley,  Todd, 
Bownum,  Schr5tter,  Heath,  Kuss  et  Duval,  Beaunis,  Morel  et  Duval, 
Mackenzie,  Wagner,  Jaccoud,  Hermann,  Dieulafoy,  de  Meyer,  etc 

b.  The  cricoid  is  moved  on  to  the  thyroid  :  Magendie,  Longet,  Cuvier, 
Lauth,  Battaille,  Foumi^,  Jelenflfy,  Schech,  Schmidt,  Edwards,  Cohen, 
Elsberg,  Stillman,  Hooper,  etc. 

c.  Both  cartilages  are  brought  together:  Vesalius,  Merkel,  Blache 
and  Beclard. 

The  crico-thyroid  muscle  is  the  active  element  that  has  furnished  such 
divergent  results  through  vivisections  and  experiments  on  the  cadaver ; 
but  all  these  theories  are  necessarily  more  or  less  defective,  inasmuch  as 
they  only  give  us  the  detached  and  independent  action  of  a  muscular 
apparatus  without  full  attention  to  incidental  circiunstances  which  modify 
greatly  the  ultimate  static  effects  of  its  contractions.  In  fact,  since 
Winslow's  protest  against  the  Galenic  theory  and  Duchenne's  (de 
Boulogne)  brilliant  demonstrations,  it  is  a  well-established  principle  in 
muscular  dynamics  that,  physiologically,  no  muscle  ever  exerts  its 
mechanical  influence  independent  of  other  forces,  passive,  or  actively 
awakened  in  associated  automatic  centres,  by  the  initial  purposive 
impulse.  The  effects  of  these  forces  on  their  respective  subordinate 
organs,  are,  in  the  aggregate  and  functionally  considered  as  to  the  end 
aimed  at,  correlative  to  each  other ;  but,  if  mechanically  studied,  they  are 
found  to  be  very  often  antagonistic.  Their  ultimate  ftmction,  then,  is  the 
resultant  of  their  combined  action  entirely  opposed  at  times  to  the  im- 
mediate and  direct  manifestation  of  the  activities  of  its  constituent 
elements. 

In  our  present  case,  in  no  instance  do  I  see  that  the  whole  vocal 
apparatus  has  been  placed  in  conditions  natural  enough  to  bring  upon 
its  solid  frame  certain  extrinsic  forces,  active  and  passive,  of  great 
moment,  and  which,  through  the  intricate  solidarity  of  the  laryngeal 
structural  arrangement,  are  decomposed  and  utilized  so  as  to  be  brought 
to  bear  on  the  cartilaginous  support  of  the  vocal  bands,  in  the  best  pos- 
sible manner,  to  render  the  kinetic  energy  of  the  crico-thyroids  most 
effective  on  the  length  and  resistance  of  the  bands. 

The  crico-thyroid  muscles  will  approximate  the  thyroid  to  the  cricoid, 
or  the  cricoid  to  the  thyroid,  or  both  to  each  other,  according  to  the 
relative  fixity  afforded  to  its  insertions  ;  but  neither  of  these  results  can 
be  in  harmony  with  the  demonstrations  of  the  laryngeal  mirror  and 
clinical  observation,  because  the  experimental  basis  has  not  been  as 
exact  as  it  should  be. 

Ferrein,  the  first  experimenter  on  the  human  cadaver,  detaching  the 
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larynx  with  a  portion  of  the  trachea,  studied  thereon  the  effects  of  a 
current  of  air.  J.  MuUer  solidly  fixed  the  human  larynx  to  a  board, 
nailing  down  the  arytenoid  and  cricoid  cartilages,  and  he  succeeded  in 
elevating  the  pitch  of  the  sound  produced  by  a  current  of  air  passing 
through  the  glottis,  by  tilting  forward  the  thyroid  through  a  weight  and 
pulley. 

Longet,  after  sectioning  the  superior  laryngeal  nerves  in  dogs,  provoked 
a  hoarseness  readily  overcome  by  approximating  anteriorly  both  carti- 
lages. Hooper,  in  thoroughly  etherized  dogs,  well  secured  to  a  dog-holder, 
stimulated  electrically  the  exposed  superior  laryngeal  nerves  without 
disturbing  any  muscular  attachments.  Through  a  system  of  levers  stuck 
into  the  centre  of  the  thyroid  and  cricoid  cartilages  and,  on  proper 
stimulation,  before  and  after  section  of  the  medulla  oblongata,  he  obtained 
tracings  on  a  smoked  revolving  cylinder  showing  that  the  cricoid  was 
drawn  up  to  the  thyroid. 

These  are  the  leading  data  upon  which  is  based  our  present  knowledge 
of  the  physiological  rdle  of  the  crico-thyroid  muscles.  They  teach  us 
that  the  rotation  forward  of  the  thyroid  alters  the  tension  of  the  bands 
and  also  the  simultaneous  approximation  of  both  cartilages  to  each  other. 
They  tell  us,  likewise,  that  the  direct  stimulation  of  the  crico- thyroids 
displaces  the  cricoid  because  it  is  less  solidly  fixed  than  the  thyroid,  and 
that,  on  certain  conditions,  the  least  resistance  is  in  the  line  of  its  rotation 
upwards.  No  other  evidence  do  these  experiments  convey,  and  by  no 
means  do  they  contain  the  proofs  that  either  of  these  results  is  exclusively 
the  constant  effect  of  the  muscular  power  under  consideration,  when 
associated  with  the  variable  and  complex  circumstances  attending  normal 
phonation.  In  fact,  during  normal  vocalization,  the  increasing  demand 
of  tension  of  the  vocal  bands  for  a  series  of  ascending  prime-tones,  coin- 
cides invariably  with  the  progressive  ascent  of  the  whole  larynx,  carried 
up  from  its  respiratory  position  by  the  powerful  supra-hyoid  muscles. 
Consequently,  the  trachea  being  put  upon  the  stretch,  the  tensor  muscle 
is  called  upon  to  act  with  its  insertions  under  the  influence  of  two 
antagonistic  forces  unequally  distributed  on  the  antero-posterior  diameter 
of  the  cricoid,  against  its  anterior  segment,  through  the  greatest 
resistance  of  the  anterior  portion  of  the  trachea  and  the  unyielding 
tracheo-cricoid  ligament  on  the  one  side,  in  contrast  with  the  elasticity  of 
the  posterior  tracheal  ligament  on  the  other.  The  immediate  result  of 
these  factors  is  a  more  or  less  effective  separation  of  the  cricoid  and 
thyroid  cartilages  anteriorly,  limited  solely  in  this  tendency  by  the  energy 
of  the  traction  force  and  the  elasticity  of  the  anterior  inter-cartilaginous 
ligament.  Now,  then,  the  obliquity  of  the  fibres  of  the  muscle  in  question 
is  a  very  unfavourable  mechanical  disposition  for  it  to  overcome  resistances 
thus  distributed,  and  the  worst  possible  conditions,  hindering  such  an 
evolution  of  the  muscular  power,  are  created  by  the  unsteadiness  of  the 
resistance  as  represented  by  the  crico-thyroid  articulations.  Under  these 
conditions,  the  significance  of  the  end-points  of  the  cricoid,  as  to  motility 
and  resistance,  are  necessarily  reversed,  and  the  form  changes  consequent 
to  the  active  force  being  inversely  proportional  to  the  resistances  acting 
in  opposition  to  the  movement,  the  effective  traction  force  has  to  resolve 
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itself,  in  this  case,  in  the  direction  of  the  crico-thyroid  articulations,  as 
representing  the  initial  absolute  motility,  and  not  in  the  line  tangential 
to  the  arc  of  rotation  of  the  cartilage.  As  opposed  to  these  interpretations, 
there  is  the  general  assertion  that  the  movement  allowed  by  the  crico- 
thyroid joints  is  of  a  rotatory  description,  the  articular  surfaces  revolving 
on  their  transverse  axes.  But  this  limitation  is  not  correct,  since  the 
articular  surfaces  are  susceptible  of  a  general  gliding  motion  impressed 
upon  them  and  directed  by  the  powers  acting  on  their  levers,  the  geometric 
sections  of  the  opposed  surfaces  and  the  lax  capsular  ligaments  with  their 
reinforced  antero-inferior  fasciculi,  permitting  and  limiting,  respectively, 
the  displacement,  but  not  determining  it 

My  own  investigations  to  determine  how  the  tension  of  the  bands 
is  regulated  rest  exclusively  on  clinical  observation,  dissections,  and 
experiments  on  the  cadaver.  Vivisection  led  me  previously  to  certain 
misinterpretations.  The  narrow  compass  assigned  to  us  on  this  occasion 
compels  me  to  omit  all  technical  description. 

My  leading  object  has  been  to  determine  how  the  bands  are  influenced 
by  different  positions  of  the  cricoid  and  thyroid  in  distinct  positions  of 
the  larynx,  and  to  ascertain  under  which  circumstances  the  maximum 
distensive  effect  is  obtained.  I  proceeded  thus  :  Fixing  the  thyroid 
solidly  in  its  cadaveric  position,  and  acting  on  the  cricoid  so  as  to 
approach  it  to  the  thyroid,  it  was  found  difficult  to  execute  the  required 
rotation  without  a  concomitant  slipping  movement  upwards  and  back- 
wards. To  succeed  in  the  attempt,  the  traction  had  to  be  directed 
forwards  and  upwards,  and  then  certain  results  originated,  utterly 
incompatible  with  the  possibility  of  such  a  rotation  ever  presiding  by 
itself  over  the  longitudinal  tension  of  the  bands,  above  all  in  the 
respiratory  position  of  the  larynx.  Thus,  the  length  of  the  glottis,  from 
its  extreme  anterior  point  to  the  inter-arytenoid  region,  measured  twenty- 
five  mm.,  before  and  after  the  experiment ;  the  width  of  the  glottis  was 
not  reduced,  and  the  bands  assumed  a  thick,  lax  appearance.  The 
arytenoids  were  invariably  depressed  three  mm.  at  least. 

The  cricoid  being  properly  fixed,  the  uncomplicated  rotation  of  the 
thyroid  downwards  yielded  similar  results.  Repeating  the  previous  ex- 
periments, but  allowing  the  cartilages  to  glide  over,  as  it  is  their  natural 
tendency,  forward  in  the  case  of  the  thyroid  and  backwards  with  the 
cricoid,  then  a  certain  extension  of  the  bands  takes  place  ;  but  they 
remain  comparatively  lax,  even  after  previous  co-aptation  of  the 
arytenoids. 

Now,  then,  by  the  gradual  elevation  of  the  thyroid  to  its  full  capacity, 
the  crico-thyroid  space  gains  five  mm.  in  height  over  the  six  and  a  half 
that  it  has  when  undisturbed  ;  the  upper  surfaces  of  a  band  are  depressed 
four  mm.,  and  they  become  somewhat  resilient.  The  cricoid  is  less 
movable.  Thus  prepared,  if  we  proceed  to  study  the  problem  under  dis- 
cussion, we  learn  certain  facts  of  great  interest.  The  cricoid  being 
firmly  secured,  if  we  tilt  the  thyroid  forwards  and  downwards,  an  actual 
extension  of  the  bands  takes  place  of  one  and  a  half  mm.  as  an  average  ; 
but  their  free  border  is  yet  lax,  they  are  easily  turned  over,  and  they 
remain  so. 
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Reversing  the  basis  of  the  experiment,  if  we  maintain  the  thyroid 
absolutely  immovable,  and  we  act  on  the  cricoid,  three  things  may 
happen : — 

1.  The  cricoid  being  rotated  strictly  upwards  as  far  as  possible,  then ' 
we  have — depression  of  the  arytenoid  region  ;  slight  elongation  of  the 
bands  ;  a  slight  diminution  of  the  width  of  the  glottis  ;  vocal  bands  thick 
and  lax  at  their  free  border. 

2.  The  cricoid  is  elevated  and  allowed  to  slide  backwards,  then  we 
obtain — elevation  of  the  arytenoid  region  ;  elongation  of  the  bands  from 
twenty-five  to  twenty-six  and  a  half  mm. ;  the  width  of  the  glottis  is 
greatly  reduced  ;  the  bands  less  thick  and  lax  than  in  any  of  the  previous 
cases. 

3.  The  cricoid  being  acted  upon  in  the  direction  of  the  fibres  of  the 
crico-thyroid  muscles,  then  it  is  readily  and  energetically  displaced  back- 
wards and  upwards  ;  the  glottis  is  reduced  to  a  mere  chink  ;  the  length 
of  the  bands  increased  to  twenty-eight  mm.,  the  arytenoids  are  elevated  ; 
the  vocal  bands  become  narrow  and  resilient ;  their  free  border  is  held 
in  place,  and  the  crico-thyroid  space  is  not  lessened  in  height 

From  this  inquiry  we  may  conclude  that  the  excursions  of  the  cricoid 
cartilage  are  the  most  effective  in  results  on  the  modification  of  the 
bands,  and  that  they  are  not  invariably  the  same  under  all  circumstances. 
That  it  influences  in  a  twofold  and  contrasting  manner  the  physical  pro- 
perties of  the  vocal  reed,  according  to  the  position  of  the  organ,  regulating 
thus  and  controlling  in  association  with  other  factors,  the  oscillative 
phonetic  antagonism  of  their  two  dimensions. 

The  crico-thyroid  muscle,  then,  is  the  direct  longitudinal  tensor  when 
in  favourable  conditions  to  retract  the  cricoid,  and  it  is  also  a  direct 
factor  in  the  transverse  extension.  Its  participation  on  the  width  of  the 
bands  is  in  direct  relation  to  the  capability  allowed  to  it  in  elevating  the 
cricoid  by  the  greater  or  less  depression  of  the  whole  larynx,  the  thyro- 
arytenoidei  contracting  and  swelling  proportionately  to  furnish  the  bands 
with  the  sonorous  tension  that  they  progressively  lose  as  the  organ 
descends,  and  thus,  by  the  two  sets  of  muscles,  a  continual  process  of 
compensation  is  kept  up.  This  intimate  solidarity  between  the  cricoid 
and  the  vocal  bands  is  to  be  explained  by  the  presence  of  a  fibro-elastic 
structural  arrangement,  incompletely  described  by  anatomists,  and  not 
duly  appreciated  functionally  by  physiologists  and  laryngologists.  I 
refer  to  the  inferior  thyro-arytenoid  ligament.  The  best  reputed  authors 
give  us  six  dissimilar  descriptions  of  it  Foumi^,  Beclard,  Huxley,  and 
de  Meyer  describe  it  as  constituted  by  the  general  submucous  fibrous 
investment  of  the  larynx,  adherent  to  the  thyroid  anteriorly,  to  the 
arytenoid  posteriorly,  and  below,  to  the  inferior  border  of  the  cricoid 
(Foumi^  Beclard). 

Quain,  Sappey,  Gray,  Heath,  Bokel,  Morel,  and  Duval  speak  of  it, 
being  the  upper  free  border  of  the  lateral  crico-thyroid  membrane 
springing  from  the  upper  border  of  the  cricoid  according  to  Sappey, 
Gray,  and  Mackenzie,  and  from  the  inner  edge  of  the  upper  border 
according  to  Quain.  Based  upon  numerous  dissections,  and  transverse 
sections  of  the  lateral  walls  of  the  larynx,  we  come  to  the  conclusion  that 
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the  ligament  in  question  is  not  a  mere  membranous  structure.  It  is  a 
large,  thick,  fibro-elastic  pyramidal  body,  as  shown  in  the  direct  photo- 
graphs which  I  present,  bounded  internally  by  the  submucous  fibrous 
investment  of  the  larynx,  externally,  by  a  membranous  expansion  attached 
to  the  outer  surface  of  the  cricoid  cartilage  ;  and  below,  by  the  cricoid 
cartilage  itself.  The  base  measures  no  less  than  five  mm.  half  way  from 
its  anterior  to  its  posterior  extremities,  and  from  it  spring  strong  oft 
shoots  of  fibro-elastic  tissue,  filling  up  the  space  included  between  the 
lateral  walls,  to  ascend  to  the  apex  of  the  pyramid,  where  they  terminate 
intermingled  with  and  capped  by  the  longitudinal  thyro-arytenoid  fibres. 
This  substructure  is  boA  anatomically  and  physiologically  a  most 
integral  part  of  the  vocal  apparatus,  and  it  represents  in  man,  together 
with  the  cricoid  cartilage  and  crico-thyroid  muscles,  the  highest  evolutive 
adaptation  of  the  elements  existing  in  certain  lower  vertebrates  endowed 
with  modulation  of  voice. 

In  the  tracheo-bronchial  syrinx  of  song-birds  we  have  in  its  bare  sim- 
plicity the  schema  of  what  is  essentially  phonogenous  in  the  human 
larynx.  The  thyroid  and  cricoid  are  represented  by  the  ossified  inferior 
segment  of  the  trachea  and  upper  portion  of  the  bronchi.  The  vocal 
bands  are  constituted  by  a  thick  and  loose  segment  of  the  general  fibro- 
mucous  lining  membrane,  adherent  to  trachea  and  bronchi  anteriorly  and 
posteriorly.  During  phonation  two  sets  of  distinct  perpendicular  and 
oblique  tracheo-bronchial  muscles  double  in  the  mucous  membrane  and 
stretch  it,  elevating  the  bronchial  ring  and  shifting  it  backwards  under 
the  steady  tracheal  extremity.  This  is  fundamentally  the  mechanism  of 
the  human  larynx,  where  the  vocal  bands  being  furnished  with  a  direct 
transverse  tensor,  the  kinetic  energy  of  the  crico-thyroids  is  brought  to 
effect  distinct  form  changes  by  the  interchange  of  the  points  of  absolute 
motility  and  resistance  through  extrinsic  forces,  regulating  the  general 
position  of  the  vocal  organ.  From  the  adduced  facts  and  considerations^ 
I  am  led  to  attribute  to  the  crico-thyroid  muscles  an  active  intervention  in 
both  the  longitudinal  and  transverse  dimensions  of  the  vocal  bands.  If 
the  larynx  is  in  the  respiratory  position,  then  it  draws  up  the  anterior 
segment  of  the  cricoid,  the  arytenoid  segment  is  depressed,  the  free 
border  of  the  bands  relaxed,  and  thus,  indirectly,  it  co-operates  with  the 
thyro-arytenoideus  to  their  transverse  tension.  If,  on  the  contrary,  the 
larynx  is  more  or  less  suspended,  then  its  contraction  is  resolved  in  a 
displacement  backwards  and  upwards  of  the  cricoid,  the  bands  are 
powerfully  elongated,  the  transverse  diameter  reduced,  and  it 
opposes  at  the  free  border  of  the  bands,  through  the  thyro- 
arytenoid ligament,  the  required  resistance  to  the  impinging  blast  of 
air.  With  regard,  then,  to  the  vocal  bands,  I  think  that  Ludwig's 
nomenclature  of  the  laryngeal  cartilages  could  be  advantageously 
modified.  Retaining  for  the  arytenoids  the  designation  of  the  "  cartilages 
of  position,"  the  thyroid  would  be  the  "  cartilage  of  suspension,"  and  the 
cricoid  the  "cartilage  of  extension."  These  interpretations  find  also 
a  solid  support  in  clinical  observations.  Elsewhere,  I  have  described, 
under  the  head  of  "  Laryngo-Hyoid "  paralyses,  a  hysteroid  paralytic 
dysphonia  dependent  on  insufficient  action  of  the  elevators  of  the  larynx 
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The  vocal  organ  remains  more  or  less  in  the  respiratory  position,  and 
the  contractions  of  the  crico-thyroids  invariably  approximating  the  cricoid 
up  on  to  the  thyroid,  the  extension  of  the  bands  is  too  limited  to  pitch 
properly  the  note  sounded.  Under  a  general  phonetic  effort,  intended 
for  a  high  prime-tone,  the  arytenoids  are  depressed  and  the  free  borders 
of  the  bands  give  way  under  the  powerful  expiratory  current  of  air,  the 
thyro-arytenoid  ligament  being  relaxed.  The  traction  of  the  tongue 
improves  the  voice,  and  in  some  instances  it  persisted  normal  for  some 
time  afterwards.  This  phenomenon  would  be  ascribed  to  a  psychical 
impression  modifying  favourably  the  laryngeal  disturbed  motility,  and 
brought  on  by  the  technique  necessary  for  the  examination.  It  is  very 
possible,  but  the  clinical  fact  is  also  susceptible  of  another  interpretation. 
Having  restored  the  voice  on  certain  occasions  by  the  mere  traction  of 
the  tongue,  I  thought  of  a  reflex  contraction  of  the  paralytic  muscles  due 
to  the  elongation  of  the  antagonistic  infra-hyoid  muscles,  analogous  to 
Westphal's  paradoxical  contraction,  as  seen  in  other  regions,  and  well 
studied  by  Charcot  and  Richet 

This  is  not  the  only  instance  in  which  the  alluded  phenomenon  can  be 
observed  In  cases  of  functional  paralyses  of  the  adductors,  O.  K- 
Olliver  says,  that  to  restore  motility  it  only  seems  necessary  "  to  start 
the  machinery,"  and  he  advocates,  as  giving  excellent  results,  phonation 
during  inspiration,  and  whilst  the  thyroid  is  being  compressed  bilaterally. 
This  procedure  is  based  on  Wylies'  investigations  demonstrating  that 
during  inspiration,  in  these  conditions,  the  cords  are  forcibly  adducted. 
According  to  us,  the  arytenoids  being  violently  rotated  inwards  the 
abductors  are  extended  and  reflexly  the  motility  of  the  adductors  is 
restored. 

To  terminate.  The  recorded  cases  of  inter-crico-thyroid  laryngotomy 
with  a  permanent  rigid  canula  in  the  crico-thyroid  space  and  persistence 
of  modulated  voice  are  absolutely  contradictory  to  the  current  theories 
as  to  the  elongation  of  the  bands. 

Reclus  reports  a  case  of  this  instance  published  in  the  Gazette 
Hebdomadaire,  of  1880.  He  quotes  thus  on  the  patient's  voice  :  "  Thanks 
to  a  valvular  canula  he  speaks  with  a  well-pitched  and  powerful  voice, 
to  such  a  measure  that  the  existence  of  an  apparatus  in  the  respiratory 
tract  might  be  ignored." 

I  myself  performed  Vicq  d'Azyr's  laryngotomy  on  a  man  for  a  supra- 
glottic  syphilitic  production  menacing  life.  He  recovered  ad  integrum^ 
and  the  emission  of  voice  was  not  interfered  with  in  the  least  during  high 
conversation  or  singing.  Vocalization  below  the  fundamental  laryngeal 
sound  was  impossible.  c.  If.  Desveralna  (Havana*  Cuba). 
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NEW    INSTRUMENTS    AND 
THERAPEUTICS. 


DBAKE  AHD  HASSAM  (London).— Bronohitis  Kettle  and  Food- 
Warmer  Combined.    Lancet^  October  29,  1887. 

A  DESCRIPTION  of  an  instrument  to  serve  the  double  purpose  of  inhala- 
tion, and  maintaining  the  warmth  of  food.    The  makers  are  Messrs. 

Drake  &  Hassam,  Churton-street,  Belgrave-road,  Pimlico. 

Hunter  Haokenito. 

BOTH  (Wien). — New  Eleotric  Olnmination  Apparatus  for 
Shinosoopy  and  Laryngoscopy.  Wiener  Med,  Presse^  1887, 
No,  51. 

Incandescent  lamp  fixed  on  the  frontal  reflector.  Miehftel. 

WATSOn,  SPENCEB  W.  (London).— A  New  Galyanic  Cautery 
Instrument,  for  use  especially  in  the  Treatment  of  Intra-nasal 
Growths.  Lancet,  October  i,  1887. 
Description  and  illustration  of  an  instrument  for  use  in  the  deeper  parts 
of  the  nose  and  throat,  such  as  are  not  easily  reached  by  the  loop  of  the 
^craseur  or  snare.  Hunter  Mackenzie. 
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LAHCEI,    SDITOBS  OF    (London).— The  Dosage   of  Cocaine. 

Lancet,  October  15,  1887. 

The  dose  varies  in  different  individuals.  No  external  application  weaker 
than  20%  is  satisfactory.  Internally  the  dose  varies  from  ^  to  i  grain. 
For  hypodermic  use  a  lo^o  solution  should  be  employed,  not  more  than 
10  minims  being  used.  Cocaine  sometimes  produces  faintness,  and  even 
collapse.  It  rapidly  develops  a  fungus,  which  renders  its  solutions  dan- 
gerous. (This  latter  may  be  prevented  by  the  addition  of  2  Vo  of  boric 
acid).  Hunter  Mackenzie. 

WISE,  A.  TUCKEE  (Maloja).— The  Treatment  of  Pulmonary 
Contnmption  at  High  Altitades.  British  Medical  Journal, 
November  5,  1887. 

A  SHORT  article,  descriptive  of  the  every-day  life  of  patients  at  the 
Maloja,  Upper  Engadine,  with  a  table  of  twenty-three  cases,  all  of  whom 
improved,  and  three  apparently  completely  recovered. 

[We  would  have  been  pleased  if  the  author,  in  his  table,  had  shown  in 
each  case  the  behaviour  of  the  tubercle  bacilli  in  high  altitudes.  We 
recognize  in  Case  6  of  the  series,  a  young  lady  in  whose  treatment  we 
take  an  active  part.  Although  in  this  case,  as  stated  by  Dr.  Wise, 
"  remarkable  improvement "  has  taken  place,  as  indicated  both  by  the 
general  condition  and  by  the  local  pulmonary  signs,  tubercle  bacilli  are 
still  readily  found  in  the  sputiun  in  spite  of  a  residence  of  about  two  years 
in  the  Maloja,  and  about  the  same  period  previously  in  the  Riviera,  and 
in  Algiers.  It  is  principally  on  account  of  the  persistence  of  these  bacilli 
in  the  expectoration  that  this  lady  is  now  in  the  Alps,  and  we  cannot 
refrain  from  expressing  our  opinion  that  a  series  of  observations  indicat- 
ing the  effect  of  climate  upon  the  organisms,  and  the  average  length  of 
residence  necessary  to  reduce  their  numbers,  or  cause  their  complete  dis- 
appearance, would  form  a  valuable  contribution  to  scientific  medicine. 

We  think  that  this  period  would  be  a  somewhat  prolonged  one.] 

Hunter  Mackenzie. 

THE  ALPIHE  CUBE:  Les  Avants,    a  Winter  Besort.     British 

Medical  Journal,  November  5,  1887. 
According  to  the  author,  Les  Avants,  which  is  situated  about  3,300  feet 
above  the  sea  level,  possesses  many  advantages  over  the  higher  Alpine 
residences.  It  is  more  accessible,  and  is  not  trying  to  weak  hearts  or  the 
subjects  of  insomnia.  As  a  resort  for  nervous  cases  he  considers  it 
unrivalled,  and  it  is  pre-eminently  suited  for  those  convalescing  from 
acute  diseases,  and  from  operations.  Hunter  Mackenzie. 

CHIIRON,  PAUL.-— New  Treatment  for  Whooping-Congh.  Union 
Medicate,  October  18,  1887. 

Bibliographic  review  of  works  which  have  lately  appeared.  He  divides 
the  medication  into  : — ist-  Antiparasitic  :  phenic  acid  in  inhalations, 
salicylic  acid,  salts  of  quinine,  sulphuric  acid.  2nd.  Drugs  acting  on  the 
nasal  mucosa  :  benzoin,  tannin,  quinine,  bismuth,  boric  acid.  3rd.  Drugs 
causing  modification  of  the  mucosa :  oxymel  scillae,  grindelia  robusta, 
Indian  hemp,  carbonate  of  potash,  baths  of  compressed  air.    4th.  Ana^s- 
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thetics  :  cocaine,  belladonna,  drosera,  inhalations  of  ether.  It  is  difficult 
to  choose  between  these  new  medicaments,  none  having  been  proved 
satisfactory.     The  author's  opinion  inclines  to  the  classical  treatment. 

Joal. 

WIOLESWOETH,  ABTHUB  (Liverpool).— Scarlet  Fever :  Propby- 
laxis  and  Treatment    Lancet^  October  8,  1887. 

Carbolic  Acid  is  the  remedy  employed.  Dose  (the  carbolic  acid  pre- 
scribed is  specially  prepared  for  internal  use,  and  is  rendered  liquid  by 
the  addition  of  10  per  cent,  of  water) :  in  children  from  two  to  six  years  of 
age,  3  minims  in  syrup  and  water  (about  an  ounce  altogether) ;  this  must 
be  given  every  two  hours  night  and  day  for  the  first  three  days,  longer  if 
necessary,  thereafter  gradually  diminishing  the  dose  until  convalescence  is 
established.  In  older  patients  the  dose  should  be  4  minims,  and  in  adults 
5  or  6  minims.  Eight  minims  (equal  to  over  7  grains  of  pure  carbolic 
acid)  is  the  maximum.  The  writer  lays  great  stress  upon  the  bi-hourly 
administration  of  the  drug :  "  It  is  in  the  frequency,  as  well  as  in  the 
dose,  that  safety  is  found."  That  the  dose  is  sufficient  is  indicated  by  the^ 
urine  becoming  smoky,  and  in  time  almost  black.  In  order  to  effective- 
ness, the  treatment  must  be  commenced  ab  initio. 

Regarding  the  throat,  he  does  not  interfere  with  ulcerated  tonsils.  He 
looks  upon  the  extent  of  ulceration  as  an  indication  of  the  severity  of  the 
disease,  and  regulates  the  dose  of  the  acid  accordingly. 

This  treatment,  in  the  hands  of  the  author,  has  proved  "  an  unqualified 
success,"  not  only  as  a  means  of  combating  the  disease,  but  also  as  a  pro- 
phylactic.    He  has  not  lost  a  patient  out  of  nearly  300  cases  thus  treated. 

Hunter  Mackenzie. 

LEE,   SAMUEL  (Barking).— The  Treatment    of  Scarlet   Fever. 

Lancet,  October  15,  1887. 
A  SHORT   letter  to  the  Editors  confirmatory  of  the  observations  of 
Mr.  Wigles worth,  above  referred  to.  Hunter  Mackenzie. 


DIPHTHERIA. 


HEBCIES.— Biphtheritic    Sore   Throat:    its    Cnre   by  Chloral. 

Besanfon,  1887. 
The  success  of  the  treatment  depends  not  only  upon  the  employment 
of  chloral,  but  upon  its  method  of  administration.     Small  doses  every 
half-hour  should  be  given,  so  as  to  keep  the  patient  continually  under  its 
influence.    An  emetic  should  first  be  administered.  Joal. 

BAECLAY,  E.— Diphtheria  of  the  Ear.     Weekly  Medical  Review, 

November  12,  1887. 
After  a  careful  bibliographical  review  of  the  subject  the  author  con- 
cludes : — Aural  diphtheria  has  an  insidious  invasion,  usually  painless, 
apt  to  become  chronic  and  produce  widespread  destruction,  with  necrosis 
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and  burrowing  into  neighbouring  parts.  Its  effects  may  be  manifested 
in  foetid  discharges,  deafness,  erosion  of  the  Eustachian  tube,  mastoid 
perforation,  partial  or  facial  paralysis,  meningitis,  thrombosis,  embolism, 
pyaemia,  cerebral  abscess,  and  death.  The  ear  should,  therefore,  be  early 
and  frequently  examined  in  diphtheria.  Wolfenden. 

TALUS,  C.  W.— A  Severe  Case  of  Diphtheritic  Paralyiis.  Wukly 
Med.  Review^  December  3,  1887. 

The  author  was  infected  through  a  wound  in  the  finger,  and  suffered  an 
attack  of  the  disease.  Three  weeks  after  its  subsidence,  impaired  vision 
and  paralysis  of  accommodation  followed  and  diplopia.  Numbness  of  the 
tongue,paralysisof  muscles  of  deglutition,  with  regurgitation  of  fluid  through 
the  nose,  succeeded.  Pulse  was  rapid  (120  in  the  minute),  staggering 
gait,  facial  paralysis  of  the  left  side,  impairment  of  motion,  until  the  author 
could  neither  stand  nor  walk,  followed  by  such  weakness  that  he  could 
net  turn  in  bed,  or  even  lift  the  hand  to  the  head,  or  one  limb  over 
another,  or  feed  himself.  Sensation  was  much  impaired  ;  the  respiratory 
muscles  were  not  involved,  and  speech  remained.  The  bowels  were  para- 
lyzed. Some  symptoms  became  aggravated,  while  others  abated,  the  first 
to  disappear  being  those  that  came  on  first,  the  small  muscles  recovering 
before  the  large  fleshy  ones.  The  course  of  the  disease  from  the  begin- 
ning to  the  worst  stage  was  about  nine  weeks,  and  it  remained  stationary 
two  weeks.    By  the  fifteenth  week  the  author  was  well. 

Strychnia,  iron,  and  cinchona  was  the  treatment  used.    Electricity  was 
tried,  but  without  effect.  Wolfbnden. 

BAUDHT,  W.  K— Papayotin  in  Diphtheria,  especially  as  to 
the  Treatment  of  the  Local  Manifestations.  Weekly  Med, 
Review^  December  10,  1887. 

The  author  recommends,  instead  of  the  five  per  cent,  solution  recom- 
mended,  a  concentrated  paste,  which  he  finds  more  reliable.  The  paste 
is  made  by  mixing  the  powder  with  water,  and  adding  a  drop  of  lactic 
add.  It  is  applied  with  a  cameFs  hair  brush,  at  first  every  quarter  to 
half-hour.  The  author  claims  that,  with  the  solution  of  the  membrane, 
the  general  symptoms  diminish.  Wolfenden. 

7BASEB,  G.  S.  (Wark-on-Tyne).— Diphtheria  Circumscripta,  or 
Sandringham  Sore  Throat.  British  Medical  Journal,  November 
5,  1887. 

**The  disease  is  no  doubt  specific,  manifesting  itself  locally  in  inflamma- 
tion of  the  tonsils,  without  much  enlargement  of  these  organs,  the  slough 
appearing,  as  a  rule,  first  on  one  side,  and,  as  it  is  about  to  separate,  the 
opposite  tonsil  becomes  attacked  in  the  same  manner.  Or  there  may  be 
sloughing  of  one  tonsil,  and  only  ulceration  of  its  fellow,  albeit  of  a  low 
erysipelatous  type :  the  inflammation,  however,  quickly  subsides  on  the 
formation  of  the  slough.  Sloughing  of  the  uvula  is  no  doubt  rare,  but 
when  the  congestion  affects  it — ^as  it  usually  does,  more  or  less — and  when 
it  reaches  a  certain  stage,  there  is  no  reason  why  this  organ  should  not 
tmdergo  the  same  process  as  the  tonsil.     I  have  witnessed  two  instances 
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in  which  it  was  left  permanently  misshapen  and  wasted.  The  disease  is 
widely  prevalent  in  some  Northumbrian  villages  in  the  dry,  hot  months  of 
summer  and  autumn."  Hunter  Maekenzto. 

O'BWYEE,  JOSEPR—Fifty  Cases  of  Cronp,  in  Priyate  Praotioe, 
Treated  by  Intabation  of  the  Larynx,  with  a  Description  of  the 
Method,  and  of  the  Dangers  incident  thereto.  Medical  Recordy 
October  lo,  1887.     (Reprint.) 

From  1880- 188 5,  during  the  experimental  stage  of  intubation,  the  author 
operated  on  sixty-five  cases  of  croup  (sixty  being  in  the  New  York 
Foundling  Asylum),  and  had  but  nine  recoveries,  or  not  quite  fourteen 
per  cent.  He  has  never  resorted  to  intubation  until  suffocation  from 
laryngeal  obstruction  was  impending,  as  indicated  by  marked  recession 
of  the  supraclavicular  and  epistemal  regions,  restlessness,  and  absence  of 
respiratory  murmur  over  the  lower  lobes  of  the  lungs  posteriorly.  In  the 
twelve  cases  which  recovered  the  tube  was  retained  on  the  average,  for  five 
days  and  seven  hours.  The  thirty-eight  cases  which  died  lived,  on  an 
average,  two  days  and  seven  hours  after  intubation,  all  being  desperate 
cases  which  would  have  died  without  operation.  The  method  of  per- 
forming intubation  is  detailed.  In  cases  that  progress  favourably,  the 
author  says  the  tube  should  be  removed  on  or  about  the  fifth  day.  The 
removal  must  be  regulated  by  the  age  of  the  patient,  and  it  can  be  dis- 
pensed with  earlier  in  cases  of  slow  than  of  rapid  development.  If  loose 
membrane  exist  below  the  tube,  indicated  by  flapping  sound  and  croupy 
cough,  the  tube  should  be  left  in  sitUy  until  the  membrane  dissolves  and 
disappears.  The  tube  should  be  removed  whenever  urgent  secondary 
dyspnoea  occurs.  Spasmodic  dyspnoea  often  follows  removal  of  the  tube, 
and  most  frequently  when  the  larynx  has  been  much  irritated  by  repeated 
attempts  at  extraction.  It  usually  subsides  in  an  hour,  especially  if  aided  by 
an  anodyne.  The  irritating  cough  is  promptly  relieved  by  re-insertion  of 
the  tube.  An  antispasmodic,  about  an  hour  before  intended  removal,  will 
lessen  the  difficulty  ;  or  coating  the  upper  part  of  the  canula  with  cocainized 
gelatine.  The  author  now  uses  gelatine  medicated  with  boric  acid.  The 
tube  must  not  be  coated  too  thickly,  as  the  gelatine  swells,  and  produces 
painful  dilatation.  The  author  believes  that  the  commonest  cause  of 
pneumonia,  after  both  intubation  and  tracheotomy,  is  the  impairment  of  the 
expulsive  power  of  the  cough  from  inability  to  close  the  glottis,  and  con- 
sequent retention  of  secretions  in  the  bronchi,  and  not  entry  of  extraneous 
substances  through  the  tube.  There  is,  however,  more  power  to  expel 
secretions  through  the  intubation  tube  than  the  tracheotomy  canula.  The 
cause  of  death,  after  operation,  is  usually  extension  of  the  croupous  inflam- 
mation to  the  bronchi,  and  pneumonia  could  not  be  demonstrated  without 
the  microscope.  Some  of  the  dangers  and  accidents  of  intubation  are 
avoidable,  and  are  due  to  want  of  previous  practice  on  the  cadaver.  One 
such  accident  is  apnoea  from  prolonged  efforts  at  introduction.  False 
passages  maybe  made,  if  force  is  used,  through  the  trachea  or  oesophagus. 
Injury  may  be  done  to  the  larynx  in  removing  the  tube  by  passing  the 
extractor  outside  the  tube — the  cricoid  cartilage  has  been  cut  through,  and 
the  glottis  widened,   so  that  the  tube  falls  into  the  trachea.    A  regulating 
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screw  is  now  adapted  to  the  extractor.  Pushing  down  membrane  may 
occur,  coughing  out  the  tube,  blocking  of  the  tube  with  membrane,  or 
adhesion  of  tenacious  secretions  when  the  tube  should  be  removed, 
cleansed,  and  cough  be  excited.  If  vomiting  occur  during  insertion  or 
extraction  of  the  tube,  the  operation  should  be  suspended,  in  order  to 
prevent  entry  of  vomit  into  the  air-passages.  Wolfendan. 


NOSE   AND   NASO-PHARYNX. 


AETISST.  Contribntion  to  the  Study  of  the  Erectile  Use ue  of  the 
Nasal  Cavitiet.     Th^se,  Lyons,  August,  1887. 

In  the  mucosa  of  the  nasal  cavities  there  is  an  erectile  tissue,  situated  on 
the  turbinated  bodies  and  on  the  septum.  The  erectile  nature  of  this 
tissue  is  proved  by  its  development,  capillaries  appearing  on  the  points  it 
will  afterwards  occupy,  and  assuming  a  cavernous  aspect ;  by  its  structure, 
which  shows  us  it  is  formed  of  capillaries  covered  with  an  endothelium, 
and  forming  a  mesh  limited  by  trabeculae  enclosing  smooth  muscular 
tissue ;  and  by  its  physiology,  which  exhibits  the  turgescence  of  this 
tissue  under  various  excitations.  In  man  this  erectile  tissue  is  situated 
exactly  under  the  epithelium  of  the  mucosa,  the  net  work  is  superficial, 
narrow  on  the  surface,  but  more  wide  in  the  deeper  parts.  There  is  a 
close  connection  between  the  generative  functions  and  the  tui^escence  of 
this  tissue  :  it  is  possible  that  in  animals  the  tissue  is  destined  to  produce 
erection  by  reflex  action  at  the  period  of  "  rut"  Anything  which  produces 
congestion  or  anaemia  of  the  face  produces  turgescence  or  the  opposite 
of  the  pituitary  erectile  tissue,  and  such  turgescence,  if  too  severe,  might 
cause  rupture  and  epistaxis :  it  is  seen  by  the  rhinoscope  that  it  is 
especially  on  the  points  where  this  tissue  exists  which  gives  rise  to 
epistaxis.  Nasal  haemorrhages,  whether  spontaneous,  idiopathic,  plethoric 
or  supplementary,  are  due  to  the  ruptures  of  the  cavernous  tissue  by 
reason  of  increase  of  tension  in  the  vessels  of  the  head.  joaL 

WILLIAMS,     BICHABD     (Liverpool).— On    Osona.      Liverpool 
Medico-Chirurgical  Journal,  July,  1887. 

In  the  course  of  a  short  review  the  author  draws  attention  to  the  lachry- 
mal obstruction  which  he  has  observed  as  a  complication  of  many  of  his 
cases,  and  considers  that  it  has  an  important  bearing  on  the  question 
whether  or  not  ozaena  is  inflammatory  in  its  initial  stage.  He  is  of 
opinion  that  there  must  be  an  extension  of  inflammation  from  the  nostril 
into  the  nasal  duct  to  cause  the  stenosis.  Maxwell  Ross. 

SEILEB,  C. — Chronic  Shinitifl  as  an  Etiological  Factor  of  Acne  of 
the  Face.     Weekly  Medical  Review,  October  29,  1887. 

Acne  vulgaris  and  rosacea  occur  frequently  with  chronic  rhinitis,  and 
especially  the  atrophic  form,  and  the  latter  is  the  exciting  cause  very 
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often.  In  this  condition  the  cavernous  tissue  of  the  nose  is  absent  or 
greatly  diminished,  and  very  little  or  no  relief  is  afforded  for  the  exces- 
sive blood-pressure  in  the  capillaries  of  the  skin  of  the  face,  and  the 
result  will  be  acne,  if  the  predisposing  causes  be  present.  The  author 
has  seen  the  acne  disappear  with  the  re-formation  of  the  cavernous 
tissue.  Wolf»nden. 

YILLEDABT.— Nasal  Varices  and  their  Treatment     Ilikse,  Bor- 
deaux^  1887. 

So-called  spontaneous  epistaxes  are  very  rare  ;  the  cause  of  a  flow  of 
blood  is  generally  venous  dilatation,  which  commonly  takes  place  on  the 
septum  at  the  anterior  portion  of  the  nasal  cavities.  These  ectasies  can 
only  be  diagnosed  ^  with  the  help  of  the  rhinoscope,  and  the  noses  of 
patients  must  always  be  examined  when  they  are  suffering  from  an 
epistaxis  difficult  of  explanation.  For  treatment  of  nasal  varices  cau- 
terization with  chromic  acid  or  the  galvano-cautery  is  necessary. 

Joal- 
YSAKTBOGLOWS     (Smyrna).— Two    Cases    of    Nasal    Polypi 
Monatschr,  fur  Ohrenheilk.^  6*^.,    1887,  No,   10. 

(i)  Polypus  of  the  septum.    (2)  Reflex  asthma  caused  by  little  polypus. 

WehfteL 

OABEL. — ^Treatment  of  Nasal  Polypi  by  the  Oalvanie  Loop. 

The  eminent  specialist  of  Lyons  never  operates  on  nasal  polypi  with  the 
forceps.  He  finds  the  employment  of  the  galvano-caustic  handle  much 
preferable  to  the  use  of  the  cold  snare.  He  uses  Jacoby's  snare  of  tem- 
pered iron  wire  andTrouv^*s  pile,  with  eighteen  o^rbons  and  twelve  zincs. 
More  or  less  important  portions  of  the  tumour  are  sometimes  taken  away 
without  causing  a  drop  of  blood  to  flow,  but  this  is  not  always  the  case, 
especially  when  the  pedicle  of  the  tumour  is  approached,  when  bleeding 
is  not  uncommon ;  but  the  haemorrhage  is  much  less  than  with  the  forceps, 
or  even  with  the  cold  snare,  above  all,  when  care  is  taken  not  to  heat  the 
loop  too  much.  After  an  operation  on  polypi  (and  the  author  has  removed 
a  great  many,  using  the  galvano-caustic  loop),  tamponning  of  the 
nasal  cavities  has  never  been  necessary,  besides  which  the  chance  of 
recurrence  is  much  less  than  when  other  means  are  used.  J<»1« 

MOTJBE. — Onmmoos  Tnmonr  on  a  level  with  the  Ala  of  the 
Nose.     Sodktk  de  Laryngoio^ie^  October^  1887. 

Tertiary  lesions  of  the  nasal  cavities,  studied  long  since  as  regards 
ulcerations  and  necroses,  are  very  little  known  under  the  form  of  g^mmous 
tumours.  The  author,  therefore,  thinks  it  necessary  to  quote  a  case  of 
gumma  observed  in  a  woman  aged  twenty-eight.  The  tumour  occu- 
pied the  internal  aspect  of  the  left  ala  of  the  nose.  The  doctor,  think- 
ing, no  doubt,  that  this  purulent  growth,  ulcerated  on  the  surface,  was 
a  malignant  tumour,  had  proposed  extirpation.  The  patient  was  quickly 
cured  by  treatment  and  local  application.  Moure  added  observations  on 
another  patient  attacked  by  a  sarcoma  on  the  septum,  and  pointed 
out  the  features  aiding  the  diagnoses  of  these  two  cases.  Joal. 
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JAHES-ISBAEL  (Berlin).— Methods  for  Beplaoement  of  Sunken 

Hoses.    Langenbeck's  Archw,  Bd.  XXXVI,,  Heft  2. 
A  MODIFICATION  of  Konig's  method,  which,  however,  cannot  be  under- 
stood without  the  illustrations  which  accompany  the  text.  Michael. 

BAWDON,  HEITBY  0.  (Liverpool).— Congenital  Deformity  of  the 
Hose  with  other  Defects  of  the  Face.  Liverpool  Medico-Chirur- 
gicai  Journal, /uly^  1887. 
Description  of  a  case  in  which  the  right  nostril  appeared  to  be  absent 
anteriorly.  A  pendulous  fleshy  outgrowth,  with  a  truncated  free  end  and 
a  central  circular  orifice  from  which  mucus  escaped,  arose  from  a 
position  internal  to  the  inner  canthus  where  the  right  half  of  the  ^  bridge 
of  the  nose  "  ought  to  have  been.  A  probe  passed  through  the  orifice 
entered  a  distinct  canal  or  cavity  running  the  entire  length  of  the  growth 
to  its  attachment  where  it  was  arrested.  As  the  mucus  coming  from 
this  cavity  contained  bubbles  of  air,  it  was  supposed  that  there  was  a 
communication  with  the  naso-pharynx.  A  plastic  operation  improved 
the  patient's  appearance.  Hazwell  Ross. 

F.B.C.8. — Paroxysmal  Sneezing.   British  Medical  Journal,  November 

5,  1887. 
It  is  recommended  that  the  nose  be  examined  with  a  speculum,  as  there 
may  be  "  spots  of  congestion  that  require  treatment."    Remedies  :  Vase- 
line, concentrated  spirits  of  camphor,  or  tinct.  opii,  all  locally  applied. 

Hunter  Haekenxle. 

TOBHWALDT.— The  Question   of  the   Bursa  Pharyngea.      II. 

Deutsch,  Med.  Wochenschr.,  No.  48,  1877. 

A  POLEMICAL  article  in  answer  to  Schwabach's  writings  on  the  subject. 

Mlehael. 

ZEEM. — Bemarks  on  the  Causes  of  Enlargements  of  the  Pharyn* 
gMQ  Tonsil.    AUg,  Med.  Centralztg,,  Nos.  30,  31,  1887. 

Suppuration  of  the  nose  is  caused  by  scrofula,  and  this  suppuration 
leads  to  enlargement  of  the  pharyngeal  tonsil.  Mlehael. 


MOUTH,    TONSILS,    PHARYNX,    &c. 


EABKDT,   ALEXAHDEB    (Belfast). 

HAPIEB,    LEITH    (London).— Excessive    Salivation.      Lancet, 

October  i,  1887. 
Two  letters  to  the  editors  in  reply  to  a  querist  for  advice  in  a  case  of 
excessive  salivation  in  a  lady  four  months  pregnant.  Dr.  Harkin  remarks 
upon  chlorate  of  potassium  being  a  powerful  regulator  of  the  functions 
of  the  salivary  glands.  In  this  case  he  considers  the  irregularity  as 
reflex  from  ovarian  or  uterine  irritation,  and  he  recommends  the  appli- 
cation of  a  small  blister  (3  in.  by  1  in.)  over  the  fourth  and  fifth  dorsal  ver- 

c 
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tebrae.  Dr.  Napier  says  that  excessive  salivation  depends  on  digestive  dis- 
turbances, or  on  reflex  irritation.  He  advises  the  hypodermic  injection 
of  sulphate  of  atropia  into  the  region  of  the  submaxillary  glands,  from 
'oi  to  '025  of  the  remedy  being  so  administered.  The  simplest  plan  is 
to  begin  with  2  minims  of  the  4  gr.  to  the  oz.  solution.  This  may  gradu- 
ally be  doubled,  The  addition  of  a  little  morphia  may  help  the  cure. 
Pilocarpine  has  been  found  useful  in  i-i2th  gr.  doses.  When  the  cause 
is  more  glandular  reflex  than  gastric,  free  doses  of  the  bromides  are  bene- 
ficial. Dyspepsia  ought  to  be  treated,  and  attention  ought  to  be  given  to 
the  diet  Iron  should  always  be  given,  4  grs.  of  the  sulphate  or  tartrate, 
with  an  equal  quantity  of  phosphate  of  lime,  vini  ferri  in  drachm  doses, 
thrice  daily.  In  the  event  of  obstinacy,  rectal  alimentation  for  a  day  or 
two,  and  pushing  the  hypodermic  use  of  atropine,  will  probably  succeed, 
but  the  strength  must  be  kept  up.  Hunter  Hackenzto. 


POTET.— Imaginary  TTlceratioiiB  of  the  Tongae.    Bulletin  Mkdual, 
October  g^  1887. 

The  observations  related  at  the  Acad^mie  de  M^decine  by  Vemeuil  are 
by  no  means  rarely  met  with. 

Auto-suggestion  is  the  etiological  factor  of  this  condition ;  and  such 
patients  fall  under  four  heads — i.  Those  afflicted  with  lingual  neuralgia. 
2.  Those  who,  seeing  on  their  tongues  enlarged  papillae,  render  them 
painful  by  ill-timed  manipulations,  3.  Those  afflicted  with  hypochon- 
driasis.   4.  Those  having  lingual  leucoplasia  without  ulceration^ 

The  author  advises  cocaine  for  lingual  neuralgia,  abstention  from  severe 
treatment  of  enlarged  papillae,  and  reassuring  the  patient ;  slight  punctures 
with  the  galvano-cautery  in  hypochondriacsd  subjects,  and  emollients  and 
a  strict  rigime  in  patients  with  buccal  leucoplasia.  Moral  treatment  is 
necessary  before  all ;  and  the  greater  the  confidence  the  patient  places  in 
his  physician,  the  quicker  will  be  the  cure.  Joal. 

BABTH. — ^Parenchymatoiu  Tnberonlons  of  the  Tongae.     Sociktk 
Mkd.  des  Hop,  J  November  29,  1887. 

Case  of  a  patient,  aged  thirty-two,  with  an  attack  of  pulmonary  tuber- 
culosis of  the  second  degree,  in  whom  painful  nodules  were  found  in  the 
substance  of  the  tongue.  Syphilitic  treatment  had  been  tried  without 
success :  the  patient's  expectorations  contained  bacilli,  but  there  were 
none  in  the  scrapings  from  the  tongue.  M.  Barth  concluded  that  it  was 
lingual  tuberculosis.  Joal. 

OBXOW. — Tuberculosis  of  the  Tongue.    St  Pet.  Med.  IVochenschr.y 
1887,  Nos.  75,  76. 

Case  of  tuberculous  ulcer  of  the  tongue  ;  excision  ;  microscopical  research 
of  bacilli ;  historical  and  critical  remarks.  Miehael. 

HAHOH. — ^Varices  of  the  Tongue.     Th^se  de  Bordeaux,  1887. 

Varices  of  the  tongue  are  not  of  rare  occurrence  ;  if  little  known  it  is 
because  the  affection  has  been  described  as  ranula,  erectile  tumour,  or 
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angioma.  Several  causes  combine  to  produce  it  (heredity,  cardiac  and 
pulmonary  affections,  affections  of  the  throat  and  larynx,  of  the  mouth,  of 
the  nervous  system,  and  sometimes  of  the  vessels  of  the  brain).  Varices 
are  generally  benign,  but  are  liable  to  infianunation  and  bleeding,  and  apt 
to  cause  inconvenience  by  their  size.  Treatment  should  be  by  cauteri- 
zation, galvano-cautery,  or  ablation  with  curved  scissors.  joai. 

STEPHEHS,  LOCKHABT.— Case  of  Epithelioma  of  the  Tongoe  : 
Bemoyal  of  Left  Half.    Lancet ^  October  22,  1887. 

The  author  recommends  a  preliminary  laryngotomy  and  plugging  of  the 
pharynx,  in  order  to  prevent  the  downward  flow  of  blood. 

Hunter  Maekenzle, 

BABXEB,  A.^E.  (London).— Epithelioma  of  Tongue  and  Glands ; 
SemoTal  by  Xocher's  Method;  Patient  fed  for  a  Fortnight 
throngh  a  Tube  retained  in  the  Wound;  Complete  Beoovery. 
Lancety  Octoberi$^  1887. 

The  nature  of  this  case  is  sufficiently  indicated  by  the  title.  The  author 
directs  special  attention  to  the  method  of  feeding  employed — ^by  means 
of  a  rubber  tube  passed  well  down  the  oesophagus,  and  secured  to  X^tat 
right  ear.    He  much  prefers  this  to  both  rectal  and  nasal  alimentation. 

Hunter  Haakenzie. 

PASTEUB,  W.  (Mayfair).— Infantile  Paralysifl  limited'to  the  Bulbar 
Hnclei,  with  Permanent  Paralysis  of  Half  the  Tongue  and 
Face.    Lancety  October  29,  1887. 

A  BOY,  aged  two  years  and  seven  months,  when  seen  by  the  author,  pre- 
sented the  following  features  : — Strongly  built,  and  robust  looking. 
Complete  paralysis  of  all  the  branches  of  the  right  facial  nerve,  without 
any  naked-eye  evidence  of  muscular  wasting.  The  protruded  tongue 
deviated  markedly  to  the  left ;  its  right  half  seems  a  little  thinner  than  the 
left,  but  is  not  wrinkled  on  the  surface.  No  other  affection  of  muscles  or 
organs.    Latterly,  the  right  side  of  the  face  became  a  little  wasted. 

The  illness  dated  from  an  attack  of  "  fever "  four  months  previously, 
which  was  followed  by  carpo-pedal  contractions,  twisting  of  face,  inability 
to  swallow,  and  unintelligibility  of  speech.  The  power  of  speech  and  of 
deglutition  gradually  returned. 

The  author  remarks  upon  the  singular  nature  and  distribution  of 
the  paralysis.  He  thinks  it  probable  that,  as  the  child  was  confined  to 
bed  for  some  time,  some  temporary  paralysis  of  the  limbs  may  have  been 
present  and  overlooked.  The  small  amount  of  muscular  wasting  is  also 
remarkable.  Hunter  Maekenzie. 

THOBTH,  EDOABD.— Stomatitis,  Aphthous,  Confluent,  Benign, 
and  its  Treatment.  Journal  de  Mkdecine  et  Chirurgie  Pratique^ 
November^  1887. 

Most  authors  agree  in  recognizing  two  kinds,  the  discrete  and  the 
confluent    The  former  has  been  fully  described ;  as  to  the  latter,  only  a 
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few  modem  authors  have  taken  it  into  consideration  at  all.  A  certain 
number  of  observations  permit  Edg.  Thorth  to  prove  that  aphthous 
confluent  stomatitis  is  not  always  a  serious  and  dangerous  disease,  but 
can  be  benign,  even  with  many  recurrences.  It  is  not  uncommon  to  see 
successive  aphthous  crops  which  constitute  quite  an  eruptive  cycle  and 
last  for  several  weeks.  The  buccal  exanthem  is  often  preceded  by 
prodromata,  about  which  several  of  the  author's  patients  were  not 
mistaken,  and  which  preceded  stomatitis  by  twenty-four  or  forty-eight 
hours.  In  some  cases  the  disposition  becomes  irritable,  the  organs  of 
the  senses  are  attacked  with  an  extraordinary  erethism — smell,  hearing, 
and  touch  are  more  impressionable  ;  next  day  there  is  a  sensation  of 
acrid  heat  in  the  mouth  and  back  of  the  throat,  and  a  red  flush,  and  the 
day  after  the  eruption  breaks  out  in  the  form  of  a  crop  of  small  yellowish 
pimples,  the  size  of  a  pin's  head,  scattered  over  the  lips,  the  cheeks 
(especially  at  the  interline  of  the  upper  and  lower  molars),  and  on  the 
sides  of  the  tongue.  The  second  day  the  vesicles  increase,  the  third  day 
they  burst,  and  only  small  and  very  red  ulcerations  can  be  seen.  In 
intense  cases  the  back  of  the  tongue  peels  off  in  large  irregular  scales,  or 
desquamates  entirely,  as  in  scarlatina.  This  stomatitis  is  not  at  all 
infectious,  and  during  the  eruptive  phase  the  general  health  is  good,  the 
temperature  normal ;  there  is  only  a  diminution  of  appetite,  and  a  little 
inconvenience  in  deglutition.  This  affection  generally  manifests  itself 
under  the  influence  of  errors  of  diet  in  persons  subject  to  obstinate 
constipation.  The  treatment  recommended  by  Thorth  is  salicylate  of 
soda,  which  has  produced  surprising  results.  Amendment  takes  place 
in  a  few  hours  and  the  pain  disappears.  It  should  be  used  in  concen- 
trated solutions,  or  20  7o  ^t  the  least.  It  is  applied  to  the  buccal  and 
pharyngeal  mucosa  five  or  six  times  a  day,  principally  after  meals. 

JoaL 

BIHAR   and   LAFETBE.— Researches   on   the    Veins    of    the 
Pharynx.    Acadkmie  des  Sciences^  October  31,  1887. 

The  submucous  net-work  shows,  at  a  level  with  the  inferior  part  of  the 
posterior  wall  of  the  pharynx,  a  very  remarkable  disposition,  viz.,  a  true 
deep  or  submucous  plexus,  not  described  by  authors,  and  only  pointed 
out  by  Cruveilhier.  This  plexus  has  been  found  on  all  the  cadavers 
examined ;  its  form  is  that  of  an  oval  disc,  with  large  superior 
extremity  flattened  from  back  to  front,  and  with  irregular  contours  : 
it  does  not  reach  its  maximum  of  development  in  old  people.  It 
is  formed  by  the  agglomeration  of  a  number  of  veins  pressed  one 
against  the  other,  and  often  anastomosing,  and  it  is  a  dependence  of  the 
venous  submucous  net-work.  joai, 

VEROELT.— Posterior  Cephalalgia :  Its  Relation  to  AfiTeotions  of 
the  Pharynx.    Journal  de  Bordeaux^  September y  i887. 

The  author  reports  eighteen  personal  observations,  from  which  he 
deduces  the  fact  that  in  the  course  of  inflammation  of  the  pharyngo-buccal 
and  naso-pharyngeal  mucosa,  a  pain  is  felt  in  the  back  of  the  neck,  the 
"vicinity  of  the  occipital  nerves,  the  posterior  part  of  the  whole  occiput,  or 
particularly  the  occipital  prominence  the  superior  occipital  ridge  extend* 
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ing  towards  the  crown  of  the  head,  the  frontal  and  temporal  region, 
finally,  the  posterior  part  of  the  mastoid  process.  The  pain  thus  follows 
the  course  of  the  internal  occipital  nerve.  This  pain  is  felt  in  acute 
pharyngitis,  in  sub-acute  cases,  and  in  chronic  pharyngitis.  It  is  vari- 
able in  its  intensity,  sometimes  simply  producing  a  feeling  of  inconveni- 
ence and  uneasiness,  while,  at  other  times,  the  pain  is  sharp  enough  to 
awake  the  patient  and  prevent  sleep.  This  pain  may  direct  itself  towards 
the  mastoid  apophyses,  and  manifest  itself  with  such  violence,  and  so 
great  an  alteration  of  the  general  health,  as  almost  to  point  to  inflamma- 
tion of  the  mastoid  cells.  In  other  cases  it  is  not  spontaneous,  but  needs 
pressure  to  bring  it  forth. 

When  the  Eustachian  tube,  the  middle  ear,  or  the  tympanic  membrane 
is  affected,  the  pain  is  felt  towards  the  concha,  the  tragus,  and  the 
squamous  portion  of  the  temporal ;  when  the  inflammation  spreads  to  the 
nasal  cavities  and  sphenoidal  sinuses,  the  pains  are  experienced  at  the 
root  of  the  nose,  the  superciliary  suborbital  regions. 

These  pains  are  probably  reflex,  and  the  local  treatment  of  the  pha- 
ryngeal affection  generally  causes  them  to  disappear.  At  the  same  time, 
in  the  case  of  hysterical,  alcoholic,  and  neurasthenic  patients  it  would  be 
better  to  pursue  a  general  treatment  as  well.  The  author  concludes  by 
sa>nng  that  when  a  doctor  is  called  upon  to  treat  cases  where  the  pain  is 
localized  in  the  occipital  region  or  back  of  the  neck,  he  ought  to  examine 
the  pharynx  even  when  the  patient  does  not  complain  of  the  throat.  A 
conscientious  work,  with  a  complete  knowledge  of  literature,  where  the 
names  of  Fauvel,  Elsberg,  Beverly  Robinson,  Zuckerkandl,  Hack,  Allen, 
Legal,  and  Moure  are  not  forgotten.  Joal. 

EICHAEDS,   J.   THEODORE  (Birkenhead).— A   Case  of   Eetro- 
(Bsophageal  Abscess.    Lancet^  October  i,  1887. 

The  patient,  aged  three  years,  suffered  from  Pott's  curvature  in  the  upper 
dorsal  region  of  the  spine.  The  last  three  months  he  had  been  unable  to 
walk  without  supporting  himself  by  the  hands.  The  child  held  the  head 
stiffly,  inclined  to  the  left  side  :  he  complained  of  pain  on  any  movement 
of  the  head,  and  on  pressure  over  the  spinal  projection.  The  breathing 
was  accompanied  by  a  stridulous  husky  sound,  both  in  inspiration  and 
expiration,  and  there  was  a  loud,  brassy,  short  cough.  The  stridor 
appeared  to  be  partly  nasal  and  partly  laryngeal :  it  was  never  great,  and 
was  almost  absent  when  the  child  was  undisturbed  ;  it  was  sometimes 
inspiratory,  at  other  times  expiratory  in  character.  The  child  swallowed 
both  fluids  and  solids  freely  and  easily.  Death  occurred  on  the  eighth 
day  after  coming  under  observation,  from  broncho-pneumonia. 

Necropsy, — Lower  lobe  of  left  lung  consolidated  ;  numerous  caseating 
and  calcareous  glands  around  the  trachea.  Behind  the  oesophagus,  and 
closely  adherent  to  it,  was  a  soft  fluctuating  tumour,  oval  in  shape,  larger 
than  a  horse-chestnut,  in  front  of  the  vertebral  column  and  connected 
with  it.  The  situation  of  the  abscess  was  fully  an  inch  below  the  level  of 
the  larynx ;  it  projected  slightly  to  the  left  of  the  vertebrae,  and  a  smaller 
sac  passed  from  it  to  the  left.  The  bodies  of  the  seventh  cervical  and 
first  dorsal  vertebrae,  which  formed  the  back  of  the  abscess  sac,  were 
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almost  destroyed,  and  the  front  of  the  bodies  of  the  two  following  dorsal 
vertebrae  were  also  carious. 

The  author  remarks  upon  the  case  being  somewhat  rare,  from  the  low- 
ness  of  the  situation  of  the  abscess,  and  from  the  absence  of  dysphagia, 
although  the  trachea  was  sufficiently  pressed  upon  to  obstruct  the 
respiration.  Hunter  Haekenzie- 

SCOTT,  S.  J.  H.  (Bath j.— Malignant  Disease  of  the  (Esophagus ; 
Relief  by  Gastrostomy;  Death  twenty-eight  days  after  the 
Stomaeh  was  Opened.    Lancet^  October  8,  1887. 

Female  aged  sixty-one  years,  with  increasing  difficulty  in  deglutition 
for  about  a  year  before  admission  to  hospital.  Five  months  before 
admission  pain  commencd  behind  the  larynx  and  on  the  left  side  of 
the  neck ;  it  also  passed  down  the  left  arm,  and  frequently  prevented 
sleep.  There  was  a  hard  tumour  behind  the  larynx,  pressing  it 
forwards ;  it  appeared  as  an  oval  swelling  on  each  side  of  the  larynx, 
about  two  inches  in  size  from  above  downwards,  and  five  inches 
across.  Pain  on  palpation,  most  markedly  on  left  side,  on  which  side 
also  the  cervical  glands  were  much  enlarged  and  swollen.  On  swallowing 
fluids  they  were  immediately  ejected,  along  with  blood-stained  mucus. 
She  was  frequently  attacked  with  fits  of  coughing,  with  the  expectoration 
of  a  bloody  mucus,  and  at  times  purulent  sputa  with  a  most  offensive 
odour.  Urine  scanty  and  concentrated,  bowels  confined,  hunger  and 
thirst.  Gastrostomy  in  two  stages  was  performed,  and  the  patient  died 
of  exhaustion  in  a  month  there^ter. 

Referring  to  another  method  of  treating  these  cases  (tubage  or  perma- 
nent catheterism)  the  author  thinks  that  the  passage  of  a  tube,  however 
soft,  through  a  cancerous  ulcerating  growth,  must  tend  to  hasten  the 
ulcerating  process,  whereas  gastrostomy  does  not  in  any  way  hasten  the 
end.  Huntep  Maekenzie. 

HACKER  (Wien).~On  the  Inflnenee  of  Cnrvations  of  the  Vertebral 
Colnmn  on  the  Size  and  Conrse  of  the  (Esophagpis.  Wiener  Med. 
Wochenschr,^  1887,  No,  76. 

X'ATERAL  curvations  have  usually  only  less  influence  on  the  course  of  the 
oesophagus,  because  this  does  not  follow  the  course  of  the  curvations.  In 
cases  of  very  high  skoliosis,  if  the  first  curvation  is  complicated  by  another 
compensatory  curvation,  there  is  often  also  a  lateral  deviation  of  the 
oesophagus.  This  state  may  become  of  practical  interest,  since  it  will 
make  catheterization  of  the  oesophagus  impossible,  and  also  give  cause  for 
false  diagnosis  of  a  stricture.  Michael. 

LETDEN  and  BEITVEBS.— On  Treatment  of  Careinomatons 
(Esophageal  Strictures.  Deutsch,  Med,  Wochenschr,^  1887, 
No.  50. 

The  treatment  of  the  authors  consists  in  the  application  of  permanent 
canulas.  If  the  stricture  could  be  passed,  and  was  in  the  upper  part  of 
the  oesophagus,  a  hard  rubber  gum  canula  of  seven — five  ctm.  length  was 
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applied  and  fixed  with  silk ;  if  the  stricture  was  situated  deeper,  they 
applied  an  elastic  canula.  In  cases  of  carcinoma  the  tubes  must  be  worn 
permanently,  but  in  the  case  of  a  traumatic  stricture  from  burning,  the 
canula  can  be  removed  if  the  case  is  cured.  llieha«l. 


WBIGHT,  G.  A.  (Manchester).— (Eaophagotomy  for  the 

of  an  Impacted  Tooth-plate.    Medical  Chronicle^  December^  1887. 

In  his  remarks  on  the  case  the  author  considers  that  probably  the  safest 
plan  is  to  operate  in  all  tooth-plate  cases  when  the  plate  can  be  reached, 
but  not  extracted  through  the  mouth  with  forceps,  i.e.^  when  the  plate  is 
above  the  level  of  the  sternum.  If  below  this  and  firmly  impacted, 
cesophagotomy  will  still  facilitate  extraction  by  bringing  us  nearer  to  the 
foreign  body.  The  risk  of  cellulitis  is  diminished  by  the  method  adopted 
in  this  case  of  stitching  up  the  oesophagus  and  keeping  the  rest  of  the 
wound  widely  open.  Maxwell  Rom. 

McCABTHT,  J.  (London).— A  Case  of  Oastrostomy  for  (Esopha- 
geal Obstmetion,  with  Suooessful  Sesnlt.  Lancet^  October  29, 
1887. 

Record  of  a  case  in  which  the  operation  was  successful  not  only  in  itself, 
but  also  in  regard  to  the  relief  afforded  by  it.  Five  months  after  the 
operation  the  patent  was  living  in  comparative  comfort.  The  nature  of 
the  obstruction,  which  was  situated  about  two  inches  from  the  commence- 
ment of  the  oesophagus,  is  not  stated.  Hunter  Mackenzie. 

GEBSUITO.— Permanent  Tube  for  the  (Esophagns.     Wiener  Med. 

Wochenschr.^  1S87,  No,  73. 

In  the  case  of  a  boy  of  seven  years  of  age,  who  had  stricture  of  the 
oesophagus  from  swallowing  lye,  the  author  introduced  a  Nelaton  catheter 
split  in  the  upper  part.  The  patient  easily  supported  this  method,  and 
swallowed  fluids.  Ten  days  later,  the  author  introduced  a  double  tube  of 
gum,  which  also  was  well  supported.  But  some  days  later  the  boy  became 
feverish,  got  stenosis  of  the  larynx,  and  had  to  be  tracheotomized.  The 
oesophageal  tube  was  removed,  and  the  patient  could  then  swallow  fluids. 
He  was  treated  with  the  tube  for  some  months,  and  the  oesophagus  was 
then  cured.  The  tracheal  canula  could  not  be  removed.  The  author  has 
also  applied  a  similar  permanent  tube  in  a  case  of  carcinoma  of  the 
oesophagus.  The  stricture  was  in  the  upper  part  of  the  oesophagus. 
CEsophagotomy  was  performed,  and  part  of  the  tumour  removed.  For  the 
first  few  days  the  tube  was  introduced  through  the  wound,  and  then  in  the 
same  manner  as  in  the  other  case.  Some  days  later,  the  patient  wished 
that  the  tube  should  be  removed,  but  in  a  few  days  she  could  not  again 
swallow,  the  tube  could  not  be  re-introduced,  and  a  second  cesophagotomy 
became  necessary.    The  patient  died  some  days  later.  Mlehael. 

H.  F.  8. — Swallowing  a  Coin.     Lancet,  October  15,  1887. 

Short  note  of  the  case  of  a  child,  aged  six,  who  swallowed  a  halfpenny, 
and  passed  it  per  rectum  eight  days  subsequently.  No  inconvenience 
was  caused.  Hunter  Mackenzie. 
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MAVA'. 


\,  J.  LANOTOH  (London)  —Swallowing  a  Coin     Lanui^ 

October  22,   1887. 

A  SHORT  note  {apropos  of  the  case  of  "  H.  F.  S."  above  referred  to)  of  a 

female  child,  aged  three  years,  who  swallowed  two  farthings  and  passed 

them/^r  anum^  the  one  six  weeks  and  the  other  five  months  afterwards. 

Hunter  llaekenzle. 

L.E.C.P. — Swallowing  a  Coin.     Lancet^  October  22,  1887. 

A  SIMILAR  case  to  preceding.  A  girl,  aged  four  years,  swallowed  a 
halfpenny,  and  passed  it  per  anum  nine  days  afterwards. 

Hunter  Mackenzie. 

J.  B. — Swallowing  Speotaole  Olasses.  Lancet^  October  22,  1887. 
A  MALE  lunatic  swallowed  both  glasses  of  an  ordinary  pair  of  spectacles. 
They  caused  no  inconvenience,  and  were  passed  forty-two  hours  after- 
wards. Hunter  Mackenzie. 


LARYNX. 


BTJATJLT. — (Edematons  Epiglottides.  Soctit^  de  Laryngologies 
October,  1887. 

RUAULT  quotes  the  case  of  a  woman,  aged  twenty-six,  who  felt  a  foreign 
body — a  ball — in  the  isthmus  of  the  throat  This  came  on  after  a  chill : 
she  had  had  attacks  before,  but  of  less  intensity.  No  fever,  no  cough, 
chest  free.  On  examining  the  throat,  a  slight  redness  was  visible  on  the 
arch  of  the  palate  and  pillars  of  the  fauces.  The  laryngeal  surface  of  the 
epiglottis  was  seen  to  be  entirely  filled  by  a  round,  hemispherical  tumour, 
the  surface  of  which  was  smooth  and  shining,  the  colour  transparent 
pink,  traversed  by  some  varicosities.  No  apparent  lesion  of  the  rest  of 
the  larynx.  On  touching  it  with  the  finger,  the  tumour  appeared  com- 
pressible and  elastic  Ruault  believed  it  to  be  a  cyst,  and  punctured  it 
with  a  laryngeal  knife,  but  only  a  little  serous  matter  streaked  with  blood 
came  out.  It  was  an  cedematous  tumefaction  of  an  inflanunatory  kind 
The  patient  was  quickly  cured  by  the  use  of  the  galvano-cautery. 

Joal. 

HEBING. — Treatment  of  Tnbercolons  moerations  of  the  Larynx. 

Acad,  de  Midecine,  October  29,  1887. 

A  FURTHER  communication  on  a  subject  already  known,  and  of  which 
we  have  treated.  By  scraping,  and  the  use  of  lactic  acid,  the  author 
has  obtained  twenty-seven  cures  out  of  thirty-six  cases  of  tuberculous 
ulcerations.  Joal. 

SCHNITZLEB  (Wien).  —  Treatment  of  Laryngeal  TnberenlosiB 
with  Calcaria  Phosphorica.  Intemat.  Klin.  Rundschau,  1887, 
No.  51. 

See  the  report  on  the  Laryngeal  Sub-section  of  the  sixtieth  meeting  of 
German  Naturalists  and  Physicians,  vol.  ii..  No.  i.  Mlohmel. 


The  Journal  of  Laryngology  and  Rhinology.      7 1 


BETHI  (Wien). — Treatment  of  Laryngeal  Phthisis  with 
Phosphorica.     Wiener  Med.  Presse^  1887. 

As  kolisotien  has  had  such  good  results  in  the  treatment  of  tuberculous 
diseases  of  the  joints  with  calcaria  phosphorica,  the  author  has  tried  the 
same  medicament  for  laryngeal  phthisis.  In  some  cases  he  has  applied 
the  medicament  by  brushing,  in  others  he  has  armed  an  oesophageal 
probe  with  the  calcined  gauze  and  kept  the  probe  some  time  in  the 
larynx.    The  results  of  the  treatment  were  very  satisfactory. 

Kiehael. 

8CHMIBT,  MOBITZ   (Frankfurt  am  Rhein).  —  Tracheotomy  in 
Laryngeal  Phthisis.    Deutsch.  Meu.  Wachenschr,^  1887,  No,  73. 

See  Section  of  Laryngology  and  Rhinology,  60th  Congress  of  German 
Naturalists.  mehAeh 

PBAEHKEL,  EVOEH  (Hamburg).— On  Syphilis  of  the  Trachea 
and  Thyroid.    Deutsch.  Med,  Woch,,  No,  48,  1887. 

The  patient,  forty-one  years  old,  for  two  years  had  had  cough  and 
hoarseness  with  the  symptoms  of  an  affection  of  the  left  pulmonary  apex, 
but  without  signs  of  syphilis.  He  died  in  a  short  time,  and  at  the 
autopsy  the  trachea  was  found  to  be  normal  in  the  first  four  upper 
rings,  but  between  this  and  the  bifurcation,  irregularly-formed  ulcerated 
yellow  tubercles  and  some  radiating  tendinous  cicatrices  were  found. 
The  bronchus  was  constricted  with  similar  cicatrices.  Both  bronchi  had 
entirely  lost  all  elasticity,  and  the  connective  tissue  surrounding  them 
was  infiltrated  with  gummata,  and  a  similar  condition  was  seen  in  the 
thyroid  gland.  The  hoarseness  was  due  to  paralysis  of  the  left  vocal 
cord,  due  to  pressure  of  the  gummatous  glands  on  the  recurrent  nerve. 
The  greatest  characteristic  of  these  cases,  as  Mackenzie  says,  is  stenosis, 
but,  as  he  has  also  observed,  subjective  symptoms  are  not  noticed  at  the 
commencement  of  the  disease.  In  the  author's  case  they  were  absent 
during  the  whole  period.  This  renders  the  diagnosis  very  difficult.  The 
author  also  relates  a  case  of  perforation  of  the  trachea  and  oesophagus 
by  an  ulcerating  gumma,  the  subject  of  which  died  from  pneumonia, 
caused  by  inspiration  of  food.  Concerning  syphilis  of  the  thyroid,  the 
author  remarks  that  this  condition  is  only  seen  in  combination  with 
visceral  syphilis,  and  no  clinical  signs  have  yet  been  observed. 

mehael. 

BEEOMAm  (Riga).— On    Primary    Laryngeal  Erysipelas.    St. 
Petersburg,  Med,  Wochenschr,     1887,  50,  51. 

The  author  reports  upon  the  recently-published  cases,  and  the  views  put 
forward  relating  to  laryngeal  erysipelas,  and  relates  the  following  cases  : 
A  boy,  six  years  of  age,  became  suddenly  feverish  and  dyspnceic.  The 
laryngoscope  showed  swelling  of  the  epiglottis  and  the  ary-epiglottic 
folds.  In  the  anterior  part  of  the  neck  the  skin  was  red  and  swollen. 
Two  days  later,  the  erysipelas  of  the  skin  spread  to  the  chest  and 
abdomen.  The  larynx  was  cured.  Three  days  later  the  brother  of  the 
boy    became    ill    with    the  same    symptoms ;    but    in   this  case  the 
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swelling  in  the  larynx  was  so  great  that  tracheotomy  (inferior)  became 
necessary.  Three  days  later  the  swelling  in  the  larynx  had  disappeared, 
and  the  canula  could  be  removed.  Michael. 

ALEZAHDEE  (Breslau). — Statistical  and  Casuistieal  Commimi- 
cations  on  Typhus  Abdominalis.  Breslauer  Arzte  Zeit$chr^  1887, 
No.  27. 

The  fifth  case  related  by  the  author  is  of  interest  (viz.,  typhus  and  peri- 
chondritis laryngea,  acute  laryngeal  stenosis,  tracheotomy  and  cure).  Four 
weeks  after  the  onset  of  the  typhus,  perichondritis  came  on  suddenly. 
Two  days  later  tracheotomy  was  performed.  The  laryngoscope  showed 
perichondritis  of  the  cricoid  cartilage.  Four  months  later  the  patient  was 
able  to  leave  the  hospital  in  good  health,  but  unable  to  dispense  with  the 
canula.  MlehaeL 

HUNT,  J.  M.  (Liverpool). — Case  of  Laryngeal  PolypL  Liverpool 
Medico-Chirurgical  Journal^  July^  1887. 

Two  growths,  forming  a  mass  about  the  size  of  a  pea,  filling  up  the 
anterior  commissure  of  the  vocal  cords,  and  removed  in  three  sittings  by 
means  of  the  laryngeal  ecraseur.  Maxwell  Ross. 

SCHUCHAEDT  (Halle  a/S.)  —  External  Laryngotomy  and  its 
Value  in  the  Treatment  of  Laryngeal  Tiunonrs.  Volkmann's 
JSinische  Vorirdge^  No,  302  (Boertkopf  and  Hdriel,  Leipzig^ 
1887.) 

The  patient,  a  woman  of  fifty-nine  years,  came  under  treatment  for  aphonia 
and  dyspnoea.  She  had  lost  her  voice  suddenly  one  year  before  while 
crying.  The  laryngoscope  showed  a  globular  tumour  as  large  as  a  nut 
and  filling  the  glottis.  Tracheotomy  was  performed.  After  this  opera- 
tion the  tumour  became  smaller,  so  that  it  could  be  observed  that  it 
was  located  under  the  glottis,  but  the  patient  would  not  allow  it  to  be 
operated  upon.  In  the  year  1887  the  patient  returned  to  the  clinic  on 
account  of  increase  in  size  of  the  tumour.  It  now  filled  the  whole  of  the 
laryngeal  cavity  and  seemed  to  be  a  fibroma.  Digital  examination 
showed  that  it  consisted  of  two  tumours,  of  which  one  was  located  over 
the  glottis  and  the  other  under  it,  A  wire  was  laid  around  the  tumour, 
but  it  could  not  afterwards  be  removed.  The  patient  then  consented  to 
an  operation.  Thyrotomy  was  therefore  performed.  The  tumour  con- 
sisted of  some  globular,  hard  growths  seated  under  the  glottis  in  the 
mucous  membrane,  of  which  a  small  portion  had  to  be  removed.  The 
wire  was  found  in  the  tumour.  Microscopical  examination  showed  that 
the  tumour  was  a  fibroma.  Ten  days  later  the  patient  was  cured,  and 
there  remained  only  an  air  fistula.  The  author  then  gives  an  essay 
on  the  removal  of  laryngeal  growths  per  vias  naturaies  and  by  laryn- 
gotomy,  with  the  following  conclusions.  (A  description  of  the  different 
neoplasms  is  also  given,  but  nothing  new  is  put  forward.) 

I.  For  malignant  neoplasms,  in  most  cases  only  extra-la ryngeal 
methods,  such  as  laryngotomy  and  partial  or  total  extirpation,  can  be 
performed. 
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2.  In  benign  neoplasms  intra-laryngeal  methods  should  generally  be 
applied.  The  extra-laryngeal  method  is  to  be  preferred  if  the  tumour  is 
unusually  large,  or  if  it  has  no  pedicle,  or  if  it  is  seated  under  the  glottis 
or  in  the  laryngeal  ventricles.  It  may  also  be  preferable  to  extirpate 
quickly-growing  papillomata  by  extra-laryngeal  methods. 

3.  The  so-called  partial  laryngotomy,  viz.,  section  only  of  the  membrana 
crico-thyroidea,  should  never  be  performed. 

4.  The  danger  of  laryngotomy  is  very  slight  if  antisepsis  is  applied,  and 
it  does  not  produce  great  disturbance  of  the  voice.  Mlehael. 

TIS8IES. — Caneer  of  fha  Larynx.    Gaz.  des  H6p.^  November  19, 

1887. 
General  review  on  the  pathological  anatomy,  symptomatology,  diagnosis, 
and  general  treatment  of  cancer  of  the  larynx.    A  very  instructive  article. 

JoaL 

THACHK — Cancer  of  the  Larynx.     Bulletin  Mkd.^  November  23, 
1887, 

The  author  concludes : — All  cancers  of  the  larynx  which  have  invaded  the 
soft  parts  or  the  glands  are  no  longer  amenable  to  any  but  palliative  treat- 
ment When  the  affection  is  entirely  endo-laryngeal,  the  radical  cure  can 
be  attempted  if  the  patient  is  sufficiently  robust.  Extraction  per  vias 
fiaturales  is  insufficient  It  is  only  justifiable  in  order  to  make  a  histo- 
logical diagnosis,  and  it  must  not  be  abused  for  fear  of  accelerating  the 
progress  of  the  affection.  joal. 

MOHOD. — Cancer  of  the  Larynx.    Acadkmie  de  M^decine^  December  6, 
1887. 

MONOD  presented,  in  his  name  and  in  that  of  Ruault,  a  case  of  a  larynx 
attacked  with  cancer,  supported  by  histological  evidence.  It  was  the  case 
of  a  man  aged  sixty-two.  Laryngoscopical  examination  showed  that  the 
tumour  was  limited  to  the  right  vocal  cord.  No  glandular  enlargement ; 
general  condition  excellent  The  authors  decided  to  perform  thyrotomy, 
and,  if  necessary,  partial  excision.  Tracheotomy  was  previously  per- 
formed ;  but  the  patient  died  two  days  afterwards  from  pneumonia.  The 
histological  examination  showed  that  there  was  a  comifying  lobular 
epithelioma,  limited  to  the  ligamentous  portion  of  the  cord,  and  the 
author  thinks  that  the  partial  operation  which  was  planned  might  have 
effected  a  cure.  joal. 

BEALE,  B.  CLI7F0SD  (London).    A  Case  of  Lymphoma  affecting 
the  Larynx,  Eyelid,  and  Cerebral  Membranes.    Lancet,  October 

The  patient  was  a  female,  aged  forty-one,  who  had  been  subject  to 
enlargement  of  glands  about  both  stemo-mastoid  muscles  for  about  two 
years.  She  died  rather  suddenly  about  ten  months  from  the  date  of 
coming  under  observation. 

Necropsy  showed  a  lymphomatous  tumour  on  the  forehead  growing 
from  the  under  surface  of  the  dura  mater,  and  which  had  eaten  its  way 
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completely  through  the  skull.  In  the  neck  were  several  masses  of  more 
or  less  indurated  glands :  there  was  no  sign  of  any  fresh  tonsillar  en- 
largement (the  right  tonsil  had  been  excised),  but  the  base  of  the  tongue 
and  the  left  glosso-epiglottic  fold  were  much  thickened  with  lymph- 
omatous  material.  The  epiglottis  also  was  thickened  and  infiltrated  on 
its  laryngeal  side,  but  its  free  edge  was  normal.  The  lymphomatous 
material  was  limited  to  those  parts  in  which  adenoid  tissue  normally 
exists,  and  was  most  abundant  in  and  about  the  ventricles.  The  swelling 
thus  formed  was  divided  by  deep  and  irregular  sulci,  extending  in  places 
almost  as  far  back  as  the  cartilage.  There  was  no  marked  enlargement 
of  lymphatic  glands  elsewhere,  with  the  exception  of  two  masses  about 
the  spleen. 

The  author  remarks  upon  the  singularly  abnormal  distribution  of  the 
adenoid  overgrowth,  and  on  the  rarity  of  lymphoma  of  the  interior  of  the 
larynx,  as  also  of  the  eyelids  and  cerebral  membranes.  The  disease,  he 
thinks,  commenced  with  a  chronic  affection  of  the  cervical  glands,  and 
was  very  inactive  within  the  larynx.  In  regard  to  treatment,  the  author 
considers  that,  in  the  more  slow  and  chronic  cases,  removal  of  the 
growths,  which  can  be  accomplished  almost  painlessly  and  bloodlessly, 
ought  to  be  more  in  vogue,  as  tending  both  towards  the  duration  of  life 
and  the  diminution  of  suffering.  Hunt«F  Maokanzla. 

STEVEN,    JOHN     UNDSAT     (Glasgow).— Cases    of    Thoraoio 
Aneurism.     Glasgow  Medical  Journal^  January^  1888. 

One  of  these  is  of  interest  from  the  fact  that  the  complaint  began  with 
symptoms  of  dyspnoea  and  dysphonia,  which  set  in  suddenly  within 
twenty-four  hours.  The  right  cord  moved  normally.  The  left  was  mid- 
way between  the  position  of  adduction  and  abduction,  and  on  attempted 
phonation  quite  fixed  and  immovable.  At  the  autopsy  the  oesophagus 
and  trachea  were  very  firmly  incorporated  with  the  posterior  wall  of  the 
aneurismal  tumour,  and  the  left  recurrent  laryngeal  nerve  also  incorpor- 
ated to  such  an  extent,  that  on  attempting  to  trace  it  over  the  posterior 
and  under  surface  of  the  aneurism  the  internal  clots  were  exposed. 

Maxwell  Rou. 


BAELOW,  W.  H.  (Manchester).— Laryngismns  Stridulus.    Lanat, 
October  22,  1887. 

A  SHORT  note  by  the  writer  regarding  the  administration  of  cod-liver  oil 
in  this  complaint,  of  which  he  highly  approves.  The  author  states  that, 
in  the  majority  of  children's  cases  in  which  this  oil  is  given,  a  large  pro- 
portion passes  unchanged  through  the  bowels,  and  is  not  merely  useless, 
but  positively  injurious  by  its  relaxing  effect  The  true  plan  is  to  reduce 
the  dose  until  the  oil  is  no  longer  visible  in  the  motions. 

(In  a  subsequent  number  a  correspondent  recommends  the  addition  of 
one  or  two  drops  of  the  tincture  of  opium  in  cases  where  the  oil  causes 
diarrhoea.)  Hunter  Maekenzle. 

HOLMES,  OOEDON  (London).— Paralysis  of  the  Abductors  of 

the  Vocal  Bands.    Lancet^  October  22  and  29,  1887. 
A  CLEAR  and  succinct  description  of  this  condition,  and  of  the  most  recent 
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views  entertained  by  the  author  and  other  observers  regarding  its 
semeiology,  pathogenesis,  diagnosis,  and  treatment,  with  a  table  of 
cases. 

(This  paper  elicited  a  correspondence,  which  had  reference  principally 
to  certain  omissions  from  the  table  of  cases.)  Hunter  Maekenzle. 

UUTBGKAP. — ^A  Case  of  Aphonia   Spastiea.      Charitk  Annalen, 

XII., /.  234,  1887. 
A  WOMAN  of  fifty  suffered  with  aphonia  some  weeks  after  a  pneumonia. 
A  feeling  of  constriction  of  the  glottis  was  experienced  on  speaking,  and 
if  speaking  efforts  were  prolonged  she  became  cyanotic.  In  deep  inspira- 
tion the  glottis  had  a  width  of  only  about  eight  mm.  All  treatment 
by  cocaine,  &c.,  was  without  result  When  the  patient  was  narcotized  for 
an  operation  the  voice  was  clear,  and  also  if  she  spoke  during  dreaming. 

HlebMl. 

inrLLEB  (Berlin). — On  Paralysis  Agitans,  in  which  the  Mnsolet 
of  the  Larynx  were  inyolTed.  Charite  AnnaUn^  XII.,  p.  267, 
1887. 
A  WOMAN  with  this  affection  had  a  weak  and  tremulous  voice,  and  could 
not  speak  for  long  in  consequence  of  fatigue  of  the  voice.  Laryngo- 
scopically  it  was  found  that  the  vocal  cords  approached  for  a  short  time 
only  during  phonation,  then  separated  from  each  other,  and  spasmodic 
contractions  of  the  arytenoid  cartilages  followed.  Hiehmel. 

DEFOVTAIVE. — ^Traoheotomy.  Pratique  Midicale,  September^  1887. 
After  indicating  the  cases  in  which  this  operation  may  be  performed,  in 
speaking  of  diphtheria,  the  author  said  that  tracheotomy  in  croup  ought 
to  be  proposed  to  acquit  one's  conscience,  and  performed  from  a  sense  of 
duty,  but  coldly  and  without  enthusiasm.  Children  suffering  from  croup 
should  be  placed  imder  chloroform,  except  in  cases  where  death  is 
imminent.  The  operation  should  be  performed  with  the  bistoury ;  the 
thermo-cautery  has  only  haemostatic  properties,  and  those  are  insufficient: 
however  slowly  it  is  used  it  occupies  a  special  assistant,  and  prevents  the 
work  being  done  quickly.  joai. 

VAiriOPT   (Wien).— A   Veedle   Ten   Months   in   the    Larynx. 

Wiener  Med,  Presse,   1887,  No.  52. 
A  TAILOR  came,  December,  1886,  to  the  author  with  the  statement  that 
he  had,  during  his  work,  swallowed  a  needle  and  thread.    The  thread 
was  removed  with  the  forceps :  the  needle  could  not  be  found,  but  the 
patient  was  relieved.    Ten  months  later  he  coughed  out  the  needle. 

MIohMl. 

D Au  V  lii  .—Laryngeal  Vertigo,  foum.  de  Mid.  de  Paris,  August  7, 

1887. 
The  author,  on  three  occasions  (1877,  1882,  1885)  has  been  suddenly 
attacked  with  coughing  paroxysms,  with  titillation  in  the  larynx,  followed 
by  a  sensation  of  asphyxia  and  loss  of  consciousness,  with  immediate 
return  to  the  normal  condition.  The  same  phenomena  have  been 
observed  in  two  patients,  and  Dauvin  considers  all  these  attacks  to  be 
"laryngeal  vertigo."  They  are  probably  congestive  conditions  of  the 
cerebral  vessels,  caused  through  the  coughing  attacks.  joal. 


V 
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NECK,    &c. 


OIBB,  WILLIAM  F.  (Paisley).— On  SerofUoni  Veek  and  itt 
Snrgical  Treatment,  with  niartratiye  Cases.  Glasgow  Medical 
Journal^  January^   1888. 

The  author  prefixes  an  account  of  four  cases  by  an  essay  (to  a  consider- 
able extent  historical)  on  the  relation  of  scrofula  to  tuberculosis.  He 
advocates  the  Allbutt-Teale  method  of  treatment,  and  where  it  is  insuffi- 
cient removal  by  dissection  of  the  affected  glands.  llazwvU  Rots. 

VIOOUSOTTX. — On  the  Treatment  and    some    Pecnliaiities  of 

Basedow's  Disease.  Progr^s  Midicale^  October  22,  1887. 
For  a  long  time  electricity  has  been  used  successfully  in  treating  this 
affection :  the  action  of  the  induced  current  is  specially  remarkable. 
The  author  has  never  seen  the  least  result  from  the  use  of  rational 
medicaments,  e.g.y  bromides,  ergotine,  or  digitalis.  Still  less  does  he 
approve  of  drugs,  such  as  iodine,  arsenic,  &c.  As  to  surgical  operations, 
they  seem  to  him  very  difficult  to  justify.  The  author  does  not  seem  to 
know  of  Hack's  work,  and  the  treatment  for  the  destruction  of  tui^gid 
turbinated  bodies. 

CBAMES  (Wiesbaden).— Contribntion  to  the  Stndy  of  Stroma 
Maligna.     LangenhecKs  Archiv,  Bd,  XXXVI.,  Heft  2. 

A  COMMUNICATION  of  three  cases.  In  the  first,  the  patient,  forty  nine 
years  of  age,  had  noticed  a  tumour  for  six  years  in  the  front  of  the  neck, 
which  was  not  painful,  and  had  resulted  from  traumatism.  Eight  days 
before  the  author  saw  him  the  tumour  had  increased,  and  pains  in  the 
left  arm  succeeded,  with  dyspnoea.  The  affection  was  diagnosed  to  be 
malignant  goitre,  and  was  operated  upon.  Four  weeks  later  the  patient 
experienced  great  pain,  and  a  pulsating  tumour  was  found  over  the 
sternum.  This  was  supposed  to  be  an  aneurism  of  the  aortic  arch.  The 
pains  were  so  great  that  Langenbeck  operated  by  ligaturing  both  carotids. 
The  effect,  however,  only  lasted  a  few  days.  Ligature  of  the  right  sub- 
clavian artery  was  then  performed.  The  patient  became  cachectic  and 
demented,  and  died  fourteen  days  after.  Autopsy  proved  the  thyroid 
tumour  to  have  been  malignant. 

The  second  case  was  a  patient  of  thirty-seven  years  of  age,  having  had 
a  gottre  for  eight  years,  which  had  latterly  much  increased,  having  now 
the  circumference  of  a  child's  head,  and  an  irregularly  cartilaginous  sur- 
face. Injections  of  iodine  produced  no  effect.  She  also  had  haemorrhages 
from  the  mouth.  The  tumour  was  situated  on  the  right  side  of  the  neck, 
and  reached  to  the  maxilla.  A  red  tumour  was  found  in  the  mouth, 
covered  with  blood,  and  the  teeth  of  that  side  had  fallen  out.  Langen- 
beck operated,  ligaturing  the  carotid,  sawing  through  the  jaw,  and  thus 
extirpating  it.  The  wound  healed,  but  four  months  later  the  patient  died 
from  recurrence.    An  autopsy  was  not  allowed. 

The  third  case  was  that  of  a  woman  of  forty-six,  in  whom  a  previously- 
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existing  goitre  had  much  increased  in  size  within  a  year.  As  the  patient 
had  very  great  pain,  malignancy  was  diagnosed.  The  struma  was  ope- 
rated upon.  The  same  day  the  woman  became  aphonic  from  paralysis  of 
the  left  vocal  cord.  When  the  wound  had  nearly  healed,  haemorrhage 
occurred,  which  was  proved  to  come  from  a  tracheal  tumour.  The  larynx 
was  then  extirpated.    Death  occurred  from  recurrence.  Michael. 


B08SHBACH,  OTTOHAR — On  Vervoiu  Oongh  and  its  Treats 

molt  Berlin,  Klin.  Wochenschr.y  1887,  -^^*  73f  77* 
Nervous  cough  is  one  in  which  neither  in  the  lungs  nor  in  the  upper 
parts  of  the  respiratory  organs  can  any  affection  be  found.  The  patients 
have  had  at  some  time  an  acute,  but  slight,  affection  leading  them  to 
cough  in  a  simple  manner.  The  thorax  is  fixed,  the  glottis  closed,  and 
by  contractions  of  the  abdominal  muscles  a  cough  without  any,  or  with 
less,  secretion  is  produced.  The  treatment  must  be  psychical.  The 
patients  must  not  be  allowed  to  cough,  and  if  they  can  suppress  the  irrita- 
tion, this  irritation  itself  disappears  gradually.  Miehael. 

70ZWELL,  ABTHUB.— YienneM   Votes.    Birmingham    Medical 

jRevieWj  January  1888. 
Contains  an  interesting  account  of  SchrOtter's  clinic        Maxwell  Ross. 

BATUT.— Study   of    Hygroma   of   fhe   Thyro-hyoidoan   Bursa. 

Thisey  Bordeaux,  1887. 
Thyro-hyoidean  hygroma  really  exists.  The  different  treatments  used 
heretofore  are  totally  insufficient.  Complete  extirpation  and  removal  of 
the  bursa  is  necessary.  This  extirpation  ought  to  be  followed  by  the 
complete  rest  of  the  region  by  use  of  the  oesophageal  tube  and  a 
compressed  dressing.  Joal. 


DTTFFET,  OEOBOE  F.  (Dublin) ;  WUiKS,  SAKUBL  (London).— 
Diseoloration  of  fhe  Skin  by  Hitrate  of  Silver.  British  Medical 
Journal,  November  5,  1887. 

Cases  confirmatory  of  those  reported  by  Dr.  Barclay  J.  Baron,  in  which 
discoloration  of  the  skin  followed  the  swabbing  of  the  throat  with  nitrate 
of  silver.  Dr.  Duffey  thinks  this  resulted  not  so  much  from  absorption  by 
the  tonsils  or  the  ulcerations  as  from  the  stomach,  into  which  doubtless 
much  of  the  salt  passed.  Hunter  Mackenzie. 

STOKES,  SIB  WILLIAIE  (Dublin).— InAugroral  Address  on  Work 
Done  in  Surgery,  to.  British  Medical  Journal,  November  5, 
1887. 
In  this  excellent  address,  amongst  others  referred  to  is  Professor 
W.  H.  Porter,  the  author  of  a  classical  work  on  diseases  of  the  larynx 
and  trachea.  Referring  to  the  operation  of  tracheotomy  in  diphtheria 
and  croup,  which  was  condemned  by  Professor  Porter,  Sir  William 
believes  that  it  not  only  gives  great  and  immediate  temporary  relief,  but 
that  in  a  considerable  proportion  of  cases  it  is  distinctly  a  means  of 
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saving  life.  Statistics  show  26JI  per  cent,  of  recoveries  after  the  opera* 
tion,  and  the  writer  believes  this  would  have  been  higher  if  the  cases  had 
been  available  for  operation  at  an  earlier  date.  Hunter  Maekenzto. 

SOHETJERLEH  (Berlin).— Etiologry  of  Carcinoma. 

SCHILL  (Dresden).  —  Bacilli  regularly  found  in  Caroinomatotu 

and    SarcomatouB   Tissue.     Deutsch.   Med,    Wachenschr.^  1887, 

No,  48. 

Both  authors  have,  independently  of  each  other,  found  in  carcinomatous 
tumours  and  in  cancer  juice,  a  new  bacillus,  translucent  in  the  middle 
and  coloured  at  each  end.  Scheuerlen  succeeded  in  cultivating  it  on 
potatoes,  bouillon  and  agar-agar,  and  in  producing  artificial  tumours  in 
animals  by  inoculation.  If  the  discovery  is  verified  it  will  be  of  great 
significance.  Michael. 


ASSOCIATION    AND    CONGRESS 

MEETINGS. 

Sixtieth  Meeting  of  Oennan  Hatoralists  and  Physicians. 

September  21. 

Heymann,  p.  (Berlin). — On  Variations  in  the  Form  of  the  Septum  Narium, 
Deviations  of  the  septum  were  found  in  99  per  cent,  of  all  patients.  A  very 
frequent  cause  is  traumatism.  The  author  operates  with  a  cutting  instrument 
which  excises  the  thickening.  In  this  manner  it  is  possible  to  improve  nasal 
respiration  in  the  majority  of  cases.  He  has  observed  four  traumatic  abscesses  of 
the  septum. 

Bresgen  agreed  that  the  usual  cause  of  deviations  is  a  traumatism.  The  devia- 
tions are  principally  in  the  lower  part  of  the  septum,  and  must  be  regarded  as 
callous.  Concerning  the  treatment,  Bresgen  recommends  the  galvano-caustic 
destruction  of  the  cartilaginous  parts,  and  the  exciang  of  the  osseous  parts  with  a 
chisel. 

HOPMANN  remarked  that  the  treatment  of  variations  of  the  septum  must  vary 
according  to  their  different  situations.  He  has  also  seen  cases  of  abscesses  and  of 
haematomata  of  the  septum,  and  believes  that  a  great  many  of  them  are  traumatic, 
but  that  others  must  be  regarded  as  of  embryolc^cal  origin. 

GOLDSCHMIDT  was  quite  satisfied  with  the  instruments  of  Heymann.  He  had 
observed  a  case  in  a  child  with  meningeal  symptoms,  caused  by  necrosis  of  the  nasal 
bones.     He  asked  Heymann  the  after-treatment. 

LiPPBRT  believed  that  nasal  deviations  are  often  caused  by  pressure,  and 
agreed  that  the  left  side  is  more  often  affected. 

Onodi  agreed  with  the  views  of  Hopmann. 

Hbvmann's  after-treatment  consisted  of  tamponning  the  nose  with  antiseptic 
gauze.     For  anaesthetic  he  employed  cocaine  in  20  per  cent,  solution. 

GuYB  remarked  that  he  had  had  good  results  from  employing  the  method  of 
sawing  proposed  by  Bosworth. 

GOTTSTBIN  believed  that  traumatic  perichondritis  caused  the  deviations. 
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GOTTSTEIN  (Breslau)  communicated  a  case  of  Hysterical  Dumbness.  He  pro- 
posed to  make  a  distinction  between  spastic  and  paralytic  dumbness. 

Rosenberg  related  a  similar  case  of  a  nervous  lady,  who  was  mute  for  a  year, 
and  was  cured  in  fourteen  days  by  psychical  treatment. 

HOPMANN  related  a  case  of  hysterical  dumbness  caused  by  massage.  A  second 
attack,  which  could  not  be  cured  by  any  means,  disappeared  spontaneously  during 
a  procession.     The  people  naturally  believed  it  was  by  a  miracle. 

Heymann  mentioned  a  case  of  hj^terical  dumbness  caused  by  railway  spine,  a 
condition  called  by  Mendel  hysterica  traumatica. 

Schmidt,  Moritz  (Frankfort  o/M.).— C?«  Tracheotomy  in  Laryngeal  Phthisis, 
The  author  referred  to  seven  cases :  two  of  them  died,  a  third  is  now  in  a  bad 
state  of  general  health,  a  fourth,  tracheotomized  on  account  of  stenosis,  is  now  so 
much  improved  that  the  canula  can  be  removed.  Three  cases  were  cured, 
including  the  two  cases  mentioned  in  Berlin.  There  has  been  no  recurrence  for 
more  than  two  years.  The  author  defends  his  opinion  that  tracheotomy  is  the  best 
treatment  for  laryngeal  phthisis. 

HoPMANN  said  that  he  had  often  seen  good  results  from  tracheotomy,  but  no 
cure.  He  also  mentioned  a  case  of  extirpation  of  the  larynx  which  was  performed 
for  tuberculosis.  The  patient  died  three  months  after  the  operation  of  tuberculosis 
of  the  lungs.  According  to  E.  Fraenkel's  case  of  laryngeal  tuberculosis  without 
affection  of  the  lungs  (proved  by  post-mortem  examination),  he  believed  that  such 
cases  give  an  indication  in  favour  of  extirpation. 

MoRELLi  described  a  case  of  primary  tubercular  laryngeal  tumour  of  the  right 
vocal  ban(^.  The  patient  was  tracheotomized,  and  the  tumour  removed  by  a 
papillotome.     The  canula  could  then  be  removed. 

liEYMANN  mentioned  that  Pitta  was  the  first  who  recommended  tracheotomy 
for  laryngeal  ulcerations. 

Rosenberg  (Berlin)  exhibited  a  double  speculum  for  examination  of  the  posterior 
laryngeal  wall.  When  it  is  used  a  very  bright  light  is  required,  and  anaesthesia 
must  be  produced  by  cocaine. 

Bresgsn  (Frankfurt  o/M.)  demonstrated  a  modified  Duplay  speculum  for  little 
children,  probes  for  the  examination  of  the  frontal  sinus  and  antrum  of  Highmore, 
and  prob»  for  application  of  chromic  acid  and  nasal  chisels. 

MORELLi  (Pesth)  demonstrated  a  nasal  funnel  of  glass  ending  in  an  olive- 
shaped  extremity  fur  instillations  into  the  nose.  He  also  showed  a  posterior  porte- 
tampon,  an  ^raseur,  a  new  papillotome,  and  a  porte-caustique  for  nitrate  of 
silver,  sulphate  of  copper,  and  alum. 

Meetings  September  23. 
HoPMANN    (Coin). — On    Congenital  Osseous    Occlusions    and   Stenoses    of  the 

Choana. 
He  mentioned  two  original  cases,  by  which   the  number  of  published  cases  is 
increased  to  fourteen. 

Abertuschen  (Crefeld). — A  case  of  total  osseous  occlusion  remained  without 
symptoms,  but  was  discovered  only  when  the  patient  had  an  acute  coryza.  After 
the  cure  of  the  coryza  there  was  no  need  for  operative  treatment. 

Keemir  (Diisseldorf)  observed  a  case  of  osseous  occlusion  of  the  right  side  of  the 
nose.  He  cured  it  by  the  chisel  and  insertion  of  gum  catheter,  and  later  by  a 
silver  instrument. 

GoTTSTEiN  had  operated  upon  such  a  case  with  a  drill  used  by  dentists,  but  would 
not  recommend  this  method. 

MoRELLi  (Pesth)  communicated  a  case  of  Suppurative  Rhino-laryngo-scleroma, 
In  both  nares  were  tumours  filling  the  cavities,  and  all  were  suppurating! 
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Bbtz  (Mainz). — TTierapeutics  of  Laryngeal  Perichondritis, 

The  patient,  thirty-eight  years  old,  became  suddenly  hoarse  April  15,  1885,  and 
suffered  from  pain  in  the  larynx.  Five  weeks  later  the  author  saw  the  case. 
There  was  no  cause  to  suspect  S3rphilis  or  tuberculosis,  so  that  an  idiopathic 
perichondritis  was  diagnosed.  There  was  an  abscess  on  the  left  part  of  the  thyroid 
cartilage.  The  laryngoscope  showed  a  swelling  of  the  left  part  of  the  larynx. 
Tracheotomy  was  performed.  As  the  condition  did  not  improve  as  was  hoped, 
laryngo-Bssion  was  performed  September  9,  1886,  and  the  necrotic  left  arytenoid 
and  part  of  the  cricoid  were  removed.  As  the  perichondritis  also  affected  the  left 
part  of  the  thyroid,  this  also  was  removed.  The  patient  was  cured,  and  the  voice 
is  fairly  good.  The  after-treatment  consisted  of  the  application  of  Schroetter's 
dilating  bougies. 

Brbsgen. — On  Croupous  Membranes  in  the  Nose  and  Pharynx. 
Usually,  the  eschar  caused  by  the  galvano-cautery  disappears  in  a  few  days,  but 
if  the  patient  catches  cold  or  acute  coryza,  the  wound  becomes  covered  with  new 
pseudo-membranes.     The  membrane  must  be  removed,  and  the  wound  brushed 
with  iodized  glycerine. 

SCHMIDTHINPEN  referred  to  twelve  cases  of  rhinitis  crouposa.  In  six  of  these 
cases  there  was  no  syphilis.  The  author  believed  that  this  state,  if  chronic,  can 
give  rise  to  ozaena. 

Hering  believed  that  cases  in  which  such  pseudo-membranes  follow  after 
galvano-caustic  treatment,  are  infected  by  smelling  bad  water.  Therefore  the 
author  forbids  smelling  water  after  the  operation. 

ScHAECHTER  demonstrated  the  nasal  speculum  of  Jelenfiy. 

HOPMANN  showed  a  modification  for  scissors 

Schmidt  concluded  the  meeting. 

Subsection  of  Otology. 

September  20,  1887 ' 
GuvE    (Amsterdam). — On    Aprosexia:  The  Impossibility  of  Concentrating  the 

attention  on  a  Subject^  caused  by  Nosed  Disorders. 
The  author  described  aprosexia  (Tpoo-^eiy)  as  a  functional  disorder  of  the 
brain,  caused  by  disturbed  nasal  respiration,  from  tumours  in  the  naso-pharynx, 
nasal  polypi,  &c.  A  boy,  three  years  old,  could  not  learn  three  letters  of  the 
alphabet  in  a  whole  year  at  school.  After  removal  of  adenoid  growths  he  learnt 
the  whole  alphabet  in  one  week.  Some  g3m[inasts  cannot  read  and  write  without 
feeling  headache  and  vertigo.  This  state  Ls  often  caused  by  diminished  secretion 
of  lymph  of  the  brain.  This  aprosexia  is  one  of  the  most  important  symptoms  of 
overwork  in  the  schools.  The  author  finds  that,  according  to  his  experience,  it  is 
very  often  caused  by  disturbance  of  nasal  respiration,  and  asserts  that  children 
.  affected  in  this  way  should  be  examined  for  any  disturbance  of  nasal  respiration. 

KUHN  asked  if  in  such  csises  diseases  of  the  middle  ear  should  not  be  of  greater 
importance  than  those  of  the  nose. 

GuYE  replied  that  nasal  treatment  alone  was  effective. 

IIartmann  agreed  with  Guye. 

Roller  mentioned  cases  of  irradiating  neuralgia  due  to  nasal  affections. 

Feller  maintained  that  such  affections  are  often  seen  at  the  age  of  puberty 
without  nasal  disorders. 

ROHRER  said  that  there  is  a  great  difference  between  these  affections  described 
by  the  author,  and  the  **  Hebefreny  "  of  the  age  of  puberty. 

Meetings  September  21,   1 887. 
ROHRER  (Zurich).-  Bacteriological  Researches  in  Affections  of  the  Ear  and  the 

Retro-nasal  Cavity. 
The  combination  between  diseases  of  the  middle  ear  and  the  retro-nasal  fossa  has 
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hitherto  escaped  the  notice  of  those  who  have  made  researches  on  the  subject.  He 
has  found  eight  different  micro-organisms  in  the  pus  of  the  middle  ear  and  in  the 
secretions  of  ozsena. 

Hartmann,  a.  (Berlin). — Contribution  to  the  Treatment  of  Retro-pharyfigeed 

Tumours. 
The  author  destioys  these  tumours  with  Pacquelin's  thermo-cautery  introduced 
through  the  nose.     To  prevent  burning,  he  introduces  the  instrument  through  a 
Zaofal's  tube,  which  is  impacted  in  wet  cotton.     The  operation  can  be  completed 
with  electrolysis,  with  the  galvano-caustic  wire,  or  with  the  galvano-cautery. 

GOTTSTEIN  stated  that  he  also  has  applied  the  thermo-cautery  with  good 
results. 

Hartmann,  A.  (Berlin). — On  the  Removal  of  Foreign  Bodies  from  the  Nose, 
The  best  instrument  for  this  purpose  is  the  spoon-probe,  which  can  be  used  in 
nearly  all  cases. 

GuYB  agreed  with  Hartmann,  but  believed  that  his  instrument  (a  forceps  com- 
bined with  two  spoons)  was  the  best  for  this  purpose. 

Subsection  of  Surgery. 

Meetings  September  21,  1887. 

TusTi   (Yostein). — Demonstration  of  a  Patient  with  doubtful   Tumour  of  the 

Neck, 
The  author  showed  a  patient  with  struma  maligna,  which  could  not  be  removed 
without  danger  of  a  recurrence. 

Schuchardt  (Halle  an   d.  S.). — Laryngofissure  for  a  large  Fibroma  of  the 

Larynx, 
A  TRILX>BED  tumour,  the  retro- pharyngeal  removal  of  which  was  not  possible. 
Laryngo-Bssure  was  performed,  and  a  cure  effected.  Michael, 

Hinth  Intematioiial  Kedioal  Congresi, 
Section  in  Laryngology. 

Nasal  Fibromata,    By  Dr.  W.  E.  Casselberry  (Chicago). 

Under  this  title  are  included  only  neoplasms  of  a  purely  fibrous  or  pre- 
dominating fibrous  structure,  which  originate  in  the  nasal  fossae,  anterior 
to  the  naso-pharynx.  Tumours  in  this  situation  are  prone  to  assume  a 
compound  type,  e,g.y  the  fibro-myxomata  and  the  fibro-sarcomata.  The 
scope  of  this  paper  will  not  permit  of  consideration  of  these,  notwithstand- 
ing their  intimate  relationship  to  the  fibromata.  Likewise  of  fibromata 
which  originate  in  the  neighbouring  sinuses,  and  which  involve  the  nose 
only  secondarily,  must  such  meagre  mention  suffice  as  is  essential  to  the 
elucidation  of  the  nasal  growths  proper. 

Current  literature  has  contained  numerous  reports  of  cases  of  naso- 
pharyngeal fibromata,  but  fibromata  originating  primarily  in  the  nose 
itself  are  comparatively  rare. 

The  Internationales  Centralblatt  fiir  Laryngologies  Rhinologie^  etc,  does 
not  contain  a  report  of  a  single  case  ;  none  are  included  in  265  cases  of 
nasal  neoplasms  reported  by  Hopmann  and  Schmiegelow ;  yet  their  occa* 
sional  occurrence  has  been  recognized  from  the  time  of  Hippocrates. 
Mackenzie  has  reported  a  single  case  of  his  own,  and  two  others  probably 
fibromata,  and  remarks  in  this  connection  : — "  Though  fibrous  polypus  of 
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the  naso-pharynx  is  not  unfrequently  met  with,  this  form  of  tumour 
extremely  seldom  originates  in  the  nose  itself,  the  only  case,  as  far  as  I  am 
aware,  in  which  such  a  growth  has  been  proved  to  exist  being  one  of  my 
own." 

[The  bibliography  of  its  subject  is  next  briefly  considered.] 

Growths  in  the  nose  and  naso-pharynx,  in  a  measure,  correspond  in 
type  to  the  structural  elements  of  the  tissues  from  which  they  originate. 
The  fibrous  layer  of  the  mucosa  has  been  shown  by  Panas,  cited  by  Mac- 
kenzie, to  be  especially  abundant  in  the  naso-pharynx,  hence  the  frequency 
of  naso-pharyngeal  fibromata,  while  in  the  anterior  nares  the  superficial 
mucous  layer  predominates,  and  hence  the  more  common  occurrence  in 
this  location  of  the  myxomata.  Around  the  posterior  nares  the  membrane 
presents  a  transitional  form,  and  growths  in  this  situation  are  prone  to 
assume  a  corresponding  fibro-mucous  type. 

This  observation,  supported  by  others,  affords  a  reasonable  explanation 
of  the  comparative  infrequency  of  true  nasal  fibromata. 

N^laton,  cited  by  P.  Koch,  has  advanced  the  opinion  that  fibrous  polyps 
of  the  nose  are  never  of  a  primary  nature,  that  they  always  proceed  from 
neighbouring  sinuses  ;  but  in  Gerdy*s  case,  on  post-mortem  examination^ 
the  point  of  attachment  was  found  to  be  the  vault  of  the  left  nasal 
fossa. 

Fibromata  may  arise  from  any  part  of  the  nasal  cavities.  The  roof, 
especially  towards  its  posterior  part,  is  the  favourite  site  ;  but  the  tur- 
binated bodies,  the  cribriform  plate  of  the  ethmoid  bone,  the  septum  and 
the  floor  of  the  nose,  may  furnish  points  of  origin. 

The  etiological  factors  in  their  development  are  not  definitely  known, 
but  a  local  irritation  from  traumatism,  or  even  a  perversion  of  the 
chronic  hypertrophic  inflammatory  process,  may  serve  to  excite  a 
hyperplasia  of  the  fibrous  elements.  Both  sexes,  and  all  ages,  seem 
equally  liable,  differing  in  this  respect  from  naso-pharyngeal  fibromata. 

The  duration  of  development  averages  from  one  to  two  years. 

The  early  symptoms  are  those  of  a  catarrhal  nature,  followed  by 
obstruction  and  distension  of  the  fossa.  The  nasal  bones  are  rent 
asunder  and  the  neighbouring  cavities  encroached  upon,  causing  the 
hideous  deformity  known  as  "  frog-face." 

A  probable  diagnosis,  in  situ^  is  not  difficult.     It  is  not  multiple,  bu 
may  be  lobulated  ;  of  dark  red  colour,  broad  base,  non-translucent,  and 
firm  and  resistant  to  the  probe.    The  microscope  is  the  only  means  of 
positive  diagnosis,  especially  from  fibro-sarcoma,  sarcoma,  etc. 

They  present  the  ordinary  pathological  characters  of  fibromata : 
microscopically,  firm,  dense,  and  whitish,  varying  to  a  softer  consistence 
and  a  darker  colour,  and  enveloped  in  a  smooth  fibrous  capsule. 

The  fibres  are  grouped  in  bundles,  or  are  simply  closely  interlaced. 
There  are  a  few  vessels,  and  sometimes  a  very  limited  number  of  round 
or  spindle-shaped  cells. 

Nasal  fibroma  tends  to  degenerate  into  sarcoma,  and  to  recur  after 
removal,  although  if  thoroughly  extirpated  and  the  base  cauterized  to  the 
bone  the  prognosis  should  be  good.  Necrosis  of  a  part  of  the  ethmoid 
bone  may  co-exist. 
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I  have  tabulated  and  appended  the  records  of  seven  cases,  including 
one  of  my  own,  which  is  published  for  the  first  time. 

Abstrctct  of  Case. — Mrs.  R.,  aged  forty,  had  a  myxoma  removed  ten  years  ago. 
Five  years  since,  she  again  noticed  symptoms  of  obstruction,  etc.  A  year  later 
she  submitted  to  operation  by  the  forceps.  A  few  small  pieces  only  were  removed, 
and  no  relief  was  afforded.  The  haemorrhage  was  severe  both  during  and  after  the 
operation.  In  February,  1886,  she  came  under  the  observation  of  Dr.  Franklin 
Coleman.  The  fossa  anteriorly  was  filled  by  a  firm  elastic  tumour,  and  there  was 
commencing  "frog-face,"  but  no  involvement  of  the  antrum  or  orbit.  On 
February  23rd  (?),  1886,  Drs.  Coleman  and  Gilmore  slit  up  the  lower  portion  of 
the  tumour  with  the  galvano-cautery  knife-electrode,  and  extracted  about  one-half 
of  it  by  forceps. 

Through  the  courtesy  of  Dr.  Coleman  the  case  was  then  referred  to 
me. 

Status  PrasenSt  March  4M,  1886. — ^The  left  nasal  fossa  above  the  line  of  the 
inferior  turbinated  body  is  filled  by  a  firm,  elastic,  irregularly  lobulated  neoplasm. 
The  septum  narium,  anteriorly,  is  deviated  by  pressure  far  to  the  right.  The 
naso-pharynx  is  normal,  only  a  faint  outline  of  the  tumour,  located  well  forward, 
being  visible. 

First  Operation^  March  lOth,  1 886. — Local  anaesthesia  by  cocaine.  I  employed 
Flemming's  galvano-cautery  ^raseur,  substituting  steel  wire  for  the  platinum. 
Platinum  wire  is  devoid  of  resiliency,  a  property  which  enables  the  ^raseur  loop 
of  steel  to  retain  or  regain  its  contour  after  contact.  The  steel  loop  offers 
resistance  to  tbsue  against  which  it  is  pressed,  thus  facilitating  envelopment  of 
the  part.  I  would  catch  in  the  ^craseur  the  most  easily  enveloped  lobule  or 
corner  of  the  growth,  connect  the  battery,  and  sever  without  pain  or  haemorrhage 
a  cubic  centimetre  or  more  of  the  growth.  Three  or  four  such  pieces  would  be 
removed  at  a  sitting.  When  necessary,  a  preliminary  incision  was  made  into  the 
substance  of  the  tumour  vdth  the  knife-electrode,  in  order  to  prepare  a  place  for 
the  wire. 

The  operations  were  repeated  weekly.  No  inconvenience  was  occasioned  by 
the  treatment  at  any  time.  The  primary  attachments  extended  along  the  horizontal 
plate  of  the  ethmoid  bone  backward  to  the  anterior  perpendicular  surface  of  the 
body  of  the  sphenoid.  The  base  was  cauterized  to  the  bone,  a  small  portion  at  a 
time,  by  means  of  the  galvano-cautery  point,  knife,  or  moxa-electrode.  At  the 
end  of  six  months  the  neoplasm  seemed  thoroughly  eradicated,  but  at  the  end  of 
nine  months  a  recurrence  in  the  form  of  a  tumour  the  size  of  a  French  bean  was 
noticed  and  destroyed.  It  probably  developed  from  a  point  of  secondary  attach- 
ment which  had  escaped  cauterization.  At  the  end  of  fourteen  months  the 
patient  remains  well.  Microscopic  examination  demonstrated  the  tumour  to  be 
a  fibroma. 

Treatment. — Of  the  cases  appended,  in  No.  i  attempts  at  removal  by 
ligature  and  forceps  failed,  and  were  followed  by  an  attempt  to  cut  through 
the  base  of  the  polypus  with  a  bistoury,  which  resulted  in  death  from 
haemorrhage.  The  treatment  in  case  No.  2  is  not  stated  In  case  No.  3 
the  tumour  projected  posteriorly,  and  was  removed  by  forceps  intro- 
duced through  the  naso-pharynx.  In  three  cases,  Nos.  4,  5,  and  7, 
external  operations  were  performed  to  give  access  to  the  tumour ;  in 
No.  4  a  crucial  incision  was  mads  over  the  left  side  of  the  nose,  and  the 
nasal  bones  were  lifted  out ;  in  No.  5  the  nasal  columna  and  septum 
were  divided,  and  the  nose  turned  up ;  in  No.  7  a  median  incision  was 
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made  through  the  bridge  of  the  nose.  In  case  No.  6  (possibly  fibro- 
myxoma)  the  tumour  was  successfully  removed  piecemeal  in  fifteen 
sittings  by  a  cold  wire  snare. 

The  advantages  of  the  intra-nasal  galvano-cautery  method,  as  detailed 
in  the  case  of  Mrs.  R.,  are  sufficiently  obvious.  It  was  the  one  means 
which  rendered  avoidable  a  formidable  external  operation  and  facial 
disfigurement.  It  will  usually  be  found  impracticable  to  encircle  the  entire 
tumour  and  remove  it  in  toto  at  one  sitting,  on  account  of  the  impaction 
of  the  mass  into  the  inequalities  of  the  nasal  fossa  and  the  formation  of 
adhesions.  Moreover,  the  slower  method  of  removal,  piece  by  piece, 
offers  the  advantage  of  greater  deliberation  and  g^reater  precision. 

Caution  must  be  observed  in  the  use  of  this  remedy,  and  it  must  not  be 
supposed  that  all  cases  are  susceptible  of  its  application. 

W.  E.  Casselberpy. 

A  New  Therapeutic  Agent  in  the  Treatment  of  Phthisis  Pulmonalis.  By 

Dr.  JNO.  Ege  (Reading,  Pa.,  U.S.) 
I  WISH  to  call  your  attention  to  a  therapeutic  agent  for  the  treatment 
pulmonary  phthisis,  the  benefit  of  which  I  can  demonstrate  with  the 
microscope.  Before  trying  this  treatment,  I  would  ask  that  a  positive 
diagnosis  of  tubercle  bacilli  be  made.  Many  physicians  believe  that 
tubercle  bacilli  are  not  the  cause  but  the  result  of  consumption,  but  all 
admit  that  there  is  no  phthisis  pulmonalis  without  bacillus  tuberculosis, 
and  allow  that  if  we  can  get  rid  of  the  bacilli  the  result  will  be  a  cure.  I 
will  leave  you  to  judge  whether  or  no  a  cure  has  been  effected  by  any  of 
the  old  methods  after  the  bacilli  have  been  found  by  the  microscope.  For 
the  last  ten  months  I  have  successfidly  treated  phthisis  by  an  inhalation 
of  micro-organisms  in  the  following  way,  which  is  a  modification  of 
Cantani's  treatment : — 

To  the  white  of  one  ^%g  I  add  six  to  eight  ounces  of  water,  and  mix, 
then  let  it  stand  in  a  room,  temperature  60°  to  100°  Fahrenheit.  The  jar 
or  other  vessel  containing  the  albuminous  mixture  should  be  covered,  but 
not  so  tightly  that  air  cannot  enter  it ;  the  cover  is  to  exclude  dust  and 
insects.  The  mixture  should  stand  from  three  to  eight  days,  to  give  it  a 
penetrating  disagreeable  odour,  the  time  depending  on  the  temperature  ; 
and  it  must  be  strained  through  a  fine  wire  strainer  before  using.  The 
patient  inhales  the  mixture  from  a  common  atomizer,  and  uses  from  half 
to  one  ounce  at  a  time,  two  or  three  times  a  day.  The  tube  of  the 
atomizer  is  placed  in  the  mouth,  and  the  deepest  possible  inspiration  taken 
while  the  ball  of  the  atomizer  is  pressed.  At  first  the  patient  should  be 
cautious  not  to  swallow  the  drippings  from  the  spray,  as  it  might  produce 
vomiting.  I  make  two  cultures^  about  five  days  apart,  so  that  when  the 
first  one  gets  too  strong  the  second  may  be  used.  The  mixture  is  apt  to 
get  too  odorous  in  from  two  to  four  weeks.  After  inhaling  the  mixture 
from  two  to  fis^  days  the  sputum  is  much  thinner  and  more  easily  expec- 
torated, the  quantity  is  greater,  and  the  bacilli  much  increased  in  num- 
bers, sometimes  hundreds  of  times  more  than  at  the  beginning. 

I  have  used  this  method  with  twenty-nine  patients.  In  one  case  the 
cough  did  not  loosen  until  three  months  had  elapsed,  because  the  patient 
bad  hepatization  of  the  lower  lobe  of  the  left  lung ;  but  after  three  months 
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the  hepatization  disappeared,  and  free  respiration  was  restored,  the  cough 
was  easier,  hectic  fever  and  night-sweats  disappeared,  and  at  the  end  of 
four  months  the  patient  had  gained  fifteen  pounds  in  weight.  Of  the 
twenty-nine  patients,  two  died,  one  in  eight  days,  the  other  in  four  weeks. 
I  used  the  inhalation  only  four  days  on  each,  finding  that  they  were  too 
far  gone  with  consumption  of  the  bowels,  as  well  as  of  the  lungs.  With 
the  other  twenty-six  patients  I  had  splendid  results  ;  some  had  a  history 
of  inheritance.  I  examined  the  sputum  of  each  patient  several  times 
before  commencing  the  treatment,  and  found  the  tubercle  bacilli  each 
time.  • 

My  first  patient,  A ,  had  syphilis,  followed  by  phthisis  florida.  He  expec- 
torated about  two  quarts  in  twenty-four  hours,  was  thirty-five  years  of  age,  and  had 
a  bad  family  history.  His  brother  died  of  phthisis  at  thirty-  five  years  of  age,  a  sister 
and  his  mother  died  of  the  same  disease,  and  an  uncle  is  suffering  from  it  now. 

This  patient,  A ,  had  night-sweats  and  hectic  fever,  tight  cough,  until  sometimes 

vomiting  followed  a  coughing  spell.  He  was  sometimes  kept  awake  all  night  by 
the  incessant  coughing.  His  morning  sputum  showed  eight  to  fifteen  bacilli  in 
each  field  of  a  one-seventh  inch  objective  and  No.  3  ocular  (Leitz,  Wetzlar).  The 
cough  commenced  to  get  better  within  three  days.  The  bacilli  increased  in 
numbers,  and  the  hectic  fever  and  night-sweats  disappeared  in  three  weeks*  time. 
After  two  months  he  returned  to  his  work  as  an  ofiice  clerk.  During  the  last 
four  months  the  bacilli  nearly  disappeared ;  only  one  or  two,  and  sometimes  none, 
could  be  found  in  a  specimen.  He  gained  twenty  pounds  in  weight  in  two 
months. 

Of  the  other  twenty-six  there  were  four  from  whom  I  could  find  no 
bacilli,  and  I  count  them  cured. 

The  remaining  patients  are  all  improving,  and  I  predict  for  them  slow 
but  sure  cures.  In  some  cases  it  takes  from  two  to  six  months  before  the 
microscope  shows  a  decrease  in  the  number  of  bacilli.  The  microbes  in 
the  inhalation  are  not  possessed  of  a  pathological  power,  and  cannot  live 
in  the  tissues  of  the  living  human  or  animal  subject.  They  do  not  kill  the 
bacilli  tuberculosis,  but  drive  them  out  of  the  lung.  The  question  now  is, 
How  do  they  drive  them  out  ?  Is  it  due  to  the  irritation  of  the  lung,  which 
produces  more  and  easier  expectoration  ?  or  because  they  are  inimical 
bodies,  or  to  the  form  of  ptomaines?  or  to  the  penetrating  odour  of 
H3S 1  through  softening  and  liquefying  the  sputum  ?  cleaning  out  the 
breeding  nests.  Septic  symptoms  never  occurred  yet  under  my  obser- 
vcUion. 

The  microscopical  examination  of  this  inhaling  mixture  shows  bacteria 
termo,  bacillus  subtilis,  and  others  ;  on  getting  too  old  it  shows  many 
micrococci  which  form  chains,  which  we  do  not  wish  inhaled.  I  like  my 
patients  to  get  plenty  of  fresh  air,  deep  inhalation  of  good  air,  high 
mountain  air  if  possible  ;  easily  digested  albuminous  nutrition,  such  as  meat 
juice,  blood,  milk,  and  soft-boiled  eggs,  and  good  red  wine  one  hour  after 
each  meal.  If  the  lung  is  too  much  affected,  and  the  body  suffers  from 
loss  of  oxygen,  oxygen  inhalations  will  be  indicated  in  addition  to  the 
above.  Sleep  with  open  windows,  but  not  in  a  draught ;  in  bed,  have  the 
head  low  and  the  feet  higher  than  the  chest,  so  that  the  blood  shall  flow 
to  the  ansemic  lung;  this  will  often  relieve  night-cough,  and  produce 
refreshing  sleep. 
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After  a  year's  trial,  I  now  have  six  patients  free  from  tubercle  bacilli 
and  in  very  good  condition.  In  laryngeal  phthisis  I  have  had  no  chance 
of  trying  it  yet.  Simple  as  this  method  is,  yet  from  time  to  time  sputum 
must  be  examined,  and,  if  no  tubercle  bacilli  are  found,  the  inhalation 
should  only  be  used  for  a  few  weeks  or  more.  In  one  case  I  stopped  at 
once,  because  the  patient  looked  sick,  with  a  specific  disease.  Two 
months  after  I  examined  the  sputum,  and  found  the  tubercle  bacilli 
again  ;  so  I  recommended  inhalation  added  to  the  medical  treatment. 

By  some  patients  continuous  inhalation  is  necessary  from  five  to  eight 
and  even  more  months.  If  the  disease  is  at  the  apex  of  the  lung,  I  found 
that  the  cure  is  quicker  than  when  it  is  at  the  lower  part  of  the  lung. 

J«  Ess. 

Sixth  International  Congress  for  Hygiene  and  Demiography  in 

Vienna. 

Meetings  October  2,  1887. 

Teissier  (Lyons). — On  Propagation  of  Diphtheria. 

The  author  has  observed  in  three  cases  a  propagation  of  diphtheria  by  birds. 
He  has  further  stated  that  the  diphtheria  of  hens  is  the  same  as  that  of  men.  He 
therefore  recommends  that  the  excretions  of  those  birds  should  be  destroyed. 

LoNGUET  (Paris)  has  observed  that  diphtheria  is  much  more  common  in 
cavalry  than  in  foot  soldiers — that  the  disease  is  propagated  by  the  excretions  of 
the  horses. 

Co^N  (Vienna). — By  what  Methods  can  the  Propagation  of  Affections   of  the 
Speech  be  Prevented  ? 

Stuttering  and  stammering  children  should  not  visit  public  schools. 

■lehMl. 

French  Association  for  the  Adyancement  of  Science. 

Congress  of  Toulouse,     16th  Session^  1SS7.     (Continued,) 
Masse. — Anatomy  of  the  Subglottic  JRegion  of  the  Larynx, 

The  author  draws  attention  to  the  variations  of  form  and  capacity  of  this 
region  in  its  upper  three-fourths.  The  inferior  one-fourth  is  relatively  firmly 
fixed,  but  the  variable  portion  of  this  region  has  a  form  alternating  between  a 
cylinder  and  a  kind  of  cone  flattened  transversely  at  its  summit.  It  is  useful  to 
bear  this  in  mind  from  a  surgical  point  of  view,  for  the  reason  that  a  canula 
designed  for  the  trachea  could  not  be  applied  to  this  region. 

Arnozan  (Bordeaux). — The  Relation  between  Cutaneous  Affections  of  the  Nose  and 
Deeper  Affections  of  the  Ncual  Fossa, 

The  author  relates  three  cases,  (i)  A  lady  of  thirty  years  of  age,  with 
chronic  coryza  of  four  years'  duration,  had  observed  her  nose  redden,  at 
first  intermittently,  afterwards  continuously,  for  a  year.  An  eruption  of 
pustules  of  acne  has  now  resulted.  (2)  A  lady,  with  long-standing  inflamma- 
tion of  the  naso-pharynx,  found  her  nose  redden  with  great  facility,  and  she 
experiences  a  painful  sensation  of  heat.  Every  time  the  naso-pharyngeal 
inflammation  is  exaggerated,  the  redness  and  heat  of  the  nose  are  increased. 
(3)  A  young  girl,  with  puffed  and  tumefied  nose,  covered  with  pustules  and 
riddled  with  comedones,  had  an  abundant  and  foetid  nasal  secretion.  Irrigation 
of  the  naso-pharynx  diminished  the  volume  of  the  nose  and  ameliorated  the 
condition.     These  three  interesting  facts   support  the  theory  of  nasal  reflex 
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neuroses,  and  are  vaso-motor  aftections  of  nasal  origin.     Hack,  in  his  important 
work,  has  cited  similar  cases. 

Bernheim. — Lingual  Monohemiplegia  with  Cortical  Localizaiion. 
A  YOUNG  girl  of  twenty-three  years  of  age  presented  an  isolated  lingual, 
hemiplegia.  At  the  autopsy  a  hsemorrhagic  clot  was  found,  of  five  to  six 
millimetres  in  diameter,  on  the  inferior  edge  of  the  inferior  extremity  of  the  pre- 
frontal convolution,  six  millimetres  from  the  fissure  separating  it  from  the  third 
frontal  convolution.  It  would  seem,  therefore,  that  at  the  lowest  extremity  of  the 
ascending  frontal  convolution  there  exists  a  special  centre,  or  hypoglossal  cortical 
centre. 

Arnozan  and   Ferr£. — Note  on  the  Suspension  of  the  Glycogenic  Futution 
of  the  Liver  in  the  Rabbit  by  Rectal  Injections  of  Sulphuretted  Hydrogen  Gas, 

The  fundamental  principle  of  Bergeon's  method  of  treatment  of  phthisis 
is  that  the  gas  absorbed  by  the  intestine  is  eliminated  by  the  lung,  and 
can  therefore  act  upon  pulmonary  tubercles  without  impregnating  the 
oiganism  ;  but  four  organs  at  least  must  be  subject  to  the  tleleterious  effects 
of  the  gas,  viz.,  the  lungs,  the  intestines,  the  heart,  and  the  liver.  Three 
rabbits  in  which  injections  of  sulphuretted  hydrogen  were  administered,  died — 
two  rapidly,  the  other  with  progressive  emaciation.  In  all  three  the  hepatic 
tissue  was  found  to  be  absolutely  deprived  of  sugar.  The  gaseous  injections  had 
abolished  the  glyc(^enic  function,  showing  an  important  effect  thus  produced 
upon  the  hepatic  tissue.  A  certain  caution  should  therefore  be  used  in  the 
therapeutic  application  of  this  method.  The  authors  continue  their  experiments, 
the  results  of  which  will  tie  made  known. 

BORIES. — Blennorrhagic  (Edema  of  the  Glottis, 

The  patient  was  a  young  woman,  suffering  from  blennorrhagic  vaginitis,  who 
developed  successively  blennorrhagic  endometritis,  with  peritonitis,  multiple 
arthritis,  and  oedema  glottidis.  Since  there  was  neither  rheumatism,  albuminuria, 
nor  chill,  the  author  has  no  hesitation  in  referring  the  glottic  condition  to  the 
blennorrhagia.  Joal. 
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October  12,  1887. 

Cyst  of  the  Superior  Maxilla  opened  in  the  Sinus ;  Temtinalion  in  Catarrh 
of  this  Cavity.  Observation  communicated  by  M.  Bauzon  and  read  by 
M.  Magitot. 
A  MAN  of  thirty-five  perceived  a  hard  progressive  tumour,  with  deep  fluctuation, 
and  seated  on  the  cheek.  Some  painful  stumps  of  teeth  were  extracted,  and  a 
slightly  purulent  and  foetid  liquor  flowed  from  the  alveolus.  The  sinus  was  opened 
and  disinfected  with  iodoform,  a  drainage-tube  being  left  in  situ.  Most  authors 
explain  the  origin  of  maxillary  cysts  by — (1)  inflammation  of  the  alveolar 
periosteum ;  (2)  formation  of  a  periosteal  cyst ;  (3)  rupture  into  the  sinus ; 
(4)  consecutive  catarrh.  Others  (Vemeuil,  Reclus,  Kirmisson,  Malasses, 
Albarron)  maintain  that  these. cysts  arise  from  congenital  masses  of  epithelium, 
remnants  of  the  gubemaculum  dentis.  This  theory  is  not  supported  by  any 
clinical  fiscts.    The  cysts  always  arise  from  the  same  point,  viz.,  the  summit 
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of  the  root  of  a  tooth.  The  rational  treatment  consists  in  extirpation  of  the 
diseased  remnants  of  the  tooth.  If  the  cyst  has  broken  into  the  sinus  it  will  be 
necessary  to  disinfect  it,  and  to  open  it  by  one  of  four  procedures — (i)  through  the 
nose ;  (2)  through  the  mouth,  by  Desault's  method  ;  (3)  by  the  alveolus,  which  is 
the  simplest ;  (4)  by  trephining  the  arch  of  the  palate,  according  to  Bertrand  and 
Boch's  plan, — but  this  is  not  usually  done.  Systematic  drainage  is  the  important 
indication. 

DEPRfcs  did  not  believe  in  the  possibility  of  obtaining  a  complete  closure  of 
the  sinus  which  has  suppurated.     The  trial  of  such  a  method  is  dangerous. 

Magitot  thought  that  when  the  abscess  was  recent  one  might  hope  for 
spontaneous  obliteration,  but  old  catarrhs  could  not  support  efforts  at  obliteration. 

October  19,  1887. 

Periosteal  Cysts  of  the  Jaws, — KiRMissoN  refers  to  Magitot's  remarks  at  the  last 
meeting  and  mentions  two  theories  : — i.  Magitot's  periosteal  theory  ;  2.  Malassez' 
theory,  which  may  be  termed  the  theory  of  paradentary  ei-ithelial  remains. 
Magitot  said  at  the  last  meeting  that  he  considered  the  cyst  wall  to  be  formed  by 
a  remnant  of  the  follicular  wall  along  with  its  epithelium.  This  was  an  idea 
advanced  by  him  at  the  Society  of  Biology.  In  his  memoir  in  the  Archives  of 
Medicine,  1872-1873,  he  said : — A  layer  of  spherical  or  polyhedral  epithelium  is 
formed  on  the  surface  of  the  cyst  wall,  sometimes  simple,  sometimes  stratified, 
showing  now  and  then  villous  projections  which  float  in  the  liquid.  This  formation 
takes  place  by  direct  genesis."  Now  the  generation  of  anatomical  elements  at 
the  expense  of  a  blastema  is  no  longer  admitted  in  histology,  and  the  origin  of 
epithelium  from  connective  tissue  is  no  longer  admitted.  In  the  pathogeny  of 
cancer,  for  instance,  Virchow's  theory  is  no  longer  held,  and  the  great  majority  of 
anatomists  and  surgeons  hold  the  origin  of  cancerous  cells  to  be  an  alteration  in 
the  pre-existent  epithelium.  It  is  not  possible  then  to  r^ard  the  epithelium 
lining  the  cyst  wall  as  originating  from  the  fibrous  tissue  of  the  periosteum. 
Malassez  has  proved  that  there  is  no  dental  periosteum  analogous  to  that 
found  in  the  osseous  tissue,  but  only  a  fibrous  tissue,  the  fibres  of  which 
run  below  and  inside  the  alveolar  walls  towards  the  root  of  the  tooth. 
Taken  collectively,  this  fibrous  tissue  deserves  the  name  of  alveolar-dentary 
ligament.  Numerous  groups  of  epithelium  cells  are  interposed  in  the 
thickness  of  this  ligament,  to  which  Malassez  has  given  the  name  of  para- 
dentary epithelial  debris,  and  which  he  makes  the  starting-point  of  the  cysts  of 
the  roots  or  dental  alveoli.  Sometimes  when  a  tooth  is  extracted  a  small  cystic 
bag  is  drawn  with  it  quite  intact.  This  is  easily  understood  by  follovdng  Malassez' 
interpretation.  Fungous  growths  develop  on  a  level  with  the  top  of  the  root,  and 
are  pierced  by  the  paradentary  epithelium  pushing  a  germ  into  their  midst.  From 
that  proceeds  the  formation  of  an  independent  cyst  of  the  alveolar  coat,  which  can 
be  extracted  who^e.  To  sum  up,  whilst  allowing  the  importance  of  Magitot's  work 
on  this  subject,  and  adopting  his  clinical  views  with  regard  to  the  relations  existing 
between  alveolo-dentary  cysts  and  diseases  of  the  root  of  the  dentary  pulp,  it  would 
seem  that  his  pathogenic  explanation  cannot  be  maintained.  Kirmisson  considers 
Vemeuil  to  have  been  the  first  to  give  the  true  pathogeny  of  this  species  of  cyst, 
and  mentions  that  Vemeuil 's  views  received  startling  confirmation  f^om  Malassez' 
late  anatomico-pathological  researches. 

Reclus  believed  himself  to  have  been  the  first  to  publish,  in  1869,  the  para- 
dentary theory.  He  showed  Malassez  a  tooth  extracted  by  mistake.  It  appeared 
sound  and  free  from  caries,  but  had,  nevertheless,  attached  to  the  root,  a  cyst  fiiU 
of  fatty  matter. 

Magitot  replied   to  Kirmisson's  objections.     He  explained  the  presence  of 
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the  cystic  epithelium  thus : — In  the  perioeteum  or  alveolo-dentary  ligament  traces 
•of  dentary  follicle  are  to  be  found,  and  more  epithelial  elements  than  are  to  be  found 
in  M.  Malassez'  collection,  though  they  have  been  previously  described  by  Robin. 
Robin  attempted  to  prove  that  the  alveolo-dentary  periosteum  differs  from  the 
periosteum  of  the  bones  by  the  presence  in  the  former  of  the  epithelium.  The 
•cysts  in  questions  are  always  located  at  the  top  of  the  root.  We  note  therefore, 
that  the  spot  always  affected  is  precisely  where  pathological  secretions  raise  up  the 
ligamentary  tissues.  The  liquid  is  not  always  cystic,  but  often  purulent :  this 
depends  on  the  intensity  of  the  inflammation. 

These  cysts  very  often  develop  on  sound  teeth  exempt  from  caries,  and  break  at 
the  time  of  the  extraction  of  the  tooth. 

Small  cysts  with  thicker  coats  alone  remain  intact. 

KiRMissoN  called  Magitot's  attention  to  the  fact  that  no  analogy  exists  between 
^serous  and  mucous  epithelium. 

Meetings  October  26,  1887. 

A  letter  was  read  by  the  Secretary  from  RAnaut  (of  Lyons),  referring  to  the 
-discussion  on  cysts  of  the  jaw.  He  wrote  that  he  admitted  the  mesodermic 
origin  of  the  epithelium,  but  called  attention  to  the  fact  that  the  general  type  of 
epithelium  developed  by  the  mesoderm  is  the  endothelial.  True  epithelium 
formed  from  mesoderm  is  very  rare.  Such  cases  may  be  reduced  to  the  epithelia 
■of  the  kidneys,  ovary,  and  testicle.  He  concluded,  that,  after  reading  all  Malassez' 
publications,  and  examining  almost  all  his  preparations,  he  entirely  agreed  with 
him.  JoaL 

Aoadamy  of  Medicine  of  Paris. 

Oaoder  18,  1887. 

Oh  Glossodynia,     By  Magitot. 

Under  this  term  are  included  glossalgia,  muscular  rheumatism  of  the  tongue, 
lingual  neuralgia,  and  imaginary  iilcerations  (as  described  by  Vemeuil).  Medi- 
cine  is  not  so  poor  in  relation  of  cases  of  this  kind  as  one  might  think — see,  for 
example,  the  article  '*  Glossalgia,"  of  the  Dictionary  in  sixty  volumes,  the  work 
of  Halliday  (1832),  and  the  observation  of  Dr.  Neffe  (1845).  Essential  glosso- 
dynia, without  any  appreciable  lesion  of  the  tissues,  is  independent  of  any  trau- 
mautic,  anterior,  or  coincident  organic  affection.  It  is  characterized  by  pain,  and 
can  comprise  two  distinct  forms,  viz.,  rheumatic  and  neuralgic.  In  the  former, 
pain  affects  the  whole  muscular  tissue,  without  affecting  any  muscle  singly  ;  move- 
ment  increases  the  pain,  which  has  the  ordinary  character^  of  rheumatbm.  The 
neuralgic  form  is  characterized  by  spontaneous  and  intermittent  pain,  not  increased 
by  movement,  and  occupying  a  single  branch,  or  two  symmetrical  branches 
(Vemeuil).  Arthritism  is  the  cause,  and  is  nearly  related  to  various  forms  of 
neuropathy.  General  paralysis  and  hypochondriasis  are  rather  the  sequel  of  the 
painful  affection.  The  arthritic  condition  should  be  combated,  and  cocaine  or  the 
galvano-cautery  be  applied  locally.  Joal. 


The  Medical  Society  of  Warsaw,  1887. 

Pkzew6ski. — Demonstration  of  Pathological  Specimens  of  Trcuheitis  and  Syphilitic 
Laryngo-  TracheUis  (from  the  Collection  of  the  Museum  of  the  University  of 
Warsaw). 
All  these  specimens  had  belonged  to  young  people,  in  whom  the  clinical  features 
had,  during  life,  resembled  those  described  by  Sokotowski  {.vide  p.  25).  The 
appearance  of  the  specimens  was  in  all  cases  the  same,  viz.,  ulcerations,  various 
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forms  of  cicatrices,  hjrpertrophy  of  l3rmphatic  glands  involving  the  recurrent  nerves. 
In  one  case  the  interior  of  the  trachea  resembled  the  interior  of  a  heart,  or  a 
contracted  urinary  bladder.    Przewoski  has  not  had  the  opportunity  of  seeing  the 
pathological  process  at  its  commencement,  an  opportunity  which,  of  course,  coul 
only  be  afforded  exceptionally  by  observations  upon  the  bodies  of  patients  dyin 
from  some  other  causes.  Const.  Karwowskl 

Berlin  Medical  Society. 

Meetingy  November  i6,  1887. 

Gerhardt  demonstrated  a  specimen  of  Carcinoma  of  the  Trachea.  The  patient 
was  thirty-eight  years  old,  and  for  two  years  had  had  dyspnoea  and  haemoptysis. 
There  was  some  thickening  in  the  fossa  jugularis,  and  the  laryngoscope  revealed 
under  the  fifth  tracheal  ring  a  reddish  tumour,  which  caused  stenosis.  Anti- 
syphilitic  treatment  was  adopted  without  avail,  and  the  patient  died  in  a 
few  days. 

Hahn  related  his  results  in  Extirpation  of  the  Larynx^  and  gave  a  Demonstration 
of  Specimens.  He  has  performed  fifteen  operations.  One  of  his  patients  has  had 
no  recurrence  after  seven  years.  Thirteen  have  died.  One  patient  operated  on  a 
year  ago  has  a  keloid  on  the  tracheal  fistula  (?  recurrence).  He  also  exhibited  a 
sponge  canula  for  tamponning  the  trachea  during  the  operation  (wrongly  called 
Hahn's  canula,  but  first  described  three  years  ago  by  Michael).  Hahn  believes 
that  only  scirrhus  cancers  should  be  operated  upon,  and  soft  ulcerating  tumooifr 
should  be  left  untouched. 

Meetings  November  30,  1887. 

Julius  Wolf  related  a  case  of  Extirpation  of  the  Thyroid  Gland  for  Struma^  a 
very  difficult  case,  in  which  Wolfler*s  operation  was  performed  with  very  good 
result 

Krakauer  related  a  case  of  Stoerk^s  Blennorrhaa  (the  case  was  shown).  The 
patient,  a  woman  of  thirty-six,  had  been  frequently  hoarse,  but  more  so  for  three 
weeks.  The  mucous  membrane  of  the  nose  and  pharynx  was  atrophic,  the  vocal 
cords  red,  and  without  ulceration,  their  surfaces  covered  with  crusts,  which  filled 
the  glottis  and  caused  dyspnoea.  The  treatment  consisted  of  brushing  with  iodised 
glycerine  and  the  use  of  lar3rngeal  bougies. 

Frankel  declared  the  case  to  be  atrophic  laryngeal  catarrh,  which  has  nothing 
in  common  with  Stoerk's  blennorrhoea,  because  this  always  commences  with 
abundant  nasal  secretion. 

Heymann  had  seen  many  cases  of  Stoerk's  blennorrhoea,  but  agreed  with 
Frankel  that  this  was  not  such  a  case. 

Baginsky  had  seen  some  cases  of  Stoerk's  blennorrhoea,  with  concretion  A  the 
ligaments,  and  recommends  an  internal  treatment  with  iodide  of  potassium. 

LuBLiNSKi  declared  this  to  be  a  case  of  laryngitis  sicca. 

ViRCHOW  said  that  these  forms  must  not  be  called  atrophic,  but  retrograde 
inflammations. 

Krakauer  believed  that  his  case  was  Stoerk's  blennorrhoea,  because  the  crusts- 
were  much  in  excess  of  laryngitis  sicca. 

Meetings  December  7.  1887. 

Barth. — Closed  Nose  and  Purulent  Middle  Ear  Inflammation. 
The  author  has  often  observed  the  combination  of  these  affections.    In  all  cases- 
of  middle  ear  affections  the  nose  must  be  thoroughly  examined.      LuCAE  had 
stated  this  fact  nineteen  years  before. 
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Meetings  December  21,  1887. 

Hahn  demonstrated  two  patients  in  whom  he  had  extirpated  the  larynges  on 
account  of  carcinoma.  One  of  them,  extirpated  a  year  ago,  has  now  a  tumour  on 
the  tracheal  wound  ;  this  tumour  is  an  enchondroma  multiplex  and  cannot  be 
operated  on.  The  second  patient,  now  seventy-five  years  old,  was  operated  upon 
in  18S0  and  has  had  no  recurrence. 

B.  Frank  EL  read  a  letter  from  Swidersky  relating  a  case  of  spontaneous 
expulsion  of  a  fibroma  after  brushing  with  ergotine.  Swidersky  believes  that  the 
medicament  has  in  these  cases  the  same  effect  as  in  fibromata  of  the  uterus. 
Frankel  also  related  a  case  of  spontaneous  retrogression  of  a  poljrpus. 

Society  of  PhysiciaiiB  in  Vienna. 

Meetings  November  ii,  1887. 
Hajik. — On  Otana, 

In  ten  cases  the  author  has  found  seven  times  the  pneumonia  coccus  of  Fried- 
lander.  Other  microbes  also  occur,  but  the  author  does  not  believe  that  ozsena  is 
a  parasitic  disease.  lllehae]. 

Britidi  Medical  Association:  Birmingham  and  Midland  Counties 

Branch. 

October  13,  1887. 

Haslam,  —  (Birmingham). — Epithelioma  of  the  Lower  Jaw  and  Floor  of  Mouth, 
Exhibition  of  patient.     In  this  case,  both  lingual  arteries  had  been  tied  in  order 
to  reduce  the  nutrition  of  the  growth. 
Simon,  —  (Birmingham). — Tracheotomy  for  Foreign  Body, 
Narration  of  a  case  in  which  a  damson  stone  had  been  impacted  in  the  air- 
passages,  and  had  subsequently  been  expelled  through  a  tracheotomy  wound. 

British  Medical  Association :  Vew  South  Wales  Branch. 

September  2,  1887. 
TWYNHAM,  G.  E.  (Sydney). — Thyroidectomy, 

Paper  read  and  patient  exhibited.  (A  report  of  the  paper  is  not  given.)  A 
discussion  followed. 

Skirving,   R.   Scot  (Sydney). — Tracheotomy, 

Paper  read.  The  discussion  which  followed  dealt  with  the  questions  of  anaes- 
thetics, and  the  value  of  the  isthmus  of  the  thyroid  gland  as  a  mark  of  demar- 
cation between  the  ''high"  and  the  "low"  operation — some  members  with 
experience  of  tracheotomy  stating  that  they  had  never  seen  the  isthmus  during 
the  operation.     The  discussion  elicited  nothing  new. 

[As  a  general  rule,  we  are  inclined  to  believe  that  if  an  operator^  fail  to  find 
the  thyroid  isthmus,  it  must  be  mainly  his  own  fault.] 

British  Medical  Association  :   Borset  and  West  Hants  Branch. 

October  5,  1887. 

MacDonald. — Cancer  of  (Esophagus, 
Demonstration  of  specimen. 

Brighton  and  Sussex  Medico-Chimrgical  Society. 

October  6,  1887. 
Baber,   Cresswell   (Brighton). — Pharyngo- Mycosis  Benigna, 
Exhibition  of  patient.     In  a  man,  aged  thirty-four,  the  tonsils  and  base  of  the 
tongue  were  affected,  and  had  much  improved  by  persistent  painting  with  absolute 
alcohol  (as  recommended  by  Frankel),  combined  with  mechanical  removal  of  the 
deposits,  which  contained  leptothrix. 
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Larking,  A.  £.  (Brighton). — Anomalous  Ulceration  of  the  Throat, 

Exhibition  of  a  girl,  aged  thirteen,  who  had  suffered  from  severe  ulceration  of 
the  fauces,  thought  at  first  to  be  strumous,  owing  to  her  presenting  no  signs  of 
congenital  syphilis.     Her  brothers  were  the  subjects  of  congenital  syphilis,  and 
immediate  benefit  ensued  on  commencing  anti-syphilitic  treatment. 

[We  are  unable  to  recognize  the  anomalous  element  in  this  case.  Such  ulcera- 
tion is  much  more  likely  to  be  syphilitic  than  strumous.] 

Cambridge  Medical  Society. 

May  8,  1887. 

Wherry  (Cambridge). — Fatty  Tumour  of  the  Tongue, 
Exhibition  of  specimen. 

NorthTunberland  and  Durham  Xedical  Society. 

Octi^ftr  13,  1887. 

Mvrphy,  —  (Newcastle).  —  (a)    Cancer  of  the  (Esophagus.     (^)  Cancer  of  the 

Tongue, 
Exhibition  of  cases.     In  the  first  case,  gastrostomy  had  been  performed,  and  in 
the  second,  the  tongue  had  been  removed. 

Oliver,  —  (Newcastle). — Thoracic  Aneurism. 

Demonstration  of  specimen.  The  aneurism  had  caused  death  by  direct 
pressure  upon  the  trachea.  Tracheotomy  had  been  performed,  and  patient  had 
lived  seveiul  hours  after  the  operation.  There  were  none  of  the  ordinary  physical 
signs  of  aneurism  during  life — a  point  upon  which  the  physicians  who  had  seen 
the  case  laid  some  stress. 

[In  the  absence  of  information  on  the  point,  we  presume  that,  although  the 
patient  lived  several  hours  after  the  performance  of  tracheotomy,  no  relief  was 
afforded  by  the  operation.] 

Pathological  Society  of  London. 

October  8,  1887, 

Handford,  H.  (Nottingham)— Z^f'/d/o/iiffM  of  the  (Esophagus, 
Exhibition  of  specimen  from  a  man  aged  fifty- two.  The  oesophagus  was  very 
markedly  dilated  throughout  its  whole  length,  except  at  its  passage  through  the 
diaphragm,  where  it  was  constricted  to  very  slightly  less  than  its  normal  size. 
There  was  no  induration  or  sign  of  stricture.  No  marked  microscopical  changes, 
and  no  gastric  disease.  The  aorta  was  also  enormously  dilated,  and  the  exhibitor 
thought  that  this  vessel,  in  its  passage  through  the  diaphragm,  might  have  pressed 
the  oesophagus  against  the  central  tendon,  and  so  interfered  with  the  free  passage 
of  food.  Other  possible  causes  were  general  muscular  atrophy,  or  disease  of  the 
vagus. 

Dr.  Bristowe  mentioned  a  similar  case,  in  which  the  patient  appeared  perfectly 
well  until  within  a  few  months  of  death.  In  that  case  there  was  catarrh  of  the 
oesophagus. 

October  18,  1887. 

Lediard,  H.  a.  (Carlisle). — (i)   Sarcoma  of  Palate  in  an  Otter  Hound,     (2) 
Large  Subcutaneous  Ncevusfrom  the  Parotid  Region, 

Exhibition  of  specimens  (card). 

November  i,  1887. 

Treves,  Frederick  {X^xAonY—Cor^nitcd  Cartilaginous  lumour  of  Neck. 
Specimen  shown.     It  was  situated  over  the  sternal  end  of  the  left  stemo-mastoid 
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muscle,  in  a  girl  aged  three  years.  When  removed,  it  was  seen  to  be  a  round  rod, 
flattened  at  the  end  towards  the  sterno-clavicular  articulation.  The  unusual 
nature  of  a  subcutaneous,  cartilaginous  mass  in  this  region,  except  in  connection 
with  the  walls  of  a  fistula,  or  with  a  skin  tag,  was  commented  on. 

Bland-Sutton,  I,  (London). — Festal  Abnormalities. 

Imperforate  pharynx,  and  a  communication  between  the  oesophagus  and  the 

trachea  were  amongst  the  abnormalities  described. 

D'Arcy  Power  (London). — Salivary  Gland,  with  large  Salivary  Calculus, 
Card  specimen. 

Earreian  Soeiety  of  London* 

October  20,  1887. 

Handfield-Jonrs,  Montagu  (London). — Case  of  Myxosdema, 
Exhibition  of  a  woman,  aged  forty-nine,  the  subject  of  myxoedema.  The  exhi- 
bitor (as  also  Dr.  Alderson)  stated  that  in  several  cases  of  this  disease  which  had 
lately  come  under  his  notice,  severe  menorrhagia  had  been  a  prominent  symptom, 
and  he  raises  the  question  as  to  whether  the  malady  may  not  have  a  predisposing 
cause  in  the  state  of  the  system  induced  by  severe  and  repeated  drains. 

Medical  Society  of  Manchester. 

October  19,  1887. 

Renshaw,  Charles  J.  (Manchester). — Ulcer  of  Trachea, 

Exhibition  of  trachea  and  oesophagus  from   a  case  of  perforating  ulcer  of  the 

trachea  with  peri-tracheal  abscess. 

Wright,   F.   (yianchesX^t^—CEsophagotomy,     Demonstration  of  case.    No 
details  given. 

Leeds  and  West  Biding  Medico-Chimrgical  Society. 

October  14,  1887. 

Jacob,  E.  (Leeds). — Cancerous  Stricture  of  the  CEsophagus, 

Demonstration  of  specimen.  Hunter  Maekenzto. 


REVIEW  S. 


The  Forms  of  Vasal  Obstrnction,  by  0BS7ILLE  MACDOVALD, 
M.D.  (Lend.)    London :  Alexander  P,  IVaUy  Paternoster  Square. 

The  appearance  of  this  little  book  may  be  considered  an  indication  of  the 
interest  which  is  now  taken  in  the  study  of  nasal  diseases.  It  consists  of 
three  lectures  which  were  delivered  at  the  Hospital  for  Diseases  of  the 
Throat,  London. 

The  author  wishes  it  to  be  distinctly  understood  that  the  work  does  not 
constitute  a  text-book,  but  is  merely  meant  to  introduce  certain  points 
in  the  pathology  and  treatment  of  nasal  disease,  as  taught  and  practised 
by  himself. 

He  thus  classifies  the  forms  of  nasal  obstruction  : — 
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A.  Those  resulting  from  chronic  rhinitis,  with  the  divisions  of  (a) 

chronic  catarrhal  rhinitis  with  vascular  tumefaction,  and  (p) 
chronic  catarrhal  rhinitis  with  hyperplasia ;  this  latter  having 
as  results  (i)  dry  hyperplastic  rhinitis,  and  (2)  dry  atrophic 
rhinitis. 

B.  Obstructions  arising  from  mucous  polypi  and  cysts. 

C.  Obstructions  arising  from  post-nasal  neoplasms. 

We  think  the  author  would  have  been  justified  in  adding  a  fourth  class, 
viz.,  obstructions  due  to  malformations,  or  tumours,  of  the  bony  or 
cartilaginous  septum.  We  do  not  think  that  any  work  on  the  subject  can 
be  considered  altogether  satisfactory  which  has  this  important  omission. 

Whilst  fully  impressed  with  the  careful  and,  as  a  rule,  scientific  manner 
in  which  the  writer  has  performed  his  task,  and  with  the  originality  of 
many  of  his  observations,  we  must  take  exception  to  certain  of  his  views, 
and  more  especially  to  the  somewhat  too  dogmatic  way  in  which  these 
are  expressed  regarding  points  which,  to  say  the  least,  are  still  sub  judice. 
For  example,  many  eminent  laryngologists  do  attribute  some  importance 
to  the  derangement  of  Luschka's  tonsil  as  an  occasional  factor  in  post- 
nasal troubles.  The  author,  however,  considers  the  discussion  of  the 
conditions  of  this  gland  as  *'  of  no  practical,  and  not  much  other  value " 
(p.  8).  Similarly,  in  writing  of  certain  of  the  secondary  results  of  nasal 
obstruction  (and  irritation  ?),  he  lefers  them  to  anaemia,  and  "  not  to  direct 
or  reflex  irritation,  as  some  imaginative  observers  maintain  "  (p.  9).  All 
we  can  say  is  that,  judged  by  the  author's  standard,  lively  imaginations 
must  be  peculiarly  rife  amongst  laryngologists. 

Throughout  the  work  are  scattered  many  observations  and  notes  of 
cases  of  much  practical  value  to  the  physician,  as,  for  instance,  the  case 
of  a  patient  with  laryngeal  stenosis  (p.  11),  who  could  breathe  easily  when 
his  nasal  passages  were  free,  but  when  they  became  obstructed,  stridor 
ensued.  "  He  could  produce  the  stridor  at  will,  by  holding  his  nose,  and 
adopting  buccal  respiration.  This  case  suggests  very  strongly  the 
importance  of  a  healthy  nose  for  the  mechanical  welfare  of  the 
larynx." 

We  consider  that  the  author  has  not  by  any  means  proved  his  point 
Xh^X pharyngitis  sicca  is  due  to  the  inspired  air  '^passing  directly  back- 
wards along  the  inferior  meatus,  and  impinging  on  the  posterior  naso- 
pharyngeal wall  in  an  abnormally  dry  condition."  It  is  thus  considered 
by  him  as  being,  in  a  large  proportion  of  cases,  a  symptom  of  nasal 
obstruction — a  conclusion  which  many  laryngologists  will,  be  inclined  to 
dispute.  The  Scottish  judicial  verdict  of  not  proven  may  be  considered 
equally  applicable  to  many  of  the  author's  other  dogmatisms. 

The  various  modes  of  treatment  suitable  to  the  different  varieties  of 
nasal  obstruction  mentioned  by  the  author  are  carefully  and  adequately 
described.  But  here,  as  in  classification,  no  mention  is  made  of  bony  or 
cartilaginous  deformities  or  obstructions. 

A  few  notes,  formulae,  and  plates  conclude  a  work,  professedly  incom- 
plete, but  in  which  the  practitioner  will  find  many  important  facts  and 
much  food  for  reflection,  interspersed  with  not  a  few  problematical  con- 
clusions. 
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The  Throat  and  its  IMieaies,  b7  LEVHOX  BEOWHB,  FJLC.8. 

(Edin.).     Second  Edition,     London :  Bailliire,    Tindall    6k   Co, 
I887. 

This  is  a  work  that  few  surgeons  could  have  written,  but  which  an 
sui:geon  might  be  proud  of  having  placed  before  his  profession.  Though 
called  a  second  edition,  it  is  really  a  new  book.  The  first  edition  was 
little  more  than  an  atlas  with  an  explanatory  text,  but  the  book  before 
us  bears  the  impress  of  large  experience  and  practical  skill.  The  matter 
of  the  work  is  perhaps  better  than  its  method,  for  too  often  the  picture 
of  the  disease  is  lost  in  the  subdivision  of  symptoms.  No  doubt, 
in  every  good  treatise  system  should  be  observed  ;  but  the  system 
should  be  in  the  mind  of  the  writer,  and  not  constantly  thrust 
before  the  eyes  of  the  reader.  No  doubt,  this  plan  makes  it  easier 
to  write  a  book  ;   but,  as  Byron  has  well  said,    **  Easy  writing  makes 

d d   hard    reading."      The  elaboration    of  arrangement,  and    the 

frequent  use  of  such  headlines  as  ** voice,"  "respiration,"  "cough," 
"deglutition,"  "hearing,"  "sense  of  smell  and  taste,"  "pain,"  &c.,  are 
excessively  trying  to  the  cultured  reader.  This  kind  of  analysis 
is  well  adapted  for  general  books  on  medicine  or  surgery  used  for 
cramming;  that  is  to  say,  it  is  useful  for  candidates  for  examina- 
tions. Such  works,  however,  do  not  leave  a  permanent  impression 
on  the  mind  of  the  seeker  after  truth.  Hence,  the  information 
contained  in  books  like  those  of  Aitken  and  Roberts  is  soon  forgotten, 
whilst  the  knowledge  imparted  by  Watson,  Williams,  or  Niemeyer,  lasts 
for  a  lifetime.  The  symmetrical  arrangements  of  a  modern  text-book 
may,  indeed,  help  the  aspiring  student ;  but  the  word-pictures  of  Syden- 
ham and  Boerhaave  instruct  the  medical  world  for  all  ages.  There  are 
readers,  however,  we  suppose,  who  like  a  subject  to  be  broken  up  by 
the  employment  of  elaborate  subdivisions,  just  as  there  are  people  who 
enjoy  double  acrostics  and  delight  in  Mr.  Browning's  poetry,  so  we  will 
say  no  more  on  this  topic. 

Having  now  relieved  our  feelings,  we  have  much  pleasure  in  calling 
attention  to  the  excellent  material  which  Mr.  Browne  has  collected, 
and  in  acknowledging  that  his  work  shows  internal  evidence  of 
having  been  written  by  a  man  who,  though  a  specialist,  must  have 
had  good  general  training  before  he  devoted  himself  to  expert  work. 
The  author  delights  to  enter  into  details,  and  is  not  opposed  to  new 
things.  Thus,  we  find  him  recommending  Leiter's  temperature  regula- 
tors, which  he  seems  to  have  found  useful  for  applying  cold  to  the  neck 
in  cases  of  tonsillitis,  and  he  claims  for  this  method  that  "  it  makes  the 
practitioner  able  to  dispense  with  ice,  which  is  often  difficult  to  obtain.'' 
Ordinary  pump  water  reduces  the  temperature  sufficiently  for  all  practical 
purposes.  In  speaking  of  acute  pharyngitis,  Mr.  Browne  very  properly 
protests  against  the  use  of  glycerine  of  tannin,  which  is  so  commonly 
employed  by  the  medical  profession  at  the  present  time.  In  fact,  this 
remedy  holds  the  place  that  nitrate  of  silver  did  twenty-five  years  ago. 
The  astringent  remedy  is  not  quite  so  bad  as  the  caustic  ;  but  they  are 
both  injurious,  and  represent  that  routine  practice  which  is  the  bane  of 
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scientific  progress  in  medicine.  The  author  attaches  great  importance 
to  what  he  calls  Lingual  varix,  or  a  varicose  condition  of  the  veins  at  the 
base  of  the  tongue,  and  thinks  that  the  condition  often  gives  rise  to  reflex 
symptoms,  the  real  nature  of  which  is  not  recognized.  Mr.  Browne  has 
written  an  excellent  article  on  cancer  of  the  tonsil,  and  has  illustrated 
it  by  a  number  of  good  drawings.  He  also  makes  some  judicious 
remarks  on  lympho-sarcoma  of  that  gland.  Notwithstanding  that  most 
specialists,  and  the  leading  physicians  who  have  had  experience  in  the 
treatment  of  croup  and  diphtheria,  now  generally  regard  these  two  com- 
plaints as  identical  in  their  nature,  Mr.  Browne  still  adheres  to  the 
doctrine  that  these  diseases  are  widely  different.  As  regards  the 
etiology  of  the  disease,  he  maintains  "  that  isolated  cases  may  reason- 
ably be  explained  by  the  actions  of  volatile  ptomaines,  accompanied 
or  not  by  pathogenic  germs,''  but  by  using  the  last  phrase  the 
author  practically  gives  up  the  doctrine  of  ptomaines.  In  the  treat- 
ment of  this  disease  Mr.  Browne  attaches  most  importance  to  lactic 
acid  as  a  local  application,  whilst  to  meet  the  constitutional  depres- 
sion he  reconmiends  "  oxygen  in  its  nascent  or  free  state,  as  ozone  or 
peroxide  of  hydrogen.''  In  speaking  of  acute  laryngitis,  he  observes 
(p.  259) :  "  Differing  from  generally  accepted  statements,  I  have  not 
found  that  exposure  to  keen  winds,  the  inspiration  of  dry  cold  air,  or  of 
hot  air,  or  of  changes  from  heat  to  cold,  unaccompanied  by  moisture^  act 
specially  as  etiological  factors  of  catarrhal  laryngitis."  Although  moisture 
no  doubt  increases  the  bad  effects  of  cold,  we  cannot  admit  that  "dry 
cold  air  "  does  not  produce  catarrh  ;  *'  hot  air,"  however,  has  never,  as  far 
as  we  are  aware,  been  accused  of  causing  inflammation  of  the  air- 
passages. 

The  author  has  modified  Dr.  Whistler's  cutting  dilator,  by  making 
the  stem  and  olive-shaped  extremity  hollow,  with  the  view  of  enabling 
the  patient  to  breathe  through  the  instrtunent  during  its  use,  or,  in 
other  words,  with  the  purpose  of  enabling  the  surgeon  to  carry  out  the 
cutting  process  more  leisurely  than  would  otherwise  be  possible.  On  this 
point  we  may  remark  that  the  great  merit  of  Dr.  Whistler's  instrument 
is,  that  by  filling  up  the  space  in  the  larynx  it  puts  the  morbid  membrane 
on  the  stretch,  and  in  this  way  enables  the  operator  to  divide  it.  In 
operating  with  ordinary  knives,  it  was  previously  found  almost  impossible 
to  cut  through  the  membrane,  which  yielded  to  the  knife,  instead  of 
permitting  its  transfixion.  It  will  be  seen,  therefore,  that  the  feature 
introduced  by  Dr.  Whistler  was  one  of  great  importance,  and  we  have 
found  the  instrument  so  satisfactory  that  we  see  no  necessity  for  modi- 
fying it.  Mr.  Browne's  observations  on  perichondritis  are  exceedingly 
good,  the  excellent  photo-engravings  giving  the  article  a  highly  realistic 
character.  The  chapter  on  lupus  of  the  mouth,  pharynx,  and  larynx  is, 
we  believe,  entirely  new,  and  is  one  of  the  best  in  the  book.  In  fact,  we 
do  not  know  where  such  a  complete  account  of  the  disease  can  be  found. 
The  article  on  tuberculous  laryngitis  is  well  up  to  time,  and  the  author 
.  speaks  favourably  from  his  own  experience  (which,  however,  is  limited  in 
this  respect)  of  Krause's  treatment  with  lactic  acid.  He  thinks,  however, 
that  menthol  dissolved  in  olive  oil,  as  recommended  by  Rosenberg,  is 
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likely  to  be  of  greater  value.  It  may  here  be  remarked  that  Krause  has 
no  longer  the  same  confidence  in  his  treatment  that  he  had  two  years 
ago.  In  speaking  of  the  extension  of  malignant  disease  through  the 
larynx,  Mr.  Browne  corrects  an  error  of  Dr.  Semon's,  who,  it  appears,  is 
under  the  impression  that  the  laryngeal  lymphatics  are  much  isolated, 
whilst  those  of  the  pharynx  communicate  freely  with  the  surrounding 
parts.  Admirable  illustrations  from  Sappey  prove  that  Dr.  Semon  is 
entirely  mistaken.  Mr.  Browne's  experience  differs  in  toto  from  that  of 
Mr.  Butlin  as  r^ards  the  infection  of  neighbouring  glands,  and  not  without 
reason,  he  expresses  his  surprise  that  Butlin  should  have  endeavoured 
to  explain  away  cases  described  by  such  accurate  observers  as  Fauvel 
and  Victor  Bruns.  In  speaking  of  the  treatment  of  malignant  disease, 
Mr.  Browne  dwells  on  the  great  dangers  of  complete  extirpation  of  the 
larynx,  and  in  support  of  this  view  he  quotes  a  short  but  excellent  risumJ 
of  the  subject  by  Solis  Cohen.  He  reports  a  case  of  his  own  of  partial 
laryngectomy,  in  which  the  patient  was  alive  nearly  four  months  after  the 
operation,  and  had  not  lost  weight  during  the  latter  three  months. 

Referring  to  neuroses  of  the  larynx,  Mr.  Browne  calls  attention  to 
Dr.  Semon's  theory  ''that  there  is  a  proclivity  of  the  abductor  fibres 
of  the  recurrent  laryngeal  nerve  to  become  affected  sooner  than  the 
adductor  fibres,  or  even  exclusively  in  cases  of  undoubted  central  or 
peripheral  injury  or  disease  of  the  roots  or  trunks  of  the  pneumogastric 
spinal  accessory  or  recurrent  nerves."  "  This  view,"  Mr.  Browne  ob- 
serves, "has  been  advanced  with  great  enthusiasm  and  reiteration  by 
Semon,"  who,  indeed,  speaks  of  it  as  if  it  were  a  '*  law "  little  less 
important  than  the  Newtonian  doctrine  of  gravitation.  In  both  physi- 
ology and  pathology  it  is  always  dangerous  to  assert  a  negative,  and  it 
remains  to  be  seen  whether  this  so-called  ''  law  "  will  not  be  found  to  have 
many  exceptions.  Even,  however,  if  it  be  a  law,  it  does  not  appear  to 
have  any  great  importance  either  in  the  elucidation  or  the  cure  of  any 
morbid  condition.  Mr.  Browne  does  not  even  give  Dr.  Semon  the  credit 
for  this  wonderful  law,  but  says  the  view  originated  with  Rosenbach,  of 
Breslau,  and  that  the  same  idea  had  been  in  a  measure  foreshadowed 
long  previously  by  Gerhardt,  Mackenzie,  and  others.  The  author  points 
out  that  some  of  the  most  able  physiologists  and  laryngologists,  such  as 
Frank  Donaldson,  junr.,  of  Baltimore,  Hooper  of  Boston,  and  Krause 
of  Berlin,  do  not  accept  Semon's  theory. 

Perhaps  the  least  satisfactory  chapter  in  Mr.  Browne's  book  is  that  on 
spasmodic  affections  of  the  larynx,  the  important  subject  of  spasm  of  the 
glottis  being  dismissed  in  two  pages.  Nervous  laryngeal  cough  only  occu- 
pies one  page ;  and  in  treating  of  this  affection,  in  our  opinion,  undue 
importance  is  attached  to  uterine  irritation.  The  rare  phenomena  known 
as  reflex  epileptiform  neuroses  of  the  larynx  are,  on  the  other  hand,  dis- 
cussed with  excessive  detail,  eight  pages  being  devoted  to  this  subject. 
The  author  remarks  that,  up  to  the  present  time,  this  subject  has  not  been 
treated  in  any  systematic  work  on  diseases  of  the  throat,  and  though,  per- 
haps, a  passing  allusion  should  have  been  made  to  this  matter,  we  see  no 
reason  for  discussing  it  at  any  length.  The  fact  that  patients  suffering 
from  very  violent  cough  have  been  occasionally  known  to  fall  down  insen- 
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sible,  or  even  to  have  slight  convulsions,  is  a  matter  of  £auniliar  observa- 
tion. Every  general  practitioner  of  any  experience  must  have  met  with 
many  instances  of  this  sort.  The  chapters  on  nasal  and  ear  disease  are 
short  and  suggestive,  but  do  not  pretend  to  be  in  any  way  exhaustive. 
We  have  already  remarked  on  the  want  of  sense  of  proportion  in  the 
treatment  of  some  of  the  subjects  to  which  this  book  has  reference  ;  and 
as  this  is  a  fault  which  could  easily  be  remedied  in  a  future  edition,  we 
must  again  allude  to  it.  Thus  lupus,  a  disease  which  may  be  con- 
sidered incurable,  occupies  fourteen  pages,  whilst  the  very  important 
practical  subject  of  benign  growths  is  sdlowed  only  three  ps^es  more  ; 
thirty-one  pages,  on  the  other  hand,  are  devoted  to  malignant  neoplasms. 
The  work  contains  no  less  than  one  hundred  and  twenty  illustrations 
in  colour  and  two  hundred  engravings.  Although  these  coloured  illustra- 
tions may  attract  the  unlearned,  we  cannot  help  regarding  them  as  not 
entirely  satisfactory.  The  drawing  is,  of  course,  good,  having  been 
executed  by  so  excellent  an  artist  as  Mr.  Browne,  but  the  colouring  is 
very  unlike  nature.  It  is  a  question,  however,  whether  any  illustration 
can  give  a  correct  representation  of  the  appearances  seen  in  the  laryngeal 
mirror.  The  most  artistic  coloured  drawings  which  have  ever  appeared 
are,  no  doubt,  those  of  TUrck,  but  they  are  much  too  yellow.  Mr. 
Browne's,  on  the  other  hand,  are  either  too  red  or  have  a  blue  or 
greyish  tint  which  is  not  met  with  in  nature.  In  order  to  bring  the 
price  of  the  book  down  to  a  moderate  sum,  only  three  or  four  stones 
have  been  used  in  the  lithographing  process,  whereas  to  get  anything 
approaching  to  a  faithful  representation,  twenty  to  twenty-five  stones 
would  have  been  required.  Less  showy,  but  far  more  meritorious,  are 
the  photo-engravings  by  Henschell's  process.  Many  of  these  are  really 
equal  to  fine  etchings,  and  they  have  a  life-like  exactitude,  which  com- 
mends them  not  less  to  the  experienced  laryngoscopist  than  to  the 
young  student  A  good  index  completes  the  work,  which  will  be 
found  a  useful  and  trustworthy  guide  in  the  treatment  of  a  numerous 
and  highly  important  class  of  diseases.  The  book  is  well  got  up 
in  every  respect,  and  does  credit  to  the  publisher  as  well  as  to  the 
author. 

Hanual  of  Tracheotomy,  by  T.  BEHATJLT.    Paris^  1887. 

A  VERY  practical  little  book,  which  will  be  of  great  service  to  practitioneis 
by  presenting,  condensed  in  a  few  pages,  the  minute  rules  for  this  important 
operation.  Commenced  by  Renault,  this  manual  was  finished  by  Darion 
and  Carron  de  la  Carrie  re,  all  old  students  of  the  H6pital  des  Enfants. 
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ON    « AERIAL    GOITRE  "    AND 
"  TRACHEOCELE." 


Galenus'  and  Paul  d'Egine'  seem  to  have  been  acquainted  with  aerial 
tumours  of  the  upper  air-passages,  the  latter  referring  to  bronchocele  or 
tracheocele. 

Larrey'  described,  under  the  name  of  Aerial  Goitre^  a  form  of  aerial 
tumour  which  is  now  generally  thought  to  have  been  emphysema  of  the 
neck.  It  consisted  of  one  or  many  aerial  tumours  situated  in  the  front  of 
the  neck,  and  principally  at  the  side  of  the  larynx.  These  tumours, 
"  which  may  acquire  a  considerable  size,  arise  from  more  or  less  violent 
efforts,  necessitated  by  cries  and  shouting.  The  air  which  has  served  for 
inspiration  being  then  expelled  outward  by  expiratory  effort,  with  all  the 
modifications  required  to  give  the  voice  or  cries  the  desired  intonation^ 
insensibly  produces  these  tumours.  The  air  is,  however,  arrested  in  the 
tortuous  cavities  at  the  summit  of  the  trachea,  larynx,  or  parts  behind  the 
mouth,  gradually  distending  the  muco-cellular  tissue  of  the  air-channels, 
and  determining  the  formation  externally  of  small  herniae  of  these  mem- 
branes, either  between  the  great  cornua  of  the  hyoid  bone  and  the  thyroid 
cartilage,  or  across  the  interstices  of  the  cricoid  and  first  ring  of  the 
trachea.  The  vesicles  thus  produced  grow  rapidly  and  rise  externally  to 
the  edge  of  the  jaw,  but  present  this  feature,  that  gradual  and  uniform 
pressure  causes  them  to  disappear  wholly  or  in  part.  This  phenomenon^ 
together  with  the  absence  of  pulsations  or  arterial  thrill,  serves  to  dis- 
tinguish this  kind  of  pneumo-bronchocele  from  aneurysmal  goitre."  It  was 
seen  in  Egypt  amongst  the  blind,  who  are  employed  to  chant  verses  of  the 
Koran  from  the  minarets  at  all  hours  of  the  day  and  night,  for  the  purpose 
of  marking  the  time  and  calling  the  attention  of  the  faithful  to  their 
duties.  The  pouches  produced  are  described  by  Larrey  as  like  those 
foimd  in  certain  apes.  They  appear  only  at  the  time  these  "  rdligieuses" 
commence  to  chant  their  exercises,  and  the  sufferers  are  compelled  to 
compress  them.  But  when  the  internal  openings  are  much  dilated,  so 
that  aerial  tumours  of  the  size  of  a  fist  are  instantly  produced  by  the 
expiratory  effort,  these  persons  are  permitted  to  retreat  into  the  privacy 
of  the  "  piscines  "  of  the  temples.  Larrey  had  seen  this  condition  in  two 
officers  who  used  the  voice  much  for  instructing  troops.    One  had  a 

1  De  Compos,  Medic,  per  Genera,    Lib.  VI.,  cap.  xiv. 

•  Lib.  VI.,  cap.  xiv. 

»  "  Du  Goitre  airien  ou  Vcntriculaire.      Clin,  Chlr.  t.  XL,  1829. 
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tumour  on  each  side  of  the  larynx  of  the  size  of  an  apple,  crepitant  to 
pressure,  thin,  and  knobby  and  indolent.  Both  subjects  were  aphonic, 
and  could  be  heard  only  when  compressing  the  goitre  with  both  hands, 
and  this  pressure  caused  the  gottre  to  disappear.  The  latter  two  cases 
certainly  bear  a  very  strong  resemblance  to  tracheocele,  and  as  Jacquoud^ 
remarks,  might  well  be  produced  by  a  rupture  of  the  tracheal  membrane 
and  outward  escape  of  air,  which,  however,  is  of  course  different  to  simple 
hernia. 

"  Congenital  bronchocele "  was  described  by  Gohl,'  the  record  being, 
however,  very  incomplete.  The  case  was  diagnosed  from  the  fact  that 
the  tumour  had  increased  on  inspiration  and  crying,  and  was  unaffected 
by  expiration.  There  was,  moreover,  in  this  case  a  Complication  with 
struma.  A  case  quoted  by  Riegel,'  under  the  head  of"  Congenital  Fistula 
of  the  Neckj"  is  accepted  by  Eldridge*  as  tracheocele,  but  there  do  not 
seem  any  grounds  for  reversing  the  original  diagnosis  of  Riegel.  Liz^ 
described,  in  1861,  a  case  (under  the  title  of  emphysematous  goitre)  of  a 
girl  seventeen  years  old,  in  whom  a  gaseous  tumour  developed  suddenly 
from  violent  shrieking  during  labour.  It  occupied  the  right  side  of  the 
necki  and  disappeared  in  two  days.  LericheV  case  of  "  aerial  goitre," 
occurring  in  a  child  eight  months  old,  from  coughing;  andBehr's '  case  of 
gaseous  thyroid  tumour  in  a  girl  of  fourteen,  as  the  result  of  coughing,  are 
all,  undoubtedly,  cases  of  emphysema  (very  similar  to  Larre/s  cases),  and 
are  wrongly  included  under  the  term  tracheocele. 

Emphysematous  tumours  of  the  thyroid  gland  have  frequently  been 
recognized,  and  have  been  variously  designated  "  struma  aera  ventosa  et 
pneumatophyma,"  "bronchocele,"  "a^rocMe,"  and  by  Larrey,  as  before 
mentioned,  "goitre  adrien,"  or  " pneumo-guttural."  Such  cases  have 
been  recorded  by  P.  Franck,  Richter,  Schmalz,  and  Heidenreich,  and  they 
result,  as  Houel  ^  properly  remarks,  not  from  any  primary  alteration  of 
the  thyroid  gland,  but  from  a  lesion  of  the  air- tract,  such  as  rupture,  which 
permits  the  passage  of  air  outwards :  such  rupture  has  been  known  to 
occur  during  parturition,  at  the  end  of  violent  efforts  during  vomit- 
ing, after  bursts  of  laughter,  singing,  and  playing  wind  instruments. 
(Franck,  &c.) 

While  aerial  goitre  used  to  be  much  written  about,  it  is  no  doubt  true, 
as  H.  Rendu  remarks,  that  there  has  been  no  veritable  observation  of  a 
gaseous  tumour,  developed  in  the  interior  of  the  thyroid  gland,  without  a 
communication  existing  either  with  the  exterior  or  with  the  respiratory 
tract.  Heidenreich,  indeed,  said  he  saw  a  gaseous  tumour  surrounded 
by  a  thick  wall  situated  in  the  substance  of  the  thyroid  gland,  but  it  cannot 
be  imagined  that  a  gaseous  tumour  could  develop  in  the  substance  of  such 
a  gland  without  some  external  communication.      It  is  far  more  probable, 

1  Die,  de  Mid,  et  de  Ckir,,  p.  36.    Tracheocele. 

'^  Amtnon,    Die  angebomenen  ckir,  Krankheiten  det  Menscken,    Berlin,  1843. 

3  ZieMssen*s  Encychpadia^  vol.  IV. 

4  "  On  so-called  Hernia  of  the  Trachea."    Am,  Joum.  Med.  Set..,  July,  1879. 
*  Soc.  de  Chir.f  1861. 

«  Soc,  dee  Sci.  Mid.  de  Lyon^  1868. 

7  Wochens.f.  d.  gee*  Heilkunde^  Berlin^  1836. 

8  "  Tumeurs  des  Corps  Thyroides."     Thiee  de  Come.  Agrig.    Paris,  i860. 
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as  Rendu  remarks,  that  such  a  communication  had  previously  existed,  and 
the  emphysematous  enlargement  had  subsequently  become  encysted.  One 
explanation  of  these  aerial  goitres  may  be  found  in  the  observation  of 
Duplay,  who  found  two  bursae  nearly  constantly  interposed  between  the 
lobes  of  the  thyroid  gland  and  the  trachea.  If  a  rupture  of  the  trachea 
should  admit  air  into  these  sacs,  they  naturally  would  expand.  Heiden- 
reich  believed  in  dilatations  of  the  tracheal  rings  themselves.  All  these 
cases  in  which  the  trachea  would  undergo  a  rupture  by  a  sudden  effort 
leading  to  extravasation  of  air  into  surrounding  tissues  would  lead  to 
sudden  development  of  a  crepitant,  emphysematous  tumour,  which  would 
be  diffused,  speedily  absorbed  (as  in  the  cases  of  Liz^  Leriche,  &'c.),  or, 
in  very  rare  cases,  such  as  Heidenreich's,  might  become  encysted  and 
localized.  But  most  of  the  older  observations  are  untrustworthy.  Some 
of  the  older  writers  admitted  hernia  of  the  trachea,  but  no  case  was 
described  with  accuracy  until  Gayet^  recorded  an  undoubted  example 
of  hernia  of  the  trachea  in  1867. 

Virchow*  has  described  what  he  has  called  "cystic  trachectasies,'' 
which  have  their  seat  in  that  part  of  the  aerial  channel  which  is  a  little 
above  and  behind  the  sternal  fourchette.  They  are  dilatations  of  the 
posterior  wall  of  the  trachea,  commencing  in  a  series  of  flat  depressions 
or  excavations  of  the  inner  wall,  which,  little  by  little,  coalescing,  form  a 
collective  tumour,  which  steadily  increases.  Being  unable  to  develop 
backwards  by  reason  of  the  oesophagus  and  vertebral  column,  they  extend 
laterally,  and,  under  certain  conditions,  appear  as  veritable  tumours 
above  the  clavicle,  below  and  behind  the  thyroid  gland,  and  at  the  sides 
of  the  trachea,  and  may  then  simulate  a  deep-seated  goitre  or  cyst. 
While  originating  at  first  as  a  hernia  (**  bronchocele  "),  they  may  later  on 
become  pedunculated.  The  orifice  of  communication  may  then  become 
closed,  and  there  results  a  pouch  by  the  side  of  the  trachea,  filled  with 
thick  and  clear  mucus.  Virchow  ^  also  describes,  besides  the  dilatations 
of  the  trachea  just  mentioned,  which  might  easily  be  confounded  with 
cystic  goitre,  and  which,  in  place  of  air,  habitually  enclose  only  mucus,  a 
dilatation  of  the  ventricles  of  Morgagni,  which  may  be  called  "  ventricular 
laryngocele."  In  these  cases  there  are  seen  small  lengthened  sacs,  with 
thin  walls,  proceeding  from  the  upper  part  of  the  ventricles  by  a  narrow 
orifice,  and  sometimes  extending  to  the  upper  border  of  the  thyroid  car- 
tilage, and  even  to  the  hyoid  bone,  where  they  terminate  in  a  club-shaped 
extremity,  generally  unilateral,  but  he  once  met  with  them  on  both  sides. 
Their  walls  are  smooth,  the  inside  is  lined  with  ciliated  epithelium,  and 
they  contain  air.  It  is  impossible  to  confound  them  with  goitre,  as  they 
are  placed  within  the  thyroid  cartilage.  Once  he  met  with  a  small  cyst 
near  the  epiglottis  and  hyoid  bone,  which  resulted  from  strangulation  of 
the  neighbouring  sac. 

We  may  dismiss  the  "  aerial  goitre,"  so  much  written  of  by  the  older 
authors,  as  an  impossible  condition  ;  the  only  case  worth  consideration, 
viz.,  that  of  Heidenreich,  being  explicable  on  other  grounds,  as  already 

1  Mimtnret  de  la  Sec.  des  Set.  Mid,  dt  Lycn,    1865*6,  tome  V. 

3  PaUwlogii  des  Tumeurs,    Tnn^Ution  by  Aronssohn.    Tome  I.,  p.  963.    1867. 

*  O^,  cii.,  tome  III. 
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shown.  Virchow's  "  trachectasies  "  and  "  ventricular  laryngocele  "  appear 
to  be  curiosities.  In  connection  with  the  former  it  may  be  mentioned 
that  Rokitansky^  has  described  sacciform  diverticula  of  the  trachea, 
originating  in  hypertrophy  and  dilatation  of  the  muciparous  glands,  and 
either  of  these  conditions  might  reasonably  play  some  part  in  the 
development  of  "tracheoceles."  I  scarcely  think  that  anyone  would 
coni&ise  these  aerial  tracheal  tumours  with  pulmonary  hernia  (or 
pneumatocele),  which  was  ably  described  by  Dr.  John  Cockle*  in  1873. 
"Tracheocele,"  or  "tracheal  hernia,"  escapes  the  attention  of  most 
writers-  c^  text-books,  but  is  important  enough  to  deserve  recognition  at 
their  hands.  Eldridge,'  who  wrote  a  careful  essay  on  the  subject  in 
1879,  Cohen*  and  Morell  Mackenzie'  are  the  only  English  writers  who 
have  dealt  with  the  subject  in  detail.  Careful  essays  have  also  been 
contributed  by  Jacquoud*  and  Rendu."'  I  scarcely  need  to  apologize 
for  ag3,in  directing  attention  to  a  condition  which  has  received  so  little 
notice,  more  especially  as  I  believe  many  cases  must  occur  in  practice, 
some  of  which  escape  detection,  others  of  which  are  unrecorded.  This 
is  unfortunate,  for  the  subject  is  interesting  from  many  points  of  view. 
Three  cases  have  occurred  in  my  practice  during  the  last  eighteen 
months,  and  I  herewith  relate  them  : — 

I. — The  patient,  a  well-developed  and  intelligent  German,  aged  twenty,  an 
hotel  waiter,  noticed  first  in  December,  1886,  a  fulness  of  the  front  of  the  neck 
aheve  the  sternal  notch,  forming  a  tumour  on  each  side  of  the  trachea,  which  was 
treated  by  a  local  practitioner  for  a  gottre,  which  it  fully  resembled.  Under  treat- 
ment with  iodine,  it  seemed  to  diminish  for  a  time,  but  not  completely,  and  subse- 
^entlyr  increased  again.  At  the  first  inspection  at  the  Throat  Hospital,  where  he 
came  for  treatment,  I  found  a  soft  enlargement  of  both  lobes  of  the  thyroid  gland, 
and  noticed  that  on  coughing  the  tumour  became  a  little  more  prominent.  He 
complained  of  a  certain  degree  of  dyspnoea  on  exertion,  and  an  uncomfortable 
feeling,  of  oppression  in  breathing.  The  voice  was  hoarse,  the  vocal  cords  con- 
gested, and  their  movements  sluggish.  At  first  I  took  the  case  to  be  one  of  simple 
gottre,  and  treated  this  by  the  insertion  of  electrolytic  needles  and  Faradism.  The 
goitre  was  soon  dispersed  under  daily  applications,  and  it  then  became  evident 
that  there  was  an  aerial  tumour  communicating  with  the  trachea,  to  which  my 
attention  was  first  directed  by  the  patient  saying  to  me,  "  I  can  blow  it  up." 
While  the  patient  was  at  rest  there  appeared  to  be  scarcely  any  more  than  fulness, 
chiefly  located  over  the  right  side  of  the  neck  in  the  region  of  the  lower  part  of 
the  thyroid.  When  the  tumour  was  fully  distended  by  expiratory  effort  with  the 
mouth  and  nares  closed  it  appeared  to  be  rounded  and  well  defined,  rising 
above  the  cricoid  cartilage  extending  on  the  right  side  under  the  edge  of  the 
stemo-mastoid  muscle,  and  obliterating  the  sternal  notch  in  its  upper  part.  On 
the  left  was  a  similar  but  smaller  tumour,  not  extending  quite  to  the  cricoid  car- 
tilage, or  to  the  edge  of  the  stemo-mastoid.  The  two  tumours  appeared  to  be 
connected  by  a  swelling  in  front  of  the  trachea,  which  inflated  at  the  same  time  as 
the  other  portions.     I  and  others  thought  these  two  tumours  to  be  distinct,  since 

1  Path.  Anatomy ^  vol.  IIT.,  p.  4. 

3  Med*  Timu  and  Gas,,  Jan.  4  and  xi,  1873. 

*  Am.  Jounuil  of  the  Med,  Sciences.    New  Series,  vol.  LXXVIII.    July,  2879. 

A  Ashursfs  Encyelopadiit^  vol.  V.  ^ Dis,  of  Throat  and  Nose^  vol.  I.,  p.  537. 

^  Die,  de  Mid.  tt  d€  Chir,^  I.,  36. 

7  Diet.  Encychpfdique  des  Sci.  Mid.    4ine  sec,  tome  IX. 
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prevention  of  distension  of  the  main  tumour  on  the  right  side  by  pressure  did  not 
prevent  the  inflation  of  the  tumour  on  the  left  side  during  forced  expiration.  The 
circumference  of  the  neck  when  at  rest  was  13!  inches,  when  inflated  15  inches. 
Coughing  caused  some  distension  of  the  tumours  ;  external  pressure  would  prevent 
the  distension,  but  while  pressure  applied  to  a  spot  just  below  the  cricoid  cartilage 
on  the  right  side  would  prevent  inflation  of  this  side,  the  tumour  on  the  left  side 
would  be  fully  expended,  and  vice  versd.  The  tracheal  sounds  were  heard 
on  auscultation  intense  in  character ;  the  tumour  was  not  tympanitic,  probably 
owing  to  its  possessing  a  thick  wall,  and  no  crepitation  could  be  elicited.  As  in 
other  [cases  described,  the  larynx  was  somewhat  congested,  and  the  muscular 
movements  duggiA  ;  voice  was  husky  and  weak.  The  only  treatment  adopted 
was  the  application  of  a  pad  to  obtain  compression,  which  the  patient  was 
directed  to  wear  continuously.  No  history  of  violent  expiratory  efibrt,  coupling, 
or  vomiting  could  be  obtained.  I  append  a  drawing  of  this  case,  which  was 
interesting,  because  a  gottre  complicated  the  tracheocele,  the  former  masking  the 
condition  for  a  time. 

II. — E.  B.,  aged  thirty,  an  unmarried  woman  occupied  in  needlework,  attended 
my  clinic  at  the  Throat  Hospital,  complaining  of  a  "  swelling  on  the  lefl  side  of 
the  neck."  She  stated  that  she  had  frequently  suffered  from  enlarged  glands  in 
previous  years,  and  had  noticed  this  tumour  fifteen  months  previously  for  the  first 
time.  A  doctor  whom  she  consulted  informed  her  that  she  had  "  Derbyshire 
neck,"  and  painted  it  with  iodine.  "  When  the  patient  is  quiet  and  not  speaking, 
"  a  rounded  swelling  is  seen  beneath  the  tendon  of  the  left  stemo-mastoid  muscle, 
**  commencing  half  an  inch  above  the  clavicle,  and  extending  for  one  inch  upward. 
*'  On  forcible  expiration  with  the  mouth  and  nose  closed,  the  swelling  increases  in 
*'  size,  extending  up  to  the  middle  line  of  the  neck,  and  outwards  to  the  supra- 
"  clavicular  fossa.  The  expansion  of  the  tumour  can  be  prevented  by  pressing  on 
"  a  spot  on  the  left  side  of  the  trachea.  Coughing  causes  distension  of  the  tumour. 
"  Blowing  breath  sounds  are  heard  on  auscultation,  and  the  tumour  is  tympanitic 
"  to  percussion.  There  is  a  slight  amount  of  dyspnoea  on  exertion,  and  the  voice 
"  is  weak  but  not  hoarse.  There  is  nothing  abnormal  in  the  larynx.  The  patient 
*'  b  a  pale,  weakly-looking  woman,  who  has  suffered  much  from  vomiting,  with 
*'  violent  retching,  and  thinks  that  this  may  have  caused  the  tumour  to  appear  in 
**  the  first  instance."  ^ 

III. — The  third  case  occurred  in  a  weak,  debilitated  man  of  forty-five.  On 
removing  the  beard  two  months  before  coming  to  me,  he  had  notic^  for  the  first 
time  a  tumour  on  the  right  side  of  the  neck  by  the  side  of  the  trachea,  and  a  little 
below  the  cricoid  cartilage,  of  the  size  of  a  Tangerine  orange,  hard  but  compressible 
(the  sac  wall  was  probably  very  thick).  It  could  be  almost  completely  emptied 
by  external  pressure.  It  enlarged  considerably  on  expiration,  cough,  and  dis- 
tending it  at  will :  it  was  not  tympanitic  to  percussion,  but  blowing  breath  sounds 
were  heard  over  it.  The  vocal  cords  were  congested,  and  their  movements 
sluggish. 

But  few  cases  of  tracheal  hernia  have  been  put  on  record.  Eldridge, 
in  1879,  could  only  find  recorded  nine  cases,  of  which  three,  however, 
were  evidently  not  tracheocele.  Cases  must  frequently  have  occurred,  the 
true  nature  of  which  has  been  overlooked,  and  the  practitioner  may  be 
excused  for  calling  such  cases  goitre.  He  is  not  likely  to  recognize  the 
true  state  of  affairs  unless  he  has  caused  the  patient  to  voluntarily  distend 

1  For  the  notes  of  these  two  cases  I  am  indebted  to  my  able  clinical  asnstants,  Dr.  Stephen 
Breckenridge,  of  U.S.A.,  and  Dr.  Hugh  Montgomeri,  of  Penance. 
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psion  of  the  main  tamoor  on  the  right  side  by  pressure  did  not 
|i  of  the  tumour  on  the  left  side  during  forced  expiration.  The 
ie  neck  when  at  rest  was  13}  inches,  when  inflated  15  inches. 
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M  of  a  pad  to  obtain  compression,  which  the  patient  was 
fntinuously.  No  history  of  violent  expiratory  effort,  coughing, 
j  be  obtained.  I  append  a  drawing  of  this  case,  which  was 
le  a  gottre  complicated  the  tracheocele,  the  former  masking  the 
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1  of  these  two  cases  I  am  indebted  to  my  able  clinical  assistants,  Dr.  Stephen 
'  U.S.A.,  and  Dr.  Hugh  Montgomeri,  of  Peniance. 
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diminished  the  tumour.  A  year  after,  the  small  tumour  of  the  size  and 
form  of  a  finger  increased  during  coughing,  and  diminished  afterwards. 
The  right  vocal  cord  was  now  motionless.  There  was  also  some  difficulty 
of  deglutition,  and  hot  drinks  brought  on  spasms  of  coughing,  ending  in 
their  rejection  by  the  nasal  fossae.  The  tumour  was  of  the  size  of  a 
citron,  and  disappeared  suddenly.  A  smaller  tumour  appeared  on  the 
right  side,  apparently  a  dependence  of  the  former.  The  authors  r^arded 
it  as  arising  from  sacciform  protrusion  of  the  membranous  portion  of  the 
posterior  tracheal  wall,  leading  to  hernia  between  the  trachea  and  oeso- 
phagus. At  first,  ttie  orifice  being  narrow  prevented  it  from  emptying 
completely  and  easily,  thus  giving  rise  to  the  formidable  attacks  of  suffo- 
cation noticed  at  first.  There  was  tracheal  stricture  in  this  case,  and  the 
case  finally  ended  fatally,  oppressed  breathing  passing  into  aphonia  and 
asphyxia. 

GiRAUD*s  *  case  of  "  traumatic  tracheocele  "  is  also  singular.  A  woman 
of  forty-one  came  to  the  hospital  with  a  transverse  wound  of  the  neck, 
penetrating  the  skin,  stemo-mastoid  and  scalene  muscles,  and  the  external 
jugular  vein.  In  ten  days  all  had  healed,  but,  at  the  end  of  a  violent  fit 
of  coughing  originated  by  a  bronchitis,  a  soft,  extensile,  and  easily 
reducible  tumour  was  observed  at  the  left  side  of  the  neck,  of  the  size  of 
an  orange,  appearing  during  coughing  and  disappearing  while  at  rest 
There  was  no  sonority  or  crepitation.  The  symptoms  lasted  fifteen  days, 
the  cough  amended,  and  the  tumour  had  much  diminished  when  the 
woman  left  the  hospital.  Giraud  believed  it  to  be  caused  by  the  rup- 
ture of  a  cicatrix  formed  in  the  trachea  as  a  consequence  of  the 
coughing. 

Heymann*  demonstrated  a  case  of  tracheocele  occurring  in  a  child 
four  years  old.  The  author  had  noticed  an  intumescence  of  the  neck 
during  speaking  and  coughing,  and  every  forced  expiration  brought  into 
view  a  rounded  tumour,  which  was  tympanitic  to  percussion.  Heymann 
thought  that,  as  the  tumour  was  very  slow  in  filling,  the  communication 
between  the  trachea  and  the  hernia  must  be  small.  Chronic  catarrh 
accompanied  the  condition,  and  led  to  hoarseness. 

I  have  only  been  able  to  find  eleven  cases  of  tracheocele  recorded, 
which,  with  three  cases  of  my  own,  will  make  fourteen  in  all.  Of  these, 
Giraud's  and  D^tis'  cases  should,  perhaps,  not  be  called  "  tracheocele,"  if 
we  restrict  that  term  to  hernial  protrusions  of  the  tracheal  membranes. 

The  etiology  of  this  curious  condition  is  not  very  definite.  So  far  as 
sex  is  concerned,  it  is  three  times  as  common  in  the  male  as  in  the  female 
sex.  As  to  age,  it  has  occurred  in  a  child  eighteen  months  old,  in  a  child 
eight  months  old,  and  in  another  of  four  years  old,  and  seems  to  have 
been  congenital  in.  Parker's  case,  and,  perhaps,  also  in  Heymann*s,  and 
one  of  Faucon's  cases.  All  the  other  cases  have  been  adults.  The 
causes  leading  to  the  appearance  of  the  tumour  have  been  violent  expira- 
tory effort,  such  as  coughing,  "  straining  with  a  closed  glottis  "  (Cohen), 
or  vomiting.     In  several  cases  there  has  been  a  history  of  chronic  bron- 

1  Revut  de  Ckir.,  Jan.  10,  1887. 

S  Fifty-ninth  Meeting  of  German  Naturalists  and  Physicians,  Laryngological  Sob-section. 
Berlin,  September,  x886.  See  also  Journal  of  Laryngcicgy^  edited  by  Mackenzie  and  Wolfenden. 
Vol.  I.,  No.  a,  1887. 
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chitis  and  tracheitis,  attended  with  more  or  less  coughing,  and  it  may  not 
be  unintelligible  that  such  a  chronic  condition  may  so  weaken  the  tracheal 
walls  as  to  lead  easily  to  hernia.  In  Giraud's^  case  the  hernia  occurred 
after  coughing,  in  chronic  bronchitis,  in  a  woman  who  had  suffered  an 
incised  wound  of  the  neck,  in  which  the  trachea  had  been  involved,  had 
subsequently  cicatrized,  and  later  on,  this  cicatrix  had  been  broken  by 
the  coughing  efforts.    Giraud  calls  this  "  Traumatic  Tracheocele.* 

The  diagnosis  of  the  condition  is  easily  made.  A  well-defined  tumour, 
sftuated  above  the  sternum,  in  front  or  at  the  side  of  the  trachea,  not 
as  a  rule  reaching  above  the  cricoid  cartilage,  soft,  elastic,  and  generally 
compressible,  varying  in  size  from  a  walnut  to  a  small  orange,  enlarging 
during  expiratory  effort  with  mouth  and  nares  closed,  or  with  coughing, 
and  diminishing  with  deep  inspiration,  should  leave  no  doubt  as  to  its 
nature.  Its  inflation  can  generally  be  completely  or  partially  prevented 
by  pressure  applied  to  its  external  surface,  and  a  spot  may  sometimes 
be  found  on  the  tracheal  wall,  pressure  applied  to  which  completely 
prevents  expiratory  inflation  of  the  tumour.  The  tumour  is  sometimes 
tympanitic,  though  not  always  ;  if  the  wall  be  thick,  respiratory  sounds 
are  heard  in  its  interior,  and  the  voice-sounds  occasionally  have  a 
muffled  resonance  or  '*  cooing  "  character.  In  Eldridge's  case,  the  inser 
tion  of  a  hypodermic  needle  into  the  tumour  was  followed  by  the  exit  of  a 
stream  of  air,  forcible  enough  to  extinguish  a  lighted  match.  The  move- 
ments of  the  vocal  cords  and  the  laryngeal  muscles  have  been  described 
by  most  observers  as  sluggish,  and  the  larynx  as  sometimes  congested. 
One  cord  has  also  been  described  as  lying  motionless,  probably  from 
pressure  upon  the  laryngeal  nerves  by  the  tumour.  Slight  dyspnoea 
generally  exists,  and  severe  suffocative  attacks  may  occur,  in  which 
tracheotomy  may  be  necessary.  The  voice  is  often  weak,  and  most 
patients  have  signs  of  debilitated  constitutions. 

The  most  probable  condition  for  which  tracheocele  would  be  con- 
founded would  be  goitre.  The  inflation  of  the  tumour  would,  however, 
prevent  this  error.  From  emphysema  of  the  neck  the  condition  is 
readily  differentiated,  and  there  can  be  no  possibility  of  confusing  the 
condition  with  pulmonary  hernia.  Very  little  can  be  done  in  the  way 
of  treatment.  The  application  of  a  pad,  to  comptess  the  tumour,  is  all 
that  can  be  advised.  Constant  pressure,  persistently  applied,  will 
certainly  diminish  the  tumour.  In  a  few  cases  the  dyspnoea  has  been 
so  intense  as  to  suggest  the  propriety  of  tracheotomy.  Heidenreich 
opened  the  pouch  and  endeavoured  to  promote  cure  by  suppuration,  but 
it  is  probably  true,  as  Gayet  remarked,  that  every  attempt  at  radical 
cure  will  lead  to  results  worse  than  the  condition  itself. 

The  pathology  of  this  condition  is  most  obscure,  and  several  hypo- 
theses have  been  emitted.  I  have  referred  to  Virchow's  views  upon 
trachectasies  and  ventricular  laryngocele,  and  to  Duplay's  idea  of 
extravasation  of  air  into  tracheal  bursx.  Rokitansky'  ascribed  certain 
sacciform  diverticula  of  the  trachea  to  hypertrophy  and  dilatation  of  the 
muciparous  glands. 

Eldridge^  believed   that  all  the  cases  of  this  character  were  most 
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easily  explained  on  the  supposition  that  blind  or  incomplete  fistulse  of 
the  neck  exist,  internal  and  congenital,  due  to  persistence  of  the  branchial 
clefts,  or  want  of  union  of  the  branchial  arches  in  the  middle  line,  but 
congenital  tracheal  fistulae  have  not  yet  been  proved  to  exist,  and 
M.  Sarazin^  has  shown  that  the  three  reported  cases  of  Luschka,' 
Riecke,'  and  Jenny,*  were  either  branchial  fistulae  or  not  congenital, 
and,  as  is  properly  remarked  in  Jacquoud's  "  Dictionnaire  de  M^decine  " 
"  the  branchial  origin  of  these  fistulas  is  less  admissible  still,  since  the 
branchial  arches  take  no  part  in  the  development  of  the  trachea,"  so 
that  this  view  which  has  been  adopted  by  Cohen*  and  Mackenzie^ 
cannot  any  longer  be  maintained. 

Rupture  of  the  trachea  has  been  advanced  by  some  writers  as  the 
cause  of  these  tumours,  either  of  the  membranous  portion  of  the  trachea 
in  the  posterior  wall,  or  the  membranes  uniting  it  to  the  larynx,  or  from 
ulceration  and  pathological  perforation  of  the  trachea  itself  with 
extravasation  of  air  into  the  peri-tracheal  cellular  tissue.  This  theory 
has  latterly  been  maintained  by  Giraud,'  who  admits,  however,  that 
these  cases  of  congenital  tracheocele  (Faucon,  Devalz,  and  latterly 
Parker)  must  be  explained  on  the  ground  of  "  arrest  of  development. ' 

Rupture  of  the  trachea,  whether  from  ulceration  or  other  cause,  with 
sudden  extravasation  of  air  into  the  cellular  tissue,  would  give  rise  to 
characteristic  emphysema  of  the  neck,  indicated  by  ill-defined  crepitant 
enlargements  which  subside  in  a  few  days,  and  Giraud's  case  must  be 
regarded  as  having  quite  an  exceptional  origin.  The  very  chronic  and 
slow  course  of  development  of  these  tracheal  tumours  argues  against 
any  such  lesion,  and  rupture  into  the  tracheal  bursas  of  Duplay,  with 
subsequent  distension,  must  be  regarded  as  still  more  problematical. 

After  all,  the  old  and  generally  accepted  idea  of  a  hernial  protrusion 
of  the  tracheal  membranes  originating  at  some  weak  spot  of  the  tracheal 
wall,  either  acquired  (as  in  cases  of  chronic  tracheitis,  such  as  has  pre- 
ceded most  of  the  recorded  cases)  or  congenital,  is  the  most  satisfactory. 

Tillaux®  remarked,  "The  fibrous  membrane,  very  resistant,  forms 
the  frame-work  of  the  trachea  ;  it  is  composed  of  connective  tissue  fibres 
with  a  great  number  of  elastic  fibres,  and  this  structure  permits  of  the 
bizarre  development  of  gaseous  tumours  at  the  sides  of  the  trachea  and 
communicating  with  its  cavity,  which  are  true  hernias  of  the  fibrous 
membrane,  produced  generally  under  the  influence  of  violent  expiratory 
effort."  It  has  been  objected  that  the  solid  adherence  of  the  mucous 
membrane  to  the  subjacent  parts  would  prevent  any  hernial  distension, 
but  the  interesting  case  recorded  by  Hutchinson  would  dispose  of  this 
difiUculty.    Again,  Gerhardt*  very  pertinently  remarks,  "  that  not  only  is 

1  Diet,  de  Mid.  et  de  Ckir,  Pratique^  1869,  t.  IX.,  p.  659. 
^  Arckhf.  fUr  Phys,    Heilknnde^  \Z4,%. 

3  Walthern-Ammon,  Joum,  de  Ckirurgie^  Bd.  XXXIV. 

4  Schmetzer  ZeiUck.,  Bd.  I. 

B  Ashurst's  EneydoftediOf  vol.  V. 

0  Die,  Tkraat  *uui  Noee^  vol.  I.,  p.  537. 

7  Retnu  de  CkirMrgie^  Jan.  10,  1887. 

8  Train  tTAnatcmie  Top^rapkique^  p.  402. 

*  Handhtck  der  Kinderkrank^  vol.  III.,  Heft  2,  p.  564. 
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this  thin,  smooth,  lax  surface  ('  pars  membranacea '  of  the  trachea)  prone 
to  malformations,  but  is  easily  predisposed  to  diverticulum  formation,  by 
reason  of  the  yieldingness  of  its  slightly  resistant  muscular  fibres  and 
elastic  and  fibrous  tissue."  Meckel  observed  such  a  diverticulum  of 
the  trachea  at  the  level  of  the  fifth  and  sixth  cartilaginous  rings  directed 
backwards,  and  being  in  communication  directly  with  the  trachea  by  a 
fine  opening.  While  it  must  be  admitted  that  the  pathology  of  these 
conditions  is  obscure,  owing  to  our  want  of  post-mortem  evidence,  there 
is  more  reason  to  ascribe  them  to  true  hernia  of  the  tracheal  yielding 
membranes  (rendered  more  yielding  by  pre-existent  catarrhs  of  long 
standing)  than  to  any  other  cause.  Eldridge's  theory  of  defect  of  the 
branchial  clefts  must  be  dismissed  at  once,  as  founded  on  erroneous  deve- 
lopmental data,  and  the  theory  which  ascribes  them  to  ruptures  of  the 
tracheal  wall,  though  applicable  to  Giraud's  case  (which,  however,  may 
well  have  been  one  of  encysted  emphysema),  cannot  be  maintained  for 
the  majority  of  cases,  such  lesions  giving  rise  to  quite  different  con- 
ditions, viz.,  emphysema  of  the  neck.  r.  NoftIs  Wolfenden. 


NEW    INSTRUMENTS    AND 
THERAPEUTICS. 


HAW,  SOH  ft  THOMPSOV  (London).— Balin's   Improyed  Fur- 
Befpirator.    British  Medical  Journal^  November  26,  1887. 

This  is  a  simple  contrivance  of  a  piece  of  natural  fur,  perforated  iifrith 
fine  holes.    It  is  backed  with  flannel,  and  makes  an  effective  air  filter. 

Hunter  Maekenzle. 

W.  W.  H.— Climate  for  Asthma.    British  Medical  Journal,  December 

3,  1887. 
Recommendation  of  Bournemouth,  which,  though  on  the  sea,  is 
screened  from  all  winds  but  the  south,  and  is  surrounded  by  pine  forests. 
It  consequently  presents  the  principal  desiderata  for  respiratory  affec- 
tions. (We  have  good  reason  to  know  that  the  east  wind  is  not  unknown 
at  Bournemouth.)  Hunt«p  Haekenzle. 

CLAT,  JOHV  (Birmingham).— Oil  the  Treatment  ef  Cancer.  Lancet, 
November  19,  1887. 

Four  cases  are  recorded  illustrative  ctf  the  successful  treatment  of  cancer 
by  Chian  turpentine.  One  is  a  case  of  epithelioma  of  the  tongue,  and 
another  is  a  case  of  epithelioma  of  the  nose  and  face. 

Huntep  Mackenzie. 
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G.    (Ferns,    Wexford). — The    Local    Application    of 
Condy'g  Fluid  in  Syphilitic  Glossitis.    Lancet^  Nov.  12,  1887. 

Record  of  a  case  (tertiary)  illustrative  of  the  value  of  this  method  of 
treatment,  with  no  internal  medication  other  than  stomachics. 

HuntkBF  Maelwnsl*. 

KOTATTLT.— Haptholizod  Water  in  OxsBna  and  Pnmlent  Blmitts. 

Archives  de  LaryngologU^  December y  1887. 

The   author   employs    nasal    irrigations    according   to   the   following 

formula ; — 

Napthol  /3         ...         12  gr. 

Alcohol  (at  90°)...        84  „ 

A  teaspQoni^  in  a  litre  of  tepid  water  is  employed  for  irrigation.    A 

disagreeable  burning  pain  is  experienced  ;  it  is,  however,  only  temporary. 

In  intolerant  subjects  it  is  necessary  to  use  weaker  solutions,  and  to 

precede  the  irrigation  with  cocaine  spray.  joaL 

CHARTERIS,  MATTHEW  (Glasgow).— The  Climatie  Treatment  of 
Phthisis  in  the  State  of  Colorado.    Lancet^  Nov,  19  and  26,  1887 
A  DESCRIPTION  and  recommendation  of  Colorado  for  certain  forms  of 
phthisis,  with  illustrative  cases.  Hunter  Mackenzie. 

HAMBLETOir,   Q.   W.    (London).— The    Scientific  Treatment  of 

Consumption.    Lancet^  November  26,  1887. 

This  consists  of  "  short  notes  of  the  four  cases  to  which  reference  was 

made  in  my  paper  read  before  the  British  Association  at  Manchester." 

No  details  are  given  regarding  this  method  of  treatment. 

Hunter  Mackenzie. 

HOPHAN  (Koln).— Short  Semarks  on  the  dnestion  of  Large 
Doses  of  Creosote  in  Laryngeal  and  Pnlmonary  Phthisis. 
Berlin^  Klin,  JVochen,,  1887,  Ntf.  52. 

The  author  prescribes  creosote  and  tincture  of  gentian  in  equal  portions. 
The  patient  takes,  three  times  a  day,  ten  to  thirty  drops  in  a  wine-glass  of 
water.  The  author  is  content  with  the  results  of  this  treatment,  which  he 
has  employed  for  eight  years.  Michael. 


DIPHTHERIA. 


BSLTHILL.— The  Xelatum  of  Animal  to   Hnman  Diphtheria. 

Soc,  Mkd,  Pratique,  February  8,  1888. 
Trendelenburg,  Oertel,  Gerhardt,  and  others  have  inoculated  diph- 
theria in  rabbits  and  pigeons,  and  Delthill  believes  in  the  transmissibility 
and  identity  of  diphtheria  in  animals  \inth  that  of  man,  taking  into 
account  the  modification  of  appearances  impressed  upon  the  affection  in 
its  receptivity  in  different  classes  of  animals.  He  has  been  able  to 
collect  thirteen  observations  confirming  his  view,  in  which  the  diphtheritic 
affection  appears  to  have  been  communicated  from  fowls  and  pigeons. 
He  condttdes,  the  identity  of  diphtheria  in  man  and  animals  is  probable. 
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its  transmissibility  from  one  to  the  other  is  possible,  and  it  is  probable 
that  diphtheria  may  be  transported  to  a  distance  by  a  third  person,  he  him- 
self remainiiig  unaffected.  joal. 

OOOFER,  FBAVOIS,  and  WUKB,  BeT.  W.  (Shirley).— Diphtberia 
and  lEaiiL  Drauu :  the  Outbreak  at  Shirley.  British  Medical 
Journal^  November  26,  1887. 

A  LETTER  to  the  Editor,  in  which  an  outbreak  of  diphtheria  is  attributed 
"to  the  sewer  gratings  level  with  the  road,  the  stench  from  which  at  times 
is,  beyond  all  contradiction,  most  pestilential."  (In  a  subsequent  note 
to  the  Editor,  Dr.  Alfred  Carpenter  disputes  this  view.) 

HuntAP  HftekOTizto* 

BABBBIT,  ALFBBD  E.  (London).->Biphtheria  Circumscripta,  or 
fiandringham  Sore-throat.  British  Medical  Journal^  Nov,  26, 1887. 

The  author  thus  describes  the  throat  appearances  : — "  A  circumscribed 
patch,  mostly  on  one  tonsil  only  ;  from  this,  as  from  a  centre,  a  low  form 
of  inflammation  spreads  into  the  surrounding  parts,  causing  swelling  some- 
times as  far  as  the  angle  of  the  jaw  ;  this  swelling  gradually  increases  for 
about  ten  days,  when,  in  favourable  cases,  the  slough  separates,  leaving 
a  clean  red  sulcus,  when  the  swelling  gradually  subsides.  During  con- 
valescence, which  is  tardy,  paralysis  occurs  in  a  considerable  number  of 
cases.  In  fatal  cases  death  occurs  from  asthenia,  sometimes  preceded  by 
convulsions  ;  all  the  other  essential  symptoms  of  ordinary  diphtheria  are 
present,  but  the  slough  or  exudation  does  not  spread,  but  remains  circum- 
scribed throughout,  and  there  is  no  tendency  to  suppuration." 

Hunter  Haekenzlo. 

XAT,    PABEEB  G.  (Maiden).— The  Treatment  of  Diphtheria. 

British  Medical  Journal^  November  26,  1887. 

The  employment  of  gargles  is  considered  pernicious.  For  local  applica- 
tion, brushing  with  a  combination  of  carbolic  acid,  sulphurous  acid,  per- 
chloride  of  iron,  and  glycerine.  Internally,  a  mixture  of  carbolic  acid, 
tincture  of  the  perchloride  of  iron,  sulphurous  acid,  chlorate  of  potash,  and 
glycerine.  Nutritious  diet,  and  occasionally  the  cautious  use  of  wines. 
When  haemorrhage  from  the  nose  or  throat  occurs,  the  administration  of 
turpentine  in  the  form  of  emulsion  appears  to  be  of  use.  (This  treatment 
oughl  to  contain  the  elements  of  success).  In  a  note  in  the  B,  M.  J, 
of  December  3  it  is  stated  that  the  mixture  recommended  by  Dr.  Parker 
May  does  not  contain  carbolic  acid.  Hunter  Maekanzie. 

BOULDf.— Treatment  of  Siphthezia  by  Phenol  Bouohes.     Soc 

MSd,  Pratique^  January  5,  1888. 
The  author  gives  a  statistical  risum4  of  seventy-nine  cases  in  which  he 
has  successfully  employed  this  treatment,  and  concludes  that  diphtheritic 
angina,  whatever  its  gravity,  whatever  the  ages  of  the  patients,  can  and 
ought  always  to  be  cured  by  phenol  treatment ;  that  the  tune  of  cure 
varies  between  two  and  twenty-three  days,  with  an  average  period  of  five 
days ;  that  the  treatment  is  applicable  to  every  patient  without  distinction 
under  the  form  either  of  douches,  gargles,  or  swabbings  :  that  it  succeeds 
in  every  stage  of  the  disease  ;  and  that  it  prevents  the  invasion  of  the 
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larynx  by  false  membrane.     In  confirmed  croup  it  is  necessary  to  add  to 
the  medication  emetic  treatment.  joat 

OAVCHEE.— On  a  MeUiod  of  Treatment  of  Diphfheritie  Angina 
by  Ablation  of  the  False  Membranes,  and  Antiseptie  Canteri- 
zation  of  the  Subjacent  Mucons  Membrane.  Archives  de 
Laryngologies  December^  1887. 

One  finds  it  everywhere  stated  that  diphtheria  is  a  generally  infectious 

disease.    There  is  much  in  favour  of  the  view  that  it  is  a  general  disease 

at  the  onset    The  author,  who  has  been  one  of  the  distinguished  internes 

of  the  Hdpital  des  Enfants,  contests  this  latter  view.     Diphtheria  is  at 

first  local,  afterwards  becoming  generalized,  but  it  is  not  a  constitutional 

infection  at  the  onset.     Moreover,  if  the  angina  is  the  first  condition  of 

the  disease,  if  it  is  the  source  of  infection,  it  should  be  treated  with  the 

greatest  energy,  for  in  destroying  the  false  membrane  one  removes  the 

cause  of  the  general  infection  which  is  to  be  expected.    The  author  holds 

the  opinion  that  a  simple  diphtheria  exists  without  any  constitutional 

infection,  and  that  the  place  of  local  infection  may  be  other  than  the 

pharynx,  according  as  the  infectious  germ  is  implanted  on  the  mouth, 

larynx,    bronchi,    or    skin.     Gaucher,    by    energetic  friction,  removes 

mechanically  the  false  membranes  by  means  of  a  brush  saturated  with  the 

following  solution : — 

Oil,  IS  gr. 

Alcohol  (at  36®),  10  gr. 

Camphor,  from  20  to  30  gr. 

Phenic  acid,  from  5  to  10  gr. 

He  employs  the  weakest  solution  in  benign  cases.  The  operation  is 
repeated  night  and  morning,  and  in  the  intervals  of  cauterization  the 
throat  is  irrigated  every  two  hours  with  phenic  solution  (i  in  100).  The 
pretty  severe  pain  produced  by  cauterization  may  be  diminished  by 
cocaine  sprays,  2  to  3  per  cent.  Since  1879  ^^  author  has  treated  in 
this  manner  sixteen  cases  of  severe  diphtheritic  angina,  all  of  which  have 
been  cured.  joal. 

RUHEMAlfN.-— Case  of  Ataxia  following  Diphtheria  in  a  Boy 

of  Eight.     Berlin.  Klin,  Wochenschr^  1887,  No,  49. 
The  title  explains  the  contents.  Michael. 


NOSE    AND   NASO-PHARYNX. 


JAB7IS,  W.  CHAPMAN.— Two  Unique  Cases  of  Congenital 
OoclnBion  of  the  Anterior  Vares.  New  York  Medical  Journal, 
November  12,  1887, 
A  DESCRIPTION  of  two  cases  treated  by  the  author's  nasal  drills  and  an 
electric  motor.  In  the  first  case  the  left  anterior  naris  remained  patent 
after  the  first  operation.  A  second  was  performed  on  the  right  nostril, 
with  a  considerable  measure  of  success.     In  the  second  case  there  was  a 
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congenital  abnonnsdity  of  the  bones  of  the  face,  associated  with  marked 
malformation  of  portions  of  the  anterior  nasal  framework,  especially  the 
inferior  turbinated  bones.  A  channel  was  made  with  the  author's 
rongeur  forceps,  but  this  contracted  in  a  very  short  space  of  time,  and  a 
second  operation  was  declined.  Kaxweil  Ross. 

DELAYAH',  BBTSOV.— On  the  JEtiology  of  Deflections  of  the 
Vasal  Septum.  New  York  Medical  Journal^  November  12,  1887. 
In  discussing  the  influence  of  race,  the  writer  says  that  in  the  course  of 
studies  made  on  many  thousands  of  specimens  in  America  and  Europe 
he  has  found :  (i)  That  among  European  races  deflections  of  the 
septiun  are  of  common  occurrence,  50  per  cent,  of  all  specimens  showini^ 
a  greater  or  less  degree  of  deviation.  (2)  Of  the  different  nationalities 
of  Europe  at  the  present  day,  the  highest  proportion  of  deformed  septa 
is  found  among  the  Sclavonic  and  Hebrew  races.  Thus,  skulls  of 
Russians,  Bohemians,  Poles,  and  Hungarians,  are  more  apt  to  show 
deflected  septa  than  those  of  the  Germanic,  Celtic,  and  Norman  types. 
(3)  In  the  anthropological  collection  of  the  Peabody  Museimi,  at  Cam- 
bridge, Mass.,  is  a  cabinet  containing  eighteen  well-preserved  specimens 
of  skuUs  taken  from  ancient  Roman  tombs.  Among  these  there  is  hardly 
a  single  instance  in  which  the  septum  is  straight,  while  in  seven  the 
degree  of  deflection  is  excessive,  and  far  beyond  that  usually  seen. 
Thus,  the  aquiline  type  of  nose,  as  illustrated  in  the  Sclav,  Hebrew,  and 
ancient  Roman,  is  particularly  apt  to  be  associated  with  deflection  ;  but 
as  a  set-off  to  this  the  type  found  by  the  author  to  be  freest  from 
deformity  of  the  septum  is  the  American  Indian,  in  whom  the  aquiline 
nose  is  characteristic.  Maxwell  Ross. 

JALAaXJIEB  AND  EUAITLT.—Polypns  of  the  Bight  Vasal  Fossa, 
depending  into  the  Hasal  Pharynx ;  Cephalagia,  Venralgic 
Pains,  Exeessiye  Vervons  Irritability ;  Extirpation  of  the 
Tnmonr  per  vias  naturales.  Care.  Archives  de  Laryngologies 
December^  1887. 
The  title  indicates  the  nature  of  the  case.  joal, 

CHATELLIEE.— Hypertrophy  of  the  Nasal  Mnoons  Membrane. 
Soc.  de  BiologiCy  January  31,  1888. 

A  HISTOLOGICAL  examination  was  made  in  a  case  in  which  the  nasal 
mucous  membrane  was  thickened,  its  appearance  mammilated  and  muri- 
form,  particularly  at  the  posterior  extremity  of  the  inferior  turbinated 
bodies.  The  tissue  much  resembled  that  of  mucous  polypi,  and  amongst 
the  cellular  elements  were  seen : — i.  Migratory  corpuscles.  2.  Con- 
nected tissue  corpuscles,  some  with  single  nucleus,  others  larger,  star- 
shaped,  and  containing  several  nuclei.  Between  these  cells  numerous 
interlacing  fibres  occurred,  disposed  without  order,  and  non-fasciculated, 
of  the  nature  of  which  the  author  was  not  certain.  joai. 

WOOLEN,  0.  v.— A  Bare  Case  of  Hypertrophy  and  Polypns  of 
the  Naris.    Indiana  Medical  Journal^  1887. 

A  TUMOUR,  reaching  half  an  inch  below  the  margin  of  the  right  velum, 
was  found.     It  proved  to  spring  from  the  right  inferior  turbinated  body, 
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and  to  be  a  true  hypertrophy  of  the  normal  tissues.  A  large  polypus  also 
presented  anteriorly  in  the  middle  meatus  of  the  right  side.  The  latter 
was  removed  first,  and  a  third  mass  was  removed  from  the  posterior 
nans.  The  first-mentioned  mass  was  afterwards  removed  with  Hobby's 
curved  canula  ^craseur.  When  this  was  removed,  a  large  polypus 
attached  to  the  right  middle  turbinated  body  dropped  down.  It  was 
twisted  oif  at  the  pedicle  by  dressing-forceps.  The  posterior  portion  of 
the  right  middle  turbinated  body  was  also  enlarged  and  polypoid,  and 
was  removed  with  the  snare.  The  author  justly  remarks  that  it  was 
wonderful  that  so  much  material  could  be  contained  in  the  cavity  of  one 
naris.  Very  few  and  insignificant  subjective  symptoms  existed,  and  no 
reflexes.  Wolfenden. 

CHSATHAM,  W.— Vasal  Reflexes  as  Cause  of  Diseases  of  the 
Eye.     Amer,  Pract.  and  News^  1887. 

A  CASE  of  hypermetropia  and  presbyopia  in  a  woman  of  forty-five,  cured 
by  removal  of  nasal  polypi  and  reduction  of  engorged  nasal  membranes. 

A  second  case,  of  myopic  astigmatism  corrected  by  glasses,  in  which  the 
patient  was  unable  to  study  by  reason  of  pain  in  the  eyes.  Acute  coryza, 
deflected  septum,  and  engorged  inferior  turbinated  body  blocked  the  left 
side  ;  the  right  side  was  also  blocked  by  inferior  turbinated  engorgement. 
Reduction  of  these  by  galvano-cautery  and  chromic  acid  enabled  the 
patient  to  return  to  his  studies. 

A  third  case,  in  which  there  was  pain  in  the  left  eye,  and  both  nares 
were  filled  with  polypi,  especially  the  left.  Removal  of  these  cured  the 
condition. 

The  author  frequently  meets  with  conjunctivitis  and  keratitis  which 
do  not  yield  to  treatment  until  existing  nasal  catarrh  or  eczema  is 
relieved. 

Cases  of  glaucoma  relieved  by  stretching  the  nasal  branch  of  the  fifth 
nerve  are  thought  by  the  author  to  be  probably  the  result  of  chronic 
nasal  disease.  The  author  has  had  two  cases  of  acute  conjunctivitis  the 
result  of  teething. 

The  author  feels  confident  that  many  cases  of  asthenopia  will  be  cured 
by  treatment  directed  to  the  nose.  Wolfenden. 

CHEATHAM,  W.— Hypertrophy  of  the  Third  (or  Pharyngeal) 
Tonsil,  with  an  interesting  Case.  American  Practitioner  and 
NeivSy  1887. 

A  c.\SF.  occurring  in  a  young  man  of  nineteen,  who  had  never  been  able 
to  respire  through  the  nose,  but  who  gained  complete  comfort  after 
removal  of  the  growths.  The  author  remarks  that  children  do  not  bear 
cocaine  well,  and  because  of  haemorrhage,  which  always  attends  the  opera- 
tion, general  anaesthesia  cannot  be  resorted  to.  All  that  we  can  do  in 
these  cases  is  to  remove  the  tissue  piecemeal  by  an  operation  once  ever>' 
two  or  three  days.  The  author  sometimes  scrapes  with  the  finger,  or 
durette,  or  with  the  forceps.  In  the  case  related  by  the  author  the  growths 
were  torn  away  with  the  finger.  [We  do  not  agree  with  the  author  in  his 
remarks  as  to  the  treatment  of  these  growths  in  children.     It  is  our 
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invariable  custom,  at  the  Throat  Hospital  in  London,  to  put  even  young 
children  under  anaesthetics,  and  remove  the  growths  at  one  operation. 
Young  patients  cannot  be  got  to  tolerate  frequent  operations,  and  it  is  only 
in  intelligent  young  adults,  from  whom  assistance  may  be  obtained,  that 
the  use  of  curettes  or  instruments  without  anaesthesia  is  admissible. 
Though  there  is  much  haemorrhage,  there  is  less  in  the  operation  with  the 
post-nasal  forceps,  under  anaesthesia,  than  in  scraping  with  the  curette, 
with  or  without  anaesthesia.  The  advantage  of  tlie  post-nasal  forceps  and 
anaesthesia  is  that  one  operation  suffices  ;  but  this  is  rarely  the  case  with 
the  curette,  or  without  anaesthesia.]  Wolfenden. 

KTTiTiTAW  (Worms). — ^ContribatioiL  to  Empyema  of  the  Antrum  of 

Highmore.    Mtmaisschr,  fiir  OhrenheUk.^  i387,  Nos,  10  and  11. 
A  GOOD  review  of  the  subject,  containing  nothing  original.  Mtoha«l. 


MOUTH,    TONSILS,    PHARYNX,    &c. 


DAVID. — ^Aphthous  Stomatitis  and  its  Origin.    Archiv,  Gen.  de 

Mkdcciney  October y  1887. 
From  this  excellent  essay  one  may  conclude  : — i.  That  there  is  a  striking 
analogy  between  a  disease  of  human  beings  and  a  contagious  disease  of 
domestic  animals.  2.  That  there  are  facts,  some  of  which  are  very 
striking,  to  prove  transmission  from  the  bovine  or  ovine  species  to  man- 
kind by  direct  contact  through  milk.  3.  That  there  are  contagious 
diseases  among  cattle,  and  simultaneous  epidemics,  which  progress  in  a 
parallel  manner.  4.  That  there  was  at  least  one  case  of  aphthous  fever  in 
a  goat  infected  by  children  suffering  from  aphthous  stomatitis.  5.  A 
decisive  instance,  in  which  stomatitis  developed  three  or  four  days  after 
using  the  milk.  6.  That  aphthous  stomatitis  of  man  and  of  animals  are 
one  and  the  same  disease,  transmitted  to  man  by  domestic  animals,  prin- 
cipally through  the  agency  of  milk.  Joal. 

SCHUFEROWITSCH.-— On  Tttberonlosit  of  tbe  Mouth.    Deuisch. 

Zeitschr.  fiir  Chirurgie,  Bd,  26,  Heft  5  and  6. 
From  his  own  observations,  and  from  collection  of  the  cases  recently 
published,  the  author  endeavours  to  prove  that  there  is  a  primary  tuber- 
culous affection  of  the  mouth,  and  that  this  must  be  treated  surgically. 
After  an  historical  discourse,  he  insists  that  a  primary  affection  can 
easily  arise  from  infection  of  the  place.  He  then  relates  the  following 
cases : — 

(i.)  Tubercular  disease  of  the  under  lip  combined  with  tuberculosis  of 
the  joints  and  of  the  lung.  Syphilis  was  excluded  by  antisyphilitic 
treatment.     Death.    Post-mortem  examination. 

(2.)  Tubercular  ulcer  of  the  tongue.  Extirpation  with  the  Paquelin 
cauter>'.    Cure. 
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(3.)  Tubercular  ulcer  of  the  tongue,  combined  with  pulmonary  phthisis. 

(4.)  Tubercular  ulcer.  Cured  by  extirpation  with  the  Paquelin  cautery. 

(5.)  Tubercular  ulcers  of  the  tongue.  Cured  with  the  Paquelin 
cautery. 

(6.)  Ulcers  on  the  gingiva.  Cured  with  galvano-cautery  and  tincture 
of  myrrh. 

(7.)  Phthisical  patient,  with  tubercular  ulcers  of  the  tongue.  Cured  with 
the  Paquelin  cautery. 

(8.)  Multiple  tubercular  ulcers  in  the  mucous  membrane  of  the  mouth, 
with  pulmonary  phthisis.     Death. 

(9.)  Tubercular  ulcer  of  the  lip.     Pulmonary  phthisis.     Death. 

(10.)  Tubercular  ulceration  of  the  alveoli  of  some  teeth.  Treatment 
with  the  sharp  spoon.     Improved,  but  not  yet  cured. 

(11.)  Tubercular  ulcers  of  the  tongue.  Excision  with  the  Paquelin 
cautery.     Cure. 

(12.)  Tubercular  ulcers  of  the  mucous  membrane  of  the  mouth  and  of 
the  larynx.     Death.     Post-mortem  examination. 

Then  follows  a  collection  of  the  recently  published  cases.  The  differ- 
ential diagnosis  must  be  made  from  carcinoma  and  syphilis.  The  first 
can  be  excluded  by  antisyphilitic  cures,  the  latter  by  the  bacilli  and  by 
the  pulmonary  phenomena.  The  pains  are  also  not  so  severe  as  in 
carcinoma.  The  progress  depends  on  the  general  health  t)f  the  patient. 
The  treatment  must  be  energetically  surgical.  MicbaeL 

OLEITSHAKH,  J.  W.— Hypertrophy  of  the  Tonsil  of  the  Tongue. 

Medical  Record^  December  17,  1887. 

The  lingual  tonsil,  like  that  of  the  Eustachian  tube,  has  not  a  circum- 
scribed form,  and  contains  follicular  glands  in  the  disseminated  form.  In 
certain  cases  these  glands  assume  a  well-defined  shape.  They  are  not 
true  glands,  having  no  outlet,  are  closed,  and  belong  to  the  lymphatic 
system.  They  are  loosely  imbedded  in  the  sub-mucous  tissue,  the  hilus 
is  covered  by  thin  mucous  membrane,  and  the  sac  contains  a  number  of 
follicles,  closely  resembling  Peyer's  patches.  They  are  located  between 
the  circumvallate  papillae  and  the  epiglottis,  and  appear  at  the  age  of 
puberty.  The  causes  leading  to  hypertrophy  are  probably  the  same  as 
those  leading  to  hypertrophy  of  the  faucial  tonsil.  The  author  refers  to 
Swain's,  Clarence  Rice's,  and  H.  Curtis's  observations,  as  illustrating  how 
the  condition  may  give  rise  to  spasmodic  cough,  and  may  influence  the 
singing  voice.  Patients  also  complain  of  the  sense  of  a  foreign  body  or 
pressure  in  the  throat ;  of  interference  with  singing  or  speaking ;  of 
pain  ;  of  cough  ;  and  of  asthmatic  attacks.  The  first  is  the  most  frequent 
symptom.  Quite  a  number  of  cases  of  globus  hystericus  may  be  explained 
by  hypertrophy  of  these  glands.  Fatigue  of  the  voice  is  common,  even 
aphonia.  The  voice  loses  its  clearness  in  some,  and  in  others  it  breaks 
suddenly  during  singing.  Others  complain  of  pain  in  talking,  without 
hoarseness.  Sub-acute  inflammation  sometimes  occurs,  causing  actual 
pain  ;  and  this  may  radiate  to  the  ears,  or  be  located  between  the  shoulder 
blades,  the  larynx,  trachea,  or  stomach. 
Spasmodic  cough  is  less  frequent  than  a  hacking  cough.    Before  decid- 
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ing  upon  the  nervous  origin  of  some  asthmatic  attacks,  the  absence  of 
hypertrophy  of  these  glands  should  be  assured.  The  author  relates  four 
original  cases.  The  author  employs  Lugol's  solution  of  different  strengths: 
nitrate  of  silver  fused  on  to  a  probe ;  the  galvano-cautery ;  the  snare. 
He  cannot  speak  favourably  of  LugoFs  solution,  and  only  employs  it 
when  the  cautery  is  objected  to.  He  praises  repeated  scarifications  with 
the  galvano-cautery,  and  the  use  of  the  snare  when  the  mass  is  lobular. 
The  cautery  is  preferable,  is  not  more  painful,  and,  creating  a  larger 
slough,  is  more  thorough.  Care  should  be  taken  not  to  wound  the 
epiglottis.  Wolfenden. 

BOBERTSOV,  WTTXTAlT  (NewcastleK)n-Tyne).— Hypertrophy   of 
Idni^iial  Tonsil.    British  Medical  Journal^  November  19,  1887. 

Narration  of  a  case  treated  by  the  application  of  the  galvano-cautery. 
(It  would  have  been  well  if  the  after  results  of  treatment  in  this  case  had 
been  fully  given.)  Hunter  Maekonzto. 

8AYILL. — ^Epithelioma  of  the  (Esophagnfl,  with  Gangrene  of  the 

Lnng.  Soc,  Anatomique,  January^  1888. 
The  author  presented  to  the  Society  a  case  of  epithelioma,  which  had 
completely  perforated  the  oesophageal  wall,  and  which  seemed  at  first  to 
have  invaded  the  lung.  Histologically,  it  was  proved  that  the  pulmonary 
aiTection  was  gangrene.  M.  Comil,  the  President  of  the  Society, 
remarked  that  he  had  observed  facts  of  the  same  kind,  and  that  the 
gangrene  was  to  be  attributed  to  the  action  of  micro-organisms  swallowed 
with  the  saliva  and  the  food.  joal. 


EGUHTOV,    GEO.    W.    (Dalton-in-Furness).— Swallowing 
ficial  Teeth.    Lanc^ty  November  5,  1887. 

The  patient  was  ordered  to  eat  a  few  figs  and  take  an  emetic.  Shortly 
afterwards  the  teeth,  imbedded  in  the  figs,  were  vomited. 

Hunter  Maekenzie. 

J.  B.  R — ^Passage  of  Foreign  Bodies  through  the  Alimentary 
Canal.     Lancet^  November  5,  1887. 

A  BABY,  eight  months  old,  swallowed  the  screw  and  clip  for  compressing 
the  tube  of  a  feeding-bottle,  and  passed  them  per  anum  eighteen  hours 
afterwards.  Hunter  Mackenzie. 

GBOOM,  WmiAH  (Wisbech).  —  Passage    of   Foreign    Bodies 
through  the  Alimentary  Tract    Lancet,  November  12,  1887. 

A  CHILD,  aged  two  and  a  half  years,  swallowed  a  shilling  in  June,  1887. 
*'  In  October  he  had  a  violent  attack  (!),  and  with  it  brought  up  the  lost 
shilling,  which  was  much  discoloured  and  corroded." 

Hunter  Mackenzie. 

CABBT  DE  OASSICOITBT.—Pnltaceons  Angina  an  Initial  Symp- 
tom of  Typhoid  Fever.     Soc,  Mid,  Pratique,  January  8,  1 888. 

The  author  publishes  three  cases  which  establish  the  difficulty  of  diagnosis 
of  typhoid  fever  when  it  commences  with  this  form  of  angina.    In  the 
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first  case  it  was  thought  that  that  was  simply  an  herpetic  sore-throat,  in 
the  second  scarlatinal,  and  in  the  third  diphtheritic  angina.  It  was  only 
when  the  temperature  and  consecutive  symptoms  demonstrated  the  true 
nature  of  the  case,  that  it  was  evident  that  the  enteric  fever  had  com- 
menced by  way  of  the  throat.  Joal, 

KOOH,  PAUL.— Eemarks  on  Paraitheiia  of  tho  Upper  Air- 
passages.    Annales  de  MaL  de  Larynx^  6^r.,  November^  1887. 

PARi¥:sTHESlAS  differ  from  hypaesthesias  and  anaesthesias  in  that  sen- 
sibility exists,  and  it  is  often  exaggerated  ;  they  differ  from  hyperaesthesias 
and  hyperalgesias  in  representing  anomalies  of  physiological  characters  of 
sensation,  and  because  their  intensity  is  never  proportional  to  the  exciting 
cause.  Spontaneous,  so  to  say,  or  at  least  emanating  from  a  cause  which 
may  be  internal  or  external,  but  always  minimal,  and  sometimes  illusory, 
paraesthesias  are  the  expression  of  internal  extraordinary  sensations  often 
fantastic,  their  intensity  and  character  never  corresponding  to  lesions 
which  can  be  defined.  Pharyngeal  and  laryngeal  paraesthesias  occupy 
the  first  rank  in  the  series  of  neuroses  of  sensibility,  those  of  taste  and 
smell  may  constitute  one  of  the  first  symptoms  of  locomotor  ataxy. 
Statistics  of  paraesthesias  of  the  upper  air-passages  teach  us  that  in 
hysterical  and  neurasthenic  patients  paraesthesias  are  manifested  in  an 
acute  form  ;  on  the  contrary,  in  hypochondriacal  persons  these  neuroses 
appear  in  a  chronic  form.  If  these  laryngeal  and  pharyngeal  paraes- 
thesias can  exist  outside  of  any  palpable  lesions  of  the  upper  air-passages, 
one  may  often  find  them  dependent  upon  pathological  states  of  other 
organs  distantly  situated.  The  principles  established  for  the  origin  of 
reflex  neuroses  proceeding  from  nasal  affections  are  equally  applicable  to 
the  mouth,  pharynx,  larynx,  or  bronchi. 

This  memoir  contains  numerous  original  observations,  and  will  well 
repay  study  in  the  original.  Joal. 

IVEESEK,  AXEL  (Copenhagen).— Eesections  of  the  Pharynx  and 
fhe  CEsopbagns  (inclnding  in  some  oases  Extirpation  of  the 
Larynx.     Nordiskt  Medicinskt  Arkiv.  Vol,  xtx,  3,  1887. 

The  author  first  gives  an  account  of  the  further  course  of  six  cases  of 
this  operation,  described  by  him  before  in  Langenbeck's  Archiv,  vol.  xxxi., 
3.  The  first  of  these  was  that  of  a  woman  aged  thirty-four,  with  car- 
cinoma of  the  pharynx ;  she  died  six  months]  after  the  operation 
from  a  local  recurrence  of  the  growth ;  the  second  patient,  a  woman 
aged  fifty-one,  died  nine  months  after  the  operation  ;  and  the  third,  a 
woman  aged  forty-eight,  died  four  months  after  the  operation,  both  from 
local  recurrence.  The  fourth,  a  woman  aged  fifty-six,  who  was  operated 
on  for  a  cicatricial  stricture  of  the  gullet,  is  living  still  in  good  health.  The 
fifth  patient  was  a  woman  aged  forty-four,  with  carcinoma  of  the  pharynx, 
in  whom  also  the  whole  larynx  was  removed  ;  she  died  thirteen  months 
after  the  operation  from  septicaemia,  arising  from  a  small  operation  per- 
formed on  the  trachea,  to  extend  the  opening  for  the  canula ;  the  post- 
mortem examination  did  not  show  any  recurrence.  The  sixth  case  was 
that  of  a  woman  aged  forty-eight,  in  which  also  the  whole  larynx  was 
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removed ;  the  patient  had  a  recurrence  of  the  growth  thirteen  months 
after  the  operation,  but  died  from  septic  pleurisy  caused  by  her  per- 
forating the  cesophagus  herself  with  the  feeding  tube,  pouring  the  liquid 
food  down  into  the  right  pleural  cavity.  The  post-mortem  examination 
showed  that  the  lower  part  of  the  cesophagus  was  extremely  atropkUd 
(from  disuse)  the  wcUls  being  as  thin  as  paper,  and  the  ominous  fissure 
caused  by  the  feeding-tube  was  found  four  centimetres  under  the  arcus 
aortse. 

In  all  the  cases  described  before,  as  well  as  in  four  fresh  ones,  the 
operation  was  performed  through  subhyoid  pharyngotomy  preceded  by 
deep  tracheotomy.  When  the  pharyngeal  growth,  which  in  most  cases 
is  situated  very  low,  extending  also  to  the  upper  part  of  the  oesophagus, 
is  more  or  less  circular,  occupying  also  the  posterior  surface  of  the 
larynx,  Dr.  I  versen  makes  a  long  vertical  incision  in  the  middle  line  down 
from  the  transverse  subhyoid  incision,  and  also  removes  the  whole 
larynx,  partially  to  make  the  operation  as  radical  as  possible,  and  partially 
because  it  is  difficult  to  remove  the  growth  radically  without  lesion  of  the 
recurrent  nerves,  which,  when  put  out  of  function,  render  the  larynx 
useless  to  the  patient.  The  author  lays  great  stress  upon  performing  the 
tracheotomy  as  deep  as  possible,  so  that  there  is  a  broad  bridge  of  skin 
between  the  opening  for  the  tracheal  canula  and  the  opening  to  the  large 
wound  ;  he  also  advocates  strongly  the  use  of  iodoform  gauze  in  dressing 
the  wound.  Space  does  not  allow  us  to  enter  into  further  details  of  the 
operation,  which  appears  to  have  been  performed  with  great  surgical 
skill,  and  we  must  refer  readers  wanting  further  information  to  the 
original  articles. 

Of  the  four  fresh  cases  never  described  before,  the  first  was  a  woman 
aged  forty-nine,  who  about  eleven  months  previously  had  begun  to  suffer 
from  difficulty  in  deglutition.  There  were  swollen  glands  in  both  lateral 
regions  of  the  neck,  and  the  patient  exhibited  a  cachectic  appearance. 
The  lower  part  of  the  pharynx  and  the  upper  part  of  the  oesophagus  were 
occupied  by  a  carcinomatous  jgrowth  (shown  microscopically  to  be  epi- 
thelioma) ;  the  larynx  only  showed  slight  congestion  and  tumefaction. 
In  this  case,  the  diseased  parts  of  the  pharynx  and  the  oesophagus,  the 
whole  larynx,  and  the  left  lobe  of  the  thyroid  gland  were  removed.  The 
patient  died  thirty-seven  days  after  the  operation  from  multiple  broncho- 
pneumonias and  small  abscesses  in  both  lungs. 

The  second  new  case  was  that  of  a  woman  aged  twenty-seven,  whose 
symptoms  had  only  lasted  two  months.  In  this  case  the  cancer  (shown 
microscopically  to  be  epithelioma)  also  occupied  the  posterior  surface  of  the 
cricoid  cartilage,  the  lower  part  of  the  pharynx,  and  the  upper  part  of  the 
oesophagus.  Besides  slight  general  congestion  of  the  larynx,  there  was 
found,  by  laryngoscopical  examination,  slight  oedematous  swelling  over 
the  right  arytenoid  cartilage.  The  operation  was  performed  as  in  the 
former  case,  the  whole  right  lobe  of  the  thyroid  gland  being  besides 
removed.  She  died  thirty  hours  after  the  operation  from  collapse.  No 
post-mortem  examination  was  allowed. 

The  third  fresh  patient  was  a  woman  aged  forty-six,  who  had  felt  the 
first  symptoms  half  a  year  previously.      In  this  case  the  growth,  which 
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was  shown  microscopically  to  be  an  epithelioma,  extended  to  the  right 
arytenoid  cartilage  on  the  right  ary-epiglottic  fold.  By  the  operation  the 
lower  part  of  the  pharynx,  the  upper  part  of  the  oesophagus,  and  the  whole 
larynx  were  removed,  but  it  was  not  possible  to  reach  the  lower  edge  of 
the  growth  in  the  oesophagus.  The  patient  died  eight  days  after  the 
operation.  The  post-mortem  examination  showed  parenchymatous 
degeneration  of  the  organs  (septicaemia  ?  iodoform-poisoning  ?). 

The  last  case  was  that  of  a  woman  aged  thirty-four,  symptoms  having 
lasted  four  months,  with  epithelioma  (microscopical  diagnosis)  beginning 
at  the  height  of  the  epiglottis,  and  reaching  so  far  down  that  the  lower 
incision  by  the  operation  was  made  at  the  level  of  the  first  dorsal  ver- 
tebra ;  besides  the  whole  larynx,  a  part  of  the  left  lobe  of  the  thyroid 
gland  was  removed.  The  laryngoscopical  examination  showed  the 
larynx  entirely  free  from  any  symptoms.  The  patient  is  living  still 
(February,  1888),  fourteen  months  after  the  operation,  and  is  doing 
well. 

It  will  be  seen  that  all  the  patients  were  women  between  the  ages  of 
twenty-seven  and  fifty-one.  In  all  the  four  new  cases  not  described  before, 
and  in  most  of  the  other  cases,  the  growth  was  situated  low  down  in  the 
pharynx.  It  seems  to  be  difficult  to  determine  how  far  down  in  the  gullet 
the  growth  extends,  the  examination  with  tubes  giving  unreliable  results. 
Inspection  through  the  mouth  and  external  examination  of  the  neck  often 
do  not  seem  to  give  any  result ;  sometimes,  however,  the  larynx  is  more 
prominent  than  normal.  Swelling  of  the  glands  of  the  neck  seems  to 
occur  late.  Examination  by  the  laryngoscopical  mirror  and  digital 
exploration  are  the  most][important  diagnostic  means.  The  symptoms  were 
very  marked  :  dysphagia,  pains  in  the  throat,  often  irradiating  to  the 
ears,  expectoration  of  mucus  and  blood,  and  emaciation. 

Hol9«p  Myglnd. 


LARYNX. 


STMOITDS,  CHASLE8  J.  (London).— Intubation  of  the  Larynx : 
A  Summary. — British  Medical  Journal^  November  19,  1887. 

Contains  nothing  but  what*has  already  been  submitted  to  the  readers  of 
the  Journal.  Hunter  Maekenzte. 

PABKES,  RXJSHT017  (London).— Case  of  Partial  Ezciflion  of  the 
Larynx,    Pharsrnx,    &c.,    for  Epithelioma :   Eventual   Death. 

British  Medical  Journal^  November  19,  1887. 

Three  recurrences  of  the  disease  took  place  within  six  months.    The 

author  concludes  by  saying  "  it  would  have  been  better,  I  think,  to  have 

excised  the  entire  larynx  the  first  time,  but  I  was  then  anxious  to  avoid 

unnecessary  mutilation,  but  instead  had  to  inflict  probably  more." 

Hunter  Maekenrie. 
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EDITOS  OF  BBITISH  KEDIOAL  JOmUTAL.— Bxeiai«n  of  the 

Larynx  for  Kalignant  Disease.  British  Medical  Journal^  November 
19,  1887. 

A  LEADING  article  dealing  with  the  position  of  this  operation  at  the  present 
day.  "•  Altogether,  excision  of  the  larynx  is  a  gloomy  subject  to  contem- 
plate. (In  carcinoma)  as  a  rule,  it  appears  to  mean  death  ;  as  an  excep- 
tion, it  signifies  a  short  but  harassed  lease  of  life,  with  constant  fear  of 
recurrence  and  of  lung  complications."  Huntar  Mackenzie. 

STOEBX  (Wien). — ^Extirpation  of  the  Larynx  for  Caroinoma: 
Commnnieation  of  a  Sncoessfnl  Case,  with  Eestitntion  of  Eormal 
Eespiration  and  Phonation.  Wiener  Med.  Wochenschr,^  1887, 
No,  50. 

The  patient  had  been  operated  upon  in  1873  for  papillomata  of  the 
larynx.  In  1885  he  returned  with  a  carcinoma.  Tracheotomy  had  been 
performed  some  years  previously.  Stoerk  extirpated,  having  tamponned 
the  trachea,  and  removed  the  larynx,  leaving  the  posterior  wall  and  the 
epiglottis.  The  wound  was  filled  with  iodoform  gauze.  The  patient 
could  swallow  afterwards,  and  breathed  by  an  artificial  larynx.  But  the 
laryngeal  canula  had  to  be  removed  after  a  short  time.  Now  two  new 
bands'  of  mucous  membrane  exist,  by  which  the  patient  can  speak  well. 
The  tracheal  canula  is  now  closed.  Michael. 

BOLIS-COHEE,  J. — The  Appearanoe  of  a  Larynx  nearly  Twenty 
Tears  after  the  Extirpation  of  an  Epithelioma  by  External 
Aecess.     Medical  News,  December  3,  1887. 

In  1868  the  author  removed  a  large  portion  of  the  left  vocal  band, 
and  the  entire  lining  membrane  of  the  left  ventricle,  together  with 
masses  of  morbid  growth,  portions  of  which,  removed  endolar>'ngeally, 
had  been  pronounced  epithelioma,  by  competent  microscopists.  Trache- 
otomy was  performed,  the  larynx  opened,  the  growths  removed  with 
cutting  forceps,  the  lining  membrane  of  the  ventricle  scraped  out,  and 
the  raw  tissues  seared  with  acid  nitrate  of  mercury  (33 J  per  cent.). 
Some  months  later,  there  being  no  recurrence,  the  tracheal  canula  was 
removed.  In  1879  the  author,  remarking  upon  the  case  in  his  treatise 
on  Diseases  of  the  Throat,  intimated  that  as  the  patient  had  remained  so 
long  without  recurrence  it  could  not  have  been  epithelioma.  A  suitable 
locality  was  prescribed  for  the  patient  to  dwell,  where  he  would  be  free 
from  laryngitis.  A  few  weeks  ago  the  patient  called  upon  the  author 
hoarse  with  laryngitis,  which  was  speedily  relieved.  Diagrams  of  the 
larynx  are  appended  to  the  paper  to  show  the  present  condition.  Com- 
pensatory tissue  does  service  for  the  left  vocal  band,  formed  from 
the  inferior  wall  of  the  ventricle,  which  has  been  in  great  measure 
obliterated  by  the  eversion.  The  author  believes  that  much  of  the 
success  of  the  case  was  due  to  the  active  scraping  of  the  ventricle. 

Wolfenden. 


122    The  Journal  of  Laryngology  and  Rhznology. 

HEI8ER  (Berlin).— Samoval  of  Endolaryiigeal  Tamonri.    Inau^ 

gural  Dissertation^  Berlin^  1S87. 
An  essay  on  the  question  whether  such  tumours  should  be  removed 
extra-  or  intra-laryngeally.    The  author    prefers,  in   most   cases,  the 
extra-laryngeal  method,  and  communicates  one  case  of  polypi  of  the  left 
vocal  band  removed  by  laryngotomy.  MlehaeL 

EDITOBS  OF  LAHCET  (London).--Caaoer.  Lanut^  Nov.  26,  1887. 
An  editorial  article,  having  special  reference  to  cancer  of  the  larynx,  and 
which  contains  nothing  new.  Hunter  Mackenzie. 

WAOITEB,   CLIHTOV.— The  Surgical  Treatment  of  Six  Cases 
of  Cancer  of  the  Larynx.   New  York  Medical  Record^  Nov.  26, 1887, 

Tracheotomy  was  performed  in  two  cases  ;  the  epiglottis,  which  alone 

was  affected,  was  removed  through  a  subhyoidean  incision  in  a  third,  and 

in  three  other  cases  tracheotomy,  followed  by  thyrotomy  and  eradication 

of  the  growths,  was  done.     In  these  four  attempts  to  eradicate  the  disease, 

there  was  a  recurrence,  and  in  one  of  the  four  the  right  half  of  the  larynx 

was  removed.      Death  took  place  in  all  of  them,  at  dates  varying  from 

three  months  to  two  years  after  the  performance  of  the  first  operation. 

Maxwell  Ross, 

VEWMAV,  DAVID.— Observations  on  Seven  Cases  of  Cancer  of 

the  Larynx.  Glasgo%v  Medical  Journal^  February^  1888. 
Four  of  the  cases  are  new.  Three  are  continuations  of  cases  previously 
recorded.  One  of  the  latter  had,  in  January,  1886,  first,  tracheotomy,  and 
a  fortnight  later  a  complete  laryngectomy  performed.  After  recovery  an 
artificial  phonatory  apparatus  was  worn,  and  for  some  months  the  patient 
enjoyed  very  good  health,  adding  two  stones  to  his  weight  during  the 
summer.  At  the  end  of  the  year  a  suspicious  swelling  was  observed 
below  the  angle  of  the  jaw  on  the  left  side.  There  was  no  other  evidence 
nor  symptoms  of  recurrence  till  Midsummer  of  1887,  when  it  was  found 
that  the  swelling  had  softened,  and  a  cyst  had  foimed,  from  which  were 
removed  seven  ounces  of  dark  brown  fluid,  containing  numerous  fatty, 
irregularly  shaped  epithelial  cells.  Some  relief  followed  the  evacuation, 
but  the  swelling  in  the  neck  increased,  causing  difficulty  in  swallowing. 
Emaciation  commenced  and  progressed  rapidly.  Death  occurred  from 
exhaustion  on  November  2,  1887,  twenty-one  months  after  laryngectomy 
was  performed.  So  far  as  could  be  ascertained,  there  was  no  recurrence 
of  the  tumour  in  the  throat,  nor  evidence  of  involvement  of  internal 
organs.  [It  would  appear  from  this  that  an  autopsy  was  not  obtained.] 
The  author  strongly  recommends  the  performance  of  a  total  or  partial 
laryngectomy  in  all  cases  of  intrinsic  malignant  disease  of  the  organ,  if 
the  diagnosis  has  been  made  sufficiently  early  in  the  course  of  the  case  to 
admit  of  its  being  hopefully  carried  out.  Maxwell  Ross. 

DEFOHTAIVE.  —  Inter  -  orico-thyroid   Laryngotomy.      Pratique 

MtdicaU^  October  11,  1887. 
The  author  holds,  with  Chauvel,  Marchand,  Gosselin,  and  Gougenheim 
that  inter-crico-thyroidean  laryngotomy  should  not  be  performed  in  the 
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case  of  old  men,  children,  and  in  certain  affections  of  the  larynx  in  which 
there  is  ossification  of  the  cartilages.  On  the  other  hand,  the  operation 
is  preferable  to  tracheotomy  when  extension  of  the  head  brings  on 
asphyxia,  when  there  is  only  a  small  distance  between  the  cricoid  and  the 
sternal  fourchette,  when  the  vascularisation  of  the  neck  is  considerable, 
or  the  trachea  deep.  JoaJ* 

ZUBLLnTGER  (Wien).— Clinical  Besearches  on  the  Etiology  of 
Chiorditis  Yocalis  Inferior  Hypertrophica.  Wiener  Med.  Wo- 
chenschr.^  1887,  No,  57. 
After  having  reported  the  different  views  held  on  this  subject,  the 
author  refers  to  the  following  case.  A  woman,  aged  thirty- two,  had  an 
infiltration  of  the  soft  parts  of  the  nose.  The  infiltration  was  hard  like 
stone,  and  characteristic  of  rhino-scleroma.  There  was  also  infiltration 
of  the  arcus  palato-pharyngei  and  the  uvula.  There  was  also  a  tumour 
under  the  left  vocal  band,  which  caused  aphonia.  Half  a  year  later  the 
tumour  had  disappeared.  Htehael. 

CADET  DE  OASSICOUBT.— The  Dangers  of  Employing  Chloro- 
form in  Tracheotomy.     Soc,  Med,  Pratique,    November  3,  1887. 

The  author  is  a  strong  opponent  of  chloroform  anaesthesia  in  tracheotomy, 
and  cites  a  new  fact  in  support  of  his  opinion.  A  child  with  cedema 
glottides  was  tracheotomized,  the  first  time  without  chloroform.  Fifteen 
days  after,  a  fresh  tracheotomy  becoming  necessary,  chloroform  was 
administered,  resulting  in  the  death  of  the  patient.  joal. 

CEAWEOED  EENTOV,  J.  (Glasgow).— Case  of  Tracheotomy. 
Lancet^  November  12,  1887. 

A  CHILD,  aged  seventeen  months,  presented   symptoms  of  laryngitis, 

which  gradually  became  so  intense  as  to  necessitate  tracheotomy.    The 

child  progressed  favourably  for  three  days,  when  death  followed  the 

bursting  of  an  abscess  into  the  trachea.    After  death,  a  sharp  and 

prominent  projection  was  noticed  on  the  left  side  of  the  neck  an  inch 

below  the  outer  side  of  the  wound.     On  cutting  into  the  projecting  part, 

a  pin  was  found  about  two  inches  in  length.    The  pin,  it  appears,  had 

been  swallowed  about  three  months  previously  (no  history  of  this  had 

been  given  to  the  author),  had  lodged  in  the  oesophagus,  and  formed  an 

abscess,  which  first  pressed  upon,  and  finally  burst  into,  the  trachea. 

The  author  points   out  that  this   case  'Mllustrates   the   importance  of 

bearing  in  mind  the  possibility  of  foreign  bodies  in  the  larynx,  trachea 

and  oesophagus,  producing  spasm  and  difficulty  in  breathing,  even  when 

there  is  no  history  of  such  being  swallowed  to  guide  us.** 

Hunter  Maekenzle. 

8IH0H,  E  K.  (Birmingham). — Foreign  Body  in  the  Eight  Bron- 
chus; Tracheotomy;  Becoyery.  British  Medical  Journal^  No- 
vember 26,  1887. 

After  tracheotomy,  the  introduction  (into  the  trachea)  of  an  oiled 
feather  was  followed  by  a  violent  expiratory  effort,  and  the  expulsion  of 
the  foreign  body  (a  damson  stone).      The  attacks  of  dyspnoea  which 
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occurred  before  the  operation  were  attributed  by  the  author  to  the 
coughing  up  of  the  stone  to  the  glottis.  In  such  cases  he  considers  it  best 
to  perform  tracheotomy  at  once,  rather  than  to  wait  until  the  foreign  body 
is  imbedded  in  mucus,  and  fixed  by  inflammatory  action. 

Hunter  Hmekonzte. 

BERW  A  RD. — y ote  on  a  Case  of  Tracheotomy  performed  for  Croup 

under  Chloroform.  Progrh  Mkdicaly  October  i,  1887. 
From  the  success  obtained  in  a  case  of  croup,  the  author  draws  the 
following  conclusions  :— i.  Chloroform  anaesthesia  induced  previously  to 
tracheotomy  in  croup  instantly  ameliorates  the  asphyxia,  which  generally 
calls  for  surgical  interference.  2.  It  enables  the  surgeon  to  operate  with 
slowness  and  security  in  the  most  difficult  and  urgent  cases,  and  probably 
even  without  assistance.  3.  The  anaesthetic  can  be  administered  in  large 
doses,  by  the  method  of  St.  Germain,  in  case  of  resistance  of  the  patient. 
4.  Deep  narcosis  in  no  w^ay  destroys  the  reflex  sensibility  of  the  tracheal 
mucous  membrane.  5.  If,  in  the  human  being,  irritations  of  the  skin  of 
the  neck  provoke  by  inhibition  a  more  or  less  extensive  anaesthesia  of  the 
integument,  this  condition  does  not  extend  to  the  deeper  parts,  whatever 
may  be  the  opinion  advanced  by  Brown-Sequard  on  the  subject.  6. 
Chloroform  anaesthesia  is  without  effect  on  the  ulterior  progress  of 
diphtheria. 

ZUCKEBKAITDL     (Graz).  —  On    Asymmetry    of    the    Larynx. 

Monatsschr,  fur  OhrenheUk,^  1887,  No,  12. 
This  asymmetry  is  not  caused,  as  Luschka  believes,  by  wearing  stiff 
collars  or  by  traumatic  influences,  but  by  an  unequal  development  of  the 
two  sides.  Not  only  is  the  external  configuration  changed,  but  there  are 
also  internal  differences  between  the  two  sides.  This  condition  is  of 
forensic  interest,  because  cases  might  occur  in  which  the  question  might 
arise  as  to  the  probability  of  its  being  caused  by  strangulation. 

Michael. 

80LIS-C0HEV,  J. — Phonatory  Pnenmatio  Distension,  or  Hernia, 
of  the  Laryngeal  Sao.    Medical  Neivs,  December  17,  1887. 

A  CASE  of  stenosis,  due  to  cicatricial  adhesions,  had  been  overcome  by 
intra-laryngeal  means.  Phonation  took  place  by  the  use  of  the  ventri- 
cular bands.  Within  a  few  months  the  vocal  bands  became  approximated 
normally  in  phonation  ;  but  if  the  effort  was  continued,  the  bands  were 
forced  together,  and  the  sac  of  Hilton  on  the  left  side  suddenly  bulged 
forward  with  an  audible  jerk  into  the  interior  of  the  larynx,  presenting 
such  a  picture  as  if  the  hyoid  bone  had  undergone  dislocation.  In 
another  second,  the  right  sac  was  thrust  forward  similarly,  though  less 
violently.  The  sac  of  the  left  side  looked  like  a  globular  tumour,  the 
size  of  a  small  cherry,  paler  than  the  rest  of  the  larynx  by  reason  of 
distension.  Wolfanden. 

BOE,  LEOOE  A.— Paralysis  of  the  Abdnetors  of  the  Tooal  Cords. 

Lancet^  November  12,  1887. 

A  RECORD  of  two  cases.  The  second  case  appears  to  have  existed  for 
twenty  years  without  calling  for  operative  interference — at  any  rate,  the 
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author  was  unable  to  find  any  cause  for  the  paralysis  other  than  an 
attack  of  laryngitis  twenty  years  previously.  When  last  seen  the  respira- 
tion was  comparatively  quiet.  Hunter  Maelniislo. 

OLEITSMAHir,  J.  W.  (New  York).— Traiunatio  HflBinatoiiia  of  the 
Larynx.    New  York  Medical  Record^  October  29,  1887. 

HiEMORRHAGES  from  the  larynx,  produced  by  undue  exertion  of  the 
voice,  or  preceded  by  catarrh,  are  not  uncommon.  Injuries  of  the  larynx 
followed  by  bleeding,  are,  in  most  cases,  the  result  of  severe  lesions. 
A  traumatic  origin  is  unusual.  In  the  author's  case  the  patient  received 
a  blow  from  a  fist  upon  the  larynx,  and  immediately  began  to  spit  blood, 
lost  the  power  of  speech,  and  experienced  severe  pains  about  the  larynx. 
Blood-spitting  continued,  and  deglutition  was  painful.  There  was  no 
fracture  of  the  laryngeal  cartilages,  but  a  dark  red  timiour  of  the  shape  of 
a  tongue  was  observed  by  the  lar)mgoscope,  originating  by  a  broad  base 
on  the  outer  part  of  the  posterior  laryngeal  wall,  covering  the  right 
arytenoid  and  extending  over  the  inter-arytenoid  space.  The  extravasa- 
tion was  beneath  the  mucous  membrane. 

The  left  side  of  the  larynx  was  normal.  The  right  ventricular  band 
formed  an  indistinct  dark  red  body,  almost  covering  the  vocal  cord,  and 
no  trace  of  a  ventricle  could  be  discovered.  The  condition  readily  sub- 
sided under  treatment  of  resolvent  and  slightly  astringent  sprays.  The 
interesting  feature  of  the  case  was  the  simultaneous  extravasation  of 
blood  into  the  external  posterior  as  well  as  the  interior  right  part  of  the 
larynx. 

The  blow  appeared  to  have  caused  a  fissure  of  the  mucous  membrane 
at  the  posterior  external  surface  of  the  right  arytenoid,  causing 
haemorrhage,  and  the  larynx  being  contused  against  the  spine,  an 
extravasation  into  the  aryepiglottic  fold  resulted.  Wolfenden. 

K.  B. — Laryngeal  Spasm  with  Associated  Verve  S3rmptoms.  Lancet^ 
November  19,  1887. 

The  writer  asks  for  suggestions  for  the  treatment  of  the  case  of  a  healthy 
woman,  aged  twenty-five,  married,  who  from  the  age  of  sixteen  has  been 
subject  to  sudden  seizures  of  difficulty  in  breathing  almost  amounting  to 
complete  asphyxia,  without  loss  of  consciousness,  but  with  the  develop- 
ment of  urticarias.  Recovery  usually  takes  place  in  from  twenty  to  thirty 
minutes.    (This  elicited  a  recommendation  of  inhalations  of  amyl.) 

Huntep  Mackenzie* 


NECK,    &c. 


SDIT0B8  OF  LAVCBT  (London).— Ezophthalmio  Goitre.   Lancet, 
November  26y  1887. 

An  editorial  note,  having  reference  to  the  associations  of  morbid  condi- 
tions in  this  disease.  Hunter  Maekeptle. 
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VEILESSV,  H.  T.  (Hamar,   Norway).— Etiological  Sasearches 
ooncenung  Oottre.     Christianiay  1887. 

This  interesting  essay  is  based  on  observation  of  117  families,  in  which 
one  or  more  member  suffered  from  goitre  ;  all  patients  observed  living  in 
the  town  of  Hamar  and  its  environs,  where  the  disease  is  frequently  met 
with,  without  being  endemic.  Nearly  all  the  patients  examined  exhibited 
the  disease  only  in  its  lesser  forms,  and  the  author  considers  it  to  be 
due  either  to  hypertrophy  of  the  thyroid  gland  or  to  the  development 
of  adenoma.  The  disease  had  rarely  commenced  after  the  age  of 
forty,  most  frequently  in  childhood ;  in  comparatively  few  cases  the 
development  of  the  goitre  could  be  traced  back  to  puberty  or  gravidity. 
In  no  less  than  74  of  the  117  families  several  individuals  suffered  from 
goitre,  and  in  48  of  these  the  disease  appeared  in  the  direct  ascending 
or  descending  line,  while  it  appeared  only  in  the  lateral  branches  in  but 
26  cases.  Hemicrania,  and  this  only  in  its  typical  form,  where  it  has 
all  the  signs  of  a  neurosis,  was  a  symptom  very  frequently  met  with — 
both  in  the  patients  with  goitre  and — and  this  was  more  frequently  the 
case — in  their  relations  with  no  goitre,  and  also  here  the  direct  ascending 
or  descending  lines  exhibited  this  nervous  symptom  most  frequently. 
To  show  how  hemicrania  and  goitre  occur  alternately  in  a  family,  the 
author  quotes  a  case,  where  the  grandmother  had  hemicrania  but  no 
goitre,  the  mother  has  goitre  without  attacks  of  hemicrania,  while  of  her 
two  daughters,  who  both  suffer  from  goitre,  the  one  also  suffers  from 
hemicrania,  while  the  other  one  is  free.  Altogether  the  author  quotes 
seven  most  interesting  genealogical  tables,  showing  the  heredity  of  goitre, 
especially  in  the  direct  line,  and  its  close  relationship  to  hemicrania,  which 
the  author  does  not  consider  as  resulting  from  a  mechanical  pressure  of 
the  thyroid  gland,  but  as  a  co-ordinate  symptom  of  disease  of  the  vaso- 
motor system,  three  patients  out  of  the  117  families  suffered  from  Basedow 
or  Graves'  disease.  A  very  large  number  of  the  patients  observed 
suffered  from  anaemia,  as  also  was  found  in  several  cases  a  marked 
hsemorrhagic  tendency,  and  this  occurred  more  frequently  in  individuals 
with  no  goitre  ;  in  one  family  four  females  had  goitre  and  five  suffered 
from  menorrhagias,  which  in  one  case  resulted  in  death  under  the  author's 
treatment  There  were  found  thirteen  cases  of  mental  disease  and  four 
cases  of  deaf-mutism. 

The  author  considers  goitre  as  being  of  vaso-motor  origin,  as  put  forth 
by  Woakes,  and  sees  a  corroboration  of  this  theory  in  the  fact,  that  in 
the  families  with  goitre  observed  by  him,  other  diseases,  which  can  also 
be  explained  as  vaso-motor  diseases,  occurred  so  frequently. 

The  essay,  which  seems  to  be  founded  on  very  thorough  and  careful 
observations,  deserves  attention  as  a  valuable  contribution  to  the  etiology 
of  goitre.  Holger  Hyyind. 

T8ABTB0OB0AS    (Smyrna).— Some   Votes    on   Goitre  in  Asia 
Minor.    Monatsschr.  fur  Ohrenheilk.^  &*c.,  1887,  J^o.  12. 

GoiTRES  are  very  frequent  in  Asia  Minor.     The  inhabitants  believe 
them  to  be  caused  by  bad  water. 
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HABBIB,  AKTHUB  (London)  and  P.B.C.S.— Btmnums   Uleen. 

Lancet^  November  26,  1887. 

In  reply  to  a  querist,  the  former  gentleman  recommends  the  following 
treatment  in  strumous  ulcers  of  the  neck : — Bathe  daily  with  warm  water ; 
dress  with  linen,  &c.,  soaked  in  sweet  oil ;  administer  thrice  weekly,  at 
bed-time,  from  one  to  two  grs.  of  calomel,  and  every  morning  mag. 
sulph.,  3j  ;  mag.  carb.,  gr.  x ;  pot.  nit,  gr.  v  in  peppermint  water. 
Continue  treatment  for  three  months  or  longer,  omitting  the  calomel 
one  week  in  four. 

The  latter  recommends  cleansing  or  scraping;  dusting  daily  with 
iocUde  of  lead ;  if  sluggish,  the  application  of  chloride  of  zinc,  one  drachm 
to  the  ounce  of  water  ;  also,  cod-liver  oil,  hypophosphites,  &c. 

Hunter  Maokenzie. 

WALTERS,  J.  (Reigate).— Diicoloratioii  of  the  Skm  by  Hitrate 
of  Silver.     British  Medical  Journal^  December  3,  1887. 

Case  of  a  woman,  aged  sixty  to  seventy,  the  subject  of  argyriasis,  and 
who,  many  years  previously,  had  been  supplied  with  a  solution  of  nitrate 
of  silver  totipply  to  her  throat.  Hunter  Mackenzie. 

OIXOH,  JOSEPH  (Kempston,  Beds). — Salivary  Calonliu  oooupying 
Wharton*8  Dact,  and  a  portion  of  the  Sab-lingnal  Oland  beneath. 

Lancet^  November  26,  1887. 
Removed  by  operation.  Hunter  Haekenzle. 

BBSSOEB'  (Frankfort-on-Main).— On  Hervoni  Congh.  Berlin.  Klin. 
Wochenschr.,  1887,  iV^.  49. 

He  agrees  with  Rosenbach  (see  the  report),  and  adds  that  such  nervous 
coughs  often  arise  from  the  effect  of  cold.  HioKael. 

BUBD,  BICHABD  (Barnstaple). — Is  Cancer  Contagions?    Lancet, 

November  26,  1887. 
A  LETTER  to  the  Editor,  in  which  is  narrated  the  case  of  a  gentleman 
who  had  cancer  of  the  lip,  which  was  frequently  licked  by  a  favourite 
little  terrier.    This  dog  died,  before  his  master,  of  cancer  of  the  tongue. 

Hunter  Mackenzie. 

STBANOE,  WILLIAK  (Worcester).— Oangrenons  AbsooM  of  the 
Lnng,  probably  oansed  by  the  Stomp  of  a  Tooth  passing  into  the 
right  Bronehns,  treated  by  Pnnotnre  and  Drainage ;  Eeeovery. 

British  Medical  Journal,  November  26,  1887. 

The  nature  of  this  case  is  indicated  by  the  title.  Hunter  Maekenzie. 
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Ninth  International  Medical  Congress. 
Section  in  Laryngology. 

Some  Remarks  on  the  History  of  Rhinology,    By  Dr.  D.  N.  Rankin 

(Allegheny,  Pa.).  . 
Until  a  comparatively  recent  date,  the  nasal  cavities  have  been  sadly 
neglected.  This  neglect  is  more  surprising  in  face  of  the  facts  that  the 
nares  furnish  the  natural  medium  for  respiration  ;  that  they  are  the 
organ  of  smell,  thereby  protecting  the  lungs  from  the  inhalation  of 
deleterious  gases,  and  assisting  the  organs  of  taste  in  discriminating  the 
properties  of  food  ;  and  as  an  adjunct  to  the  vocal  apparatus  in  making  a 
pleasant  voice,  they  are  indispensable. 

It  is  certainly  very  desirable  to  have  an  acute  sense  of  smell,  though  it 
is  not  so  important  as  some  of  the  other  senses.  Of  its  pleasures  let  me 
here  mention  a  few.  Every  hill  and  vale  and  shore  is  tributary  to  the 
sense  of  smell.  There  appears  to  be  a  scale  in  odours  with  respect  to  the 
pleasures  which  they  excite  in  the  organ  of  smell. 

^*  The  rose  appears  to  be  at  the  head  of  this  scale,  the  shrub  next ;  the 
pink,  the  jessamine,  the  tuberose,  the  honeysuckle,  the  sweetbriar,  all 
gradually  descend  from  it.  The  pleasure  derived  from  odours  is  much 
increased  by  mixture.  There  can  be  little  doubt  that  these  odours  are  so 
related  to  each  other  as  to  produce  from  different  mixtures  greater  or 
less  degrees  of  harmony,  analogous  to  the  vibrations  of  musical  sounds. 
There  is  certainly  something  like  bass  in  the  smell  of  the  magnolia  and 
the  lilac  ;  the  rose  and  the  pink  answer  to  tenor ;  and  the  jonquil  and  the 
mignonette  are  striking  analogies  of  the  softness  and  delicacy  of  treble 
tones." 

The  odour  of  flowers,  certain  vegetables,  and  meats  in  the  process  of 
cooking,  is  not  only  pleasant,  but  nutritious  and  medicinal,  from  the 
stimulus  it  imparts  to  the  whole  system  through  the  medium  of  the  sense 
of  smelling.  Country  air  owes  one  of  its  beneficial  effects  on  invalids  to 
this  cause. 

The  sense  of  smell  is  liable  to  be  perverted,  as  we  see  in  the  artificial 
pleasure  which  some  people  derive  from  the  foetor  of  the  civet,  musk, 
assafoetida,  and  even  of  the  snuff  of  a  candle. 

Who,  that  never  saw  or  experienced  it,  would  believe  that  the  odour  of 
the  rose  could  produce  fainting,  or  that  the  heliotrope  and  the  tuberose 
have  made  some  persons  asthmatical  ?  The  smell  of  musk,  so  gratefid  to 
many  people,  sickens  some.  It  is  well  known  that  the  sense  of  smell 
guides  many  of  the  lower  animals  to  their  food,  or  warns  them  of  danger, 
as  is  exemplified  in  the  hunting  dog.  The  distance  at  which  a  dog 
tracks  his  master  is  scarcely  credible.  The  acuteness  of  the  sense  of 
smelling  in  animals  is  such,  that  in  many  instances  our  observations 
have  been  deemed  fabulous.    Birds  of  prey  will  scent  the  battle-field 
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at  prodigious  distances,  and  they  are  often  seen  hovering  instinctively 
over  the  ground  where  the  conflict  is  to  supply  their  festival. 
Ancient  historians  assert  that  vultures  have  cleft  the  air  one  hundred 
and  fifty  leagues  to  arrive  in  time  to  feast  upon  a  battle-field.  "'  Whence 
comes  it  that  the  redwing,  that  passes  the  summer  in  Norway,  or  the 
wild  duck,  that  summers  in  the  woods  and  lakes  of  Lapland,  is  able  to 
track  the  pathless  void  of  the  atmosphere  with  the  utmost  nicety,  and 
arrive  on  our  own  southern  coasts  uniformly  in  the  beginning  of 
October  ?  » 

It  has  been  observed  that  animals  which  possess  the  most  acute  smell 
have  the  nasal  organs  most  extensively  developed.  The  American 
Indians  are  remarkable  for  the  acuteness  of  this  sense,  which  accounts 
for  their  wonderful  power  of  tracking  their  enemies. 

By  a  glance  over  the  text-books  you  will  find,  in  the  chapter  on  nasal 
diseases,  that  they  do  not  receive  that  attention  they  deserve.  It  is  an 
undeniable  fact,  that  perhaps  no  department  of  medicine  has  been  so 
much  invaded  by  quacks.  It  is  true,  they  often  acquire  reputation  and 
wealth,  but  this  must  be  ascribed  to  the  credulity  of  their  patients,  and  to 
the  zeal  with  which  they  exaggerate  and  advertise  their  cures,  or 
palliate  or  deny  their  mistakes.  It  has  been  said,  and  well  said, 
that  quacks  are  the  greatest  liars  in  the  world,  except  their  patients. 
Quacks  and  impostors,  said  Lord  Bacon,  have  always  held  a  competition 
with  physicians.  Galen  observed  that  patients  placed  more  confidence 
in  the  oracles  of  >Esculapius,  and  their  own  idle  dreams,  than  in  the 
prescriptions  of  doctors.  No  science  has  been  cultivated  with  more 
difficulty  than  that  of  this  specialty.  Sir  Astley  Cooper  used  to  complain 
that  a  knowledge  of  the  nasal  cavities  is  by  no  means  general  in  the 
profession,  and  still  less  are  their  diseases  understood. 

Compare  the  armamentarium  of  thirty  years  ago  with  the  outfit  of  the 
nasal  specialist  of  to-day.  What  was  it  previous  to  thirty  years  ago  ? 
Literally  nothing!  No  perfect  rhinoscope,  no  insufflators,  no  inhalers, 
no  g^vano-cautery,  no  incandescent  light,  no  sponge-holders,  no 
guillotine,  no  dcraseur,  no  snares.  A  single  pair  of  polypus-forceps 
and  a  cumbersome  nose-speculum  constituted  the  set.  Whilst  visit- 
ing the  mountainous  districts  of  Western  Pennsylvania  some  years 
ago,  I  went  into  the  office  of  the  village  doctor  to  pay  my  respects. 
He  was  a  man  of,  perhaps,  seventy  years  of  age.  In  conversation  I 
inquired  if  he  had  much  nose  and  diroat  disease  to  treat.  He  said 
he  '^  had  considerable  of  that  class  of  disease  to  look  after."  He  then 
exhibited  his  nose  and  throat  instruments,  which  consisted  of  a  tongue- 
depressor  and  polypus-forceps.  He  informed  me  that  the  tongue- 
depressor  was  made  by  the  village  blacksmith! 

Our  fore&thers  depended  principally  upon  general  treatment  and  snuffs 
as,  then,  treatment  locally  was  not  thought  ofl  If  a  person  was  unfortunate 
enough  to  have  any  of  the  many  forms  of  disease  of  the  nasal  cavities,  it 
was  allowed  to  progress  uninterruptedly,  short  of  a  constitutional  treat- 
ment. It  appears,  from  historical  accounts,  that  the  ancients,  especially 
the  Egyptians,  made  rhinoscopic  examinations,  but  with  what  success  is 
not  stated. 
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Since  Prof.  Czermak,  of  Pesth,  conceived  the  idea  of,  and  intxodoced 
to  the  attention  of  the  profession,  the  rhinoscope,  wonderful  indeed  has 
been  its  utility  in  diagnosing  affections  of  the  nares,  which  previously  Ittd 
been  very  unsatisfactory  and  obscure.  The  usefulness  of  die  rhinoscope, 
however,  would  have  been  greatly  lessened  had  it  not  been  for  the 
ingenuity  of  other  eminent  rhinologists,  who  have  devised  many  usefol 
suigical  instruments,  as  well  as  means  for  making  therapeutical  and 
electrical  applications  to  the  nasal  cavities,  as  Jarvis's  teraseur  and  snares, 
the  steam  atomizer  of  Siegle,  the  nasal  douche  of  Thudichum,  the  insuf- 
flator of  Robinson,  the  electrodes  of  Michael  and  Shuiiy,  and  many  other 
valuable  instruments  which  might  be  mentioned  if  time  and  space  per- 
mitted, whereby  local  applications  can  as  readily  be  made  to  the  posterior 
nares  as  to  the  pharynx.  Czermak  has  done  for  the  nasal  organs  what 
the  illustrious  Laennec  has  done  for  the  organs  of  respiration. 

The  therapeutics  of  the  nares  have  kept  pace  with  the  surgical  and 
electrical  advances.  Among  the  many  excellent  remedies  that  have 
been  locally  utilized,  I  would  merely  mention  four — iodoform,  chromic 
acid,  cocaine,  and  bismuth.  The  general  practitioner,  when  sum- 
moned to  see  a  case  of  nasal  disease,  is  too  often  satisfied  with  a  too 
superficial  examination.  Generally,  he  raises  the  point  of  the  nose  some- 
what, and  then  the  vague  pronunciations  are  uttered — **  High  up  in  the 
nares,''  or,  "  Deep  down  in  the  nares ;"  or,  in  the  case  of  a  child — ^  Let  it 
alone  ;  it  will  grow  out  of  it."  Therefore,  it  cannot  be  wondered  at  that 
the  diagnosis  and  treatment  of  nasal  diseases  have  been  in  a  mixed 
condition. 

We  live  in  a  revolutionary  age.  Our  science  has  caught  the  spirit  of 
the  times,  and  more  improvements  have  been  made  in  this  specialty 
within  the  past  twenty-five  years  than  in  a  century  before.  From 
these  events,  so  auspicious  to  our  department,  we  may  cherish  a 
hope  that  advancement  may  draw  nearer  perfection.  Great  Britain  is 
entitled  to  a  large  share  of  the  influence  in  the  advancement  of  this 
specialty.  It  has  contributed  much  to  this  movement  by  careful  clinical 
observations  of  diseases  of  the  nose,  and  by  numerous  contributions  to 
our  anatomical  and  physiological  knowledge  of  nasal  diseases.  The 
German  spirit,  recognizing  the  importance  of  this  new  era,  joined  in, 
hand  in  hand.  Austria,  Denmark,  Russia,  France,  Italy,  and  Spain  are 
all  well  represented  by  men  eminent  in  this  specialty. 

America,  never  behind  in  anything  that  conduces  to  the  benefit  of 
mankind,  is  represented  by  men  of  marked  ability,  as  writers  and 
teachers,  as  well  as  successful  practitioners,  in  this  specialty. 

The  American  Laryngological  Association — an  institution  we  feel  proud 
of,  with  a  fellowship  of  over  fifty  members — ^is  composed  of  the  very  best 
talent  in  this  country,  men  who  have  already  made  their  mark,  and  are 
all  actively  engaged  in  prosecuting  their  valuable  labours. 

It  was  my  good  fortune,  during  the  last  meeting  of  the  International 
Medical  Congress  at  Copenhagen,  Denmark,  to  meet  most  of  the  members 
of  the  Laryngological  Section,  and,  without  a  single  exception,  those 
I  met  were  persons  of  the  highest  medical  attainments,  and  gentlemen  in 
every  sense  of  the  word.    Here  permit  me  to  say  a  word  in  memory  of 
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the  father  of  rhinology  and  laryngology  in  America.  I  refer  to  the  late 
Louis  Elsbexg,  a  man  whose  memory  we  should  all  revere,  as  not  only  a 
gentleman  and  scholar,  but  most  eminent  in  rhinology  and  laryngology. 
He  unquestionably  did  much  to  advance  these  specialties,  and  was  among 
the  first  to  successfully  use  the  laryngoscope  in  this  country. 

To  America  is  due  the  credit  of  bringing  rhinology  to  its  present 
status.  Dr.  Daly  has^  doubtless,  done  more  to  accomplish  this  end  than 
any  man  in  this  country. 

The  ample  means  we  now  possess  of  investigating  diseases  of  the  nares, 
and  the  facility  with  which  the  true  nature  of  these  diseases  is  arrived  at, 
are  certainly  very  encouraging. 

Comparing  rhinology  to  a  house,  the  different  storeys  of  which  have  been 

erected  by  different  architects,  Czermak,  £lsberg,and  otheis  have  a  large 

claim  to  our  gratitude,  for  having,  by  their  arduous  and  successful 

labours,  advanced  the  building  to  its  present  height     It  belongs  to  the 

rhinologists  of  the  present  and  future  generations  to  place  a  roof  upon 

it,  and  thereby  complete  the  fabric  of  rhinology. 

D.  N.  Rankin. 

The  Present  Status  of  the  Galvano-Cautery  in  the  Treatment  of  the 
Upper  Air-Passages.  Illustrated  by  Improved  Forms  of  Electrodes 
and  a  Description  of  Cases.    By  Dr.  F.  B.  Eaton  (Portland,  Oregon). 

The  prevailing  treatment  of  nasal  catarrh  is  now  surgical.  There  is, 
however,  no  unanimity  of  opinion  as  to  what  is  the  best  general  plan  for 
clearing  the  upper  air-passages  of  obstructing  hypertrophies,  i.e,^  by 
snare,  cautery,  acids,  revolving  knives  and  drills,  or  saws. 

All  these  methods  are,  to  an  extent,  overdone  and  abused,  and  with- 
draw attention  from  hygiene  and  constitutional  treatment 

The  principal  aim  of  the  paper  is  to  claim  for  the  galvano-cautery  that, 
in  the  form  presented,  //  is  one  of  the  best  and  most  available  surgical 
instruments  for  the  removal  of  nasal  and  post-nasal  obstructions  now  at 
the  disposal  of  the  fnajoriiy  oj  surgeons. 

It  cannot  replace  other  methods  which  are  more  radical  for  the  removal 
of  certo'n  obstructions. 

It  \  ,  however,  safer  than  acids,  and  is  better  adapted  for  use  by  the 
operator  of  average  skill,  for  the  instruments  here  shown  are  perfectly 
under  the  control  of  the  operator,  and  can  be  handled  with  delicacy,  and 
the  temperature  of  the  platinum  readily  graded.  It  is  less  intimidating 
to  the  patient  than  saws,  snares,  etc. 

There  is  no  pain  when  cocaine  10  %  is  used  ;  and  haemorrhage,  beyond 
slight  oozing,  is  rare, — cautery  operations  are  essentially  clean  ones. 

While  all  forms  of  hypertrophic  tissue  can  be  destroyed  by  the  cautery 
save  large  exostoses,  in  some  instances  even  deep  cauterizations  of  large 
enchondroses  only  cause  them  to  enlarge  and  take  on  the  peculiar  cystic 
or  fetty  degeneration  to  which  they  are  liable. 

The  large  pendant  pharyngeal  tonsil  is  best  removed  by  Loewenberg's 
forceps  or  the  finger-nail,  the  sessile  ones  by  an  "  S  "  burner.  In  young 
patients  sufiering  from  persistently  erected  anterior  inferior  hyper- 
trophies of  the  turbinated  bodies,  puncturing  them  with  a  long  pointed 
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electrode,  which  is  moved  round  under  the  mucous  membrane,  is  pre- 
ferable to  surface  cauterization,  as  the  mucous  follicles  are  preserved. 

All  the  burners  are  complete  in  themselves,  having  their  own  handle, 
the  circuit  being  closed  with  the  foot ;  the  battery  used  being  that  of  Dr. 
Seiler,  of  Philadelphia  (made  by  Otto  Flemming,  of  Philadelphia,  who 
also  makes  my  burners).  The  most  generally  useful  are  the  "  scythe " 
and  "lateral"  burners  (see  Transactions  of  the  Ninth  International 
Medical  Congress  and  New  York  Medical  Record  of  pLWfsv^i  28,  1886,  for 
illustrations).  The  "  scythe  "  burner  is  used  from  the  front  to  destroy 
posterior  hypertrophies. 

Sufficiently  exact  records  were  kept  of  the  last  forty  consecutive  cases, 
and  results  are  given  in  detail. 

An  original  operative  feature  has  been  the  destruction  of  the  thinner 
crested  exostoses  at  the  base  of  the  septum  by  burning  through  them 
with  a  "  spatula  "  burner.  F,  b.  Baton. 

Rheumatic  Laryngitis,    By  Dr.  E.  Fletcher  Ingals  ^Chicago). 

This  is  a  painful  affection  of  the  vocal  organ,  attended  by  hoarseness 
and  fatigue  after  talking,  sometimes  by  grave  obstruction  of  the  glottis. 

The  acute  disease,  associated  with  articular  rheumatism,  has  been 
recognized,  but  has  been  little  studied. 

Desbrousses,  1861,  relates  a  case  which  was  fatal.  The  patient,  a 
woman,  aged  24,  suffered  from  acute  articular  rheumatism  and  peri- 
carditis. 

Brief  references  to  the  affection  have  been  made  by  Besmer,  Chomel, 
Lieberman,  Dechams,  and  Prof  Jaccoud,  and  cases  have  been  recorded  by 
Fauvel,  Coupard,  and  Joal.  R.  Archambault  {Thesis^  Paris,  1886),  gives 
a  history  of  the  literature,  and  a  riswni  of  five  cases,  one  imder  his  own 
observation.  He  concludes  that  '*  they  are  more  common  than  supposed  ; 
they  may  affect  separately  various  parts  of  the  larynx — the  muscles, 
membranes,  articulations,  or  nerves  of  the  larynx  ;  congestions  are  the 
most  easily  determined  of  the  lesions  ;  suffocation  may  occur.  In 
the  treatment  he  recommends  care  to  prevent  the  frequent  occurrence 
of  the  congestion  in  predisposed  persons.  Susceptibility  of  the  larynx 
to  be  combated  by  local  fomentations  and  general  bathing.  At  the 
beginning  rest,  diaphoretics,  gargles,  and  inhalations  are  advised.  In 
severe  cases  hot  fomentations,  and  Tr.  iodine,  and  sometimes  vesication 
and  leeches.  In  severe  pain  cocaine  applied  with  a  sponge-carrier  will 
give  relief.  Salicylate  of  soda  is  beneficial  at  times.  When  suffocation 
is  imminent  tracheotomy  must  be  performed." 

No  mention  is  found  in  literature  of  the  chronic  form. 

Dr.  Ingals  says  : — For  some  years  I  have  observed  chronic,  painful 
affections  of  the  larynx,  attended  by  no  erosions  or  ulceration  and  by 
little  congestion  or  swelling.  They  usually  occur  in  persons  of  rheumatic 
diathesis,  but  often  the  larynx  or  tissues  about  the  hyoid  bone  present  the 
only  evidences  of  the  constitutional  disease. 

Dr.  Chapman,  New  Haven,  Connecticut,  recently  described  neuralgia 
of  the  pharynx  and  larynx,  which  at  first  seemed  similar  to  those  to 
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which  I  refer.  However,  they  arc  quite  different  from  those  I  terirt 
rheumatic. 

This  affection  occurs  usually  in  those  of  rheumatic  diathesis,  but  often 
the  only  evidence  of  the  constitutional  disease  is  found  in  the  larynx,  or 
the  tissues  about  the  os  hyoides.  The  pain  is  not  constant,  disappearing 
in  fine  weather  especially,  it  may  be,  to  return  on  slight  exposure  or  on 
changes  of  temperature.  Its  course  is  erratic,  but  often  obstinate. 
There  is  often  a  predisposition  to  rheumatism,  inherited  or  acquired. 

Several  of  my  cases  complained  of  hoarseness  or  aphonia.  Pain  in 
no  case  has  been  severe,  in  some  cases  being  most  noticeable  when 
using  the  voice.  It  is  often  more  troublesome  when  swallowing,  and  in 
attempts  at  d^lutition.  Pain  is  commonly  referred  to  one  side  of  the 
larynx,  to  the  trachea,  the  region  near  the  greater  comu  of  the  hyoid 
bone,  the  base  of  the  tongue,  or  the  lower  part  of  the  tonsil. 

One  or  both  arytenoids  may  be  slightly  congested,  or  redness  may  be 
on  one  side  of  the  fauces  or  pharynx  only,  the  cords  remaining  clear.  In 
some  cases  there  is  slight  swelling,  in  others  none. 

The  diagnosis  is  based  on  the  history  and  symptoms.  Acute  catarrhal 
inflanunation,  chronic  syphilitic  laryngitis,  and  abnormal  growths  may  be 
easily  excluded.  In  tubercular  laryngitis  the  history  is  different,  and  the 
parts  are  usually  paler  than  in  health,  while  in  the  rheumatic  affection 
there  is  slight  congestion,  and  the  constitutional  symptoms  are  less 
marked.  In  malignant  affections  pain  does  not  often  precede  pronounced 
organic  changes.  For  differentiating  from  neuralgia  or  paresthesia  the 
history  must  be  carefully  considered,  and  pains  must  be  looked  for  in 
other  parts.  In  the  rheumatic  affection  there  is  usually  slight  redness,  in 
neuralgia  none.    We  must  often  await  the  results  of  treatment  to  decide. 

Rheumatic  laryngitis  usually  runs  a  chronic  course,  extending  over  vary- 
ing periods,  from  two  months  to  one  or  two  years.  There  is  sometimes 
immunity,  at  other  times  severe  exacerbations  of  pain.  Recovery  may  be 
expected.  In  treatment  I  have  found  benefit  from  local  application  of 
astringent  and  stimulant  sprays.  Sometimes  the  galvano-cautery  has  been 
of  service.  Internal  remedies  have  been  most  relied  on.  Potassium 
iodide,  salicylate  of  sodium,  guaiac,  colchicum,  cimicifuga,  extract  of 
phytolacea,  and  oil  of  gaultherium  have  been  used.  The  author  pre- 
sents the  histories  of  five  cases  in  illustration  : — 

Case  1. — Mrs.  W.,  aged  thirty- two,  complained  of  an  almost  constant  pain  in 
the  larynx,  which  had  continual  four  years,  but  was  variable.  The  throat  and 
larynx  were  congested.  The  pharynx  was  so  very  sensitive,  she  could  not  tolerate 
inspection.  She  declined  local  treatment.  The  patient  gave  a  hereditary  history 
of  rheumatism,  and  had  suffered  from  rheumatic  pains.  She  vras  not  subject  to 
neuralgia.  Anti-rheumatic  remedies  were  ordered.  They  were  taken  a  short 
time,  but  were  not  persisted  in.  The  soreness  continued  at  intervals  for  about 
two  years,  when  the  symptoms  gradually  disappeared. 

Cast  II. — H.  G.,  aged  forty-seven.  General  health  good.  For  two  months  he 
had  pain  and  a  sense  of  fulness  in  the  larynx.  The  soreness  was  not  constant, 
appearing  suddenly,  and  lasting  three  or  four  days.  The  pain  was  referred  to  the 
upper  part  of  the  left  side  of  the  thyroid  cartilage.  The  voice  was  occasionally 
husky  or  aphonic  during  the  attacks.     He  had  frequent  attacks  of  muscular  rheti- 
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matism.  There  was  congestion  of  the  epiglottis  and  left  wall  of  the  larynx,  a  slight 
swelling  of  the  latter,  and  slight  congestion  of  the  vocal  cord.  The  patient  took 
twenty-grain  doses  of  potassium  bromide  four  times  a  day,  and  fifteen-minim  doses  of 
oil  of  gaultherium.  A  sixty-grain  solution  of  argentum  nitrate  was  applied  to  the 
left  side  of  the  larynx.  In  eight  days  he  was  nearly  well,  but  the  soreness  appeared 
lower  down.  The  pain  shifted  to  the  larynx  again  in  a  few  days,  then  to  a  point 
beneath  the  sternum.  In  sucteen  days  he  returned  home,  free  from  pain.  The 
pain  returned  subsequently  from  time  to  time. 

C<iS€  III. — Miss  I.  G.,  aged  twenty-two.  General  health  good.  The  voice  had 
been  weak  for  four  years  whenever  ^e  attempted  to  shouL  For  a  month  there 
had  been  aching  in  the  laryngeal  region  after  using  the  voice  for  a  short  time.  The 
soreness  was  worse  in  damp  weather.  There  was  paresis  of  right  cord,  no 
swelling  nor  redness.  She  complained  of  pains  in  other  parts  of  the  body,  which 
seemed  rheumatic.  Under  salicylate  of  soda,  acetate  of  potassium,  and  oil  of 
gaultherium  she  improved  rapidly. 

Ciise  IV.  ^.  C.  R.,  aged  thirty-nine.  Patient  complained  of  pain  in  the 
shoulders,  chest,  and  back  of  head,  and  of  aphonia  of  four  months'  duration.  He 
gave  a  history  of  inflammatory  rheumatism,  and  of  frequent  slight  sore  throat. 
Bi-lateral  paralysis  was  present  of  the  lateral  crico-arytenoid  muscles.  No  con- 
gestion nor  swelling  could  be  seen.  The  paralysis  and  its  results  were  undoubtedly 
due  to  rheumatism. 

Case  V. — C.  F.  M.,  aged  twenty-nine.  General  health  perfect.  He  had  had 
soreness  of  the  throat  for  four  months,  occasional  hoarseness,  rheumatic  pains  in 
the  back  and  chest,  and  in  the  regions  of  the  trachea  and  hyoid  bone.  The  pain 
was  aggravated  by  damp  weather.  Stimulant  applications  were  made  to  the 
throat,  and  anti-rheumatics  were  used  internally.     Improvement  was  speedy. 

The  attacks  were  renewed  every  four  to  six  weeks  subsequently  for  some  time. 

Besides  these  cases  noted,  several  others  have  been  under  my  treat- 
ment I  am  confident  that,  with  more  critical  observation,  we  shall  find 
many  similar  cases,  due  to  the  same  causes  as  muscular  or  articular 
rheumatism.  ^  p^^,^  „^^ 

Resorcin  in  Nasal  Catarrh. — By  Dr.  Thrasher  (Cincinnati). 
The  remedy  is  applied  for  the  first  week  daily  to  the  cleansed  mucous 
membrane.  After  the  first  week  the  nasal  atomizer  is  used  every  second 
or  third  day,  and  on  the  other  days  the  patient  uses  an  ointment  (two  to  four 
per  cent,  of  resorcin  in  vaseline),  applying  it  to  the  nasal  mucous  mem- 
brane by  means  of  a  small  camel  hair  brush.  My  notes  on  forty  cases 
treated  in  this  way  show  that  ten  were  dismissed  cured  in  three  weeks, 
fifteen  in  four  weeks,  seven  in  fi\^  weeks,  four  in  six  weeks,  and  three  in 
two  months.  One  obstinate  case,  where  exacerbations  were  frequent,  and 
which  would  tolerate  only  the  weakest  solution  of  the  drug;  seemed  to  not 
be  entirely  well  at  the  end  of  twelve  weeks'  treatment. 

These  cases  were  all  essentially  chronic,  having  had  symptoms  of  ste- 
nosis and  an  excessive  muco-purulent  discharge  for  from  one  to  ten  years 
Some  of  these  patients  since  their  discharge  have  returned  with  attacks 
of  acute  coryza,  which,  however,  has  readily  yielded  to  the  usual  treatmen. 
given  such  cases.  In  summing  up  my  experience  with  resorcin  in  the 
treatment  of  nasal  catarrh,  I  would  say  : — 

I.  It  is  most  useful  in  chronic  nasal  catarrh  accompanied  by  oedema 
of  the  mucous  membrane  without  much  hypertrophy. 
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2.  These  cases  are,  as  a  rule,  cured  in  from  three  to  six  weeks. 

3.  Resorcin  should  be  used  daily  in  from  two  per  cent,  to  five  per 
cent  sc^ution  in  vaseline  or  olive  oil,  as  a  spray,  or  in  the  form  of  an 
omtment. 

4.  Resorcin  allays  the  cedema  of  the  turbinated  bodies,  checks  the 
over-secretion  of  the  mucous  glands,  and  leaves  the  membrane  in  a  normal 
condition. 

5.  In  acute  coryza  resorcin  is  not  necessary ;  in  atrophic  and  in  hyper- 
tn>phic  rtiinitis  it  is  not  usefid. 

6.  Its  good  effects  are  due  to  its  power  of  lessening  the  calibre  of  the 
hyperaemic  vessels,  of  reducing  the  oedematous  and  semi-hypertrophic 
mucous  membrane,  and  of  hardening  (tanning)  the  epithelial  cells  ;  and 
to  its  remarkable  antimycotic  properties. 

On  Hay  Asthma.  By  Dr.  I.  P.  Klingensmith  (Blairsville,  Pa.). 
At  no  time  in  the  world's  history,  since  the  day  Dr.  John  Bostock,  in  1819, 
presented  the  first  fonnal  paper  on  this  subject  to  the  London  Medico- 
Chirufgical  Society»have  more  eager  scientific  workers  been  in  the  field 
in  the  pitrsait  of  knowlec^e  and  its  practical  application  to  disease,  than 
at  the  piesent  In  no  subject  can  you  find  a  better  proof  of  this  fact,  than 
in  the  ^sease  now  under  consideration.  I  will  not  occupy  your  valuable 
time  by  giving  a  detailed  history  of  the  symptoms,  course,  and  duration 
of  the  disease,  but  will  confine  myself  to  submitting  for  your  consideration 
the  results  of  my  investigations  so  far  as  they  bear  broadly  and  directly 
upon  the  method  of  treatment  I  propose  to  advocate.  In  very  few 
diseases  do  we  find  such  a  diversity  of  opinion  in  regard  to  the  cause  as 
in  hay  fever.  Bostock  attributed  it  to  heat,  while  his  contemporaries 
differed  on  this  point  Since  that  period  many  theories  have  been 
advanced,  but  considerable  diversity  of  opinion  exists  even  at  the  present 
time.  Until  within  the  last  five  or  six  years,  inquiry  has  been  directed  to 
the  investigation  of  the  exciting  causes  of  the  attack,  and  the  predisposing 
or  more  important  cause  of  the  disease  has  been  overlooked.  Most  of 
the  literature  upon  the  subject  of  hay  fever,  hay  asthma,  autumnal 
catarrh,  or  by  whatever  name  it  may  be  designated,  is  devoted  to  the 
extraneous  or  exciting  causes  of  the  malady  in  question,  and  numerous 
remedies,  which  serve  simply  to  divert  the  mind  of  the  sufferer,  without 
resulting  in  any  practical  benefit,  are  suggested.  Each  patient  coming  unde  r 
our  observation  should  be  subjected  to  a  thorough  rhinoscopic  examina- 
tion, allowing  all  fine-spun  theories  and  extrinsic  causes  to  take  care  of 
themselves.  To  Dr.  W.  H.  Daly,  of  Pittsburg,  Pa.,  belongs  the  honour 
of  first  calling  the  attention  of  the  profession  to  the  important  part  which 
diseases  of  the  naso-pharyngeal  cavities  play  in  the  production  of  hay 
fever.  He,  in  a  paper  read  before  the  American  Laryngological  Associa- 
tion in  1S81,  showed  that  the  exciting  causes  of  the  disease  are  innocuous 
in  those  cases  in  which  disease  of  the  naso-pharyngeal  cavities  does  not 
exist ;  and  proved  further,  from  clinical  evidence,  that  the  disease  is  a 
curable  one,  by  removing  the  intrinsic  local  cause  and  restoring  the  parts 
to  a  normal  condition. 
The  succeeding  year,  Dr.  John  O.  Roe,  of  Rochester,  N.Y.,  read  a 
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paper  before  the  Medical  Society  of  the  State  of  New  York,  practically 
corroborating  the  investigations  of  Dr.  Daly. 

In  1883,  Dr.  Hack,  of  Freiburg,  Germany,  a  special  labourer  in  this 
field,  made  known  the  result  of  his  investigations  ;  also  holding  the  view 
that  pathological  conditions  of  the  nasal  mucous  membrane  play  the  most 
important  part  in  the  production  of  the  disease. 

The  investigations  of  other  observers  substantially  affirm  the  same 
theory.  In  reference  to  my  own  personal  experience,  I  will  simply  say 
that  of  the  thirteen  cases  that  have  come  under  my  personal  observation, 
in  each  one  of  them  has  disease  of  the  nose  or  naso-pharynx  existed. 

The  numerous  exciting  or  extrinsic  causes  which  have  been  supposed 
to  bring  on  attacks  of  hay  fever  would  occupy  several  pages,  and  I  will 
therefore  simply  refer  to  a  few  of  the  more  prominent  In  those  cases 
where  local  irritability  or  any  deviation  from  the  normal  condition  of  the 
nasal  cavities  exists,  an  attack  may  be  brought  on  by  almost  any  exciting 
agent — ^an  odour  or  vapour,  dust,  light  or  heat,  the  pollen  of  flowers  or 
grasses. 

In  some  cases  I  have  known  the  attack  to  date  from  a  severe  cold.  In 
support  of  the  view  that  almost  any  agent  may  produce  a  paroxysm,  I 
will  mention  the  case  of  a  patient  who  is  so  susceptible  to  the  influence 
of  Ipecac,  and  Dover's  powder  as  to  be  able  to.  produce  an  attack  at  any 
time  by  their  inhalation.  More  recently  the  case  of  a  young  man,  a 
miller  by  profession,  has  come  under  my  observation,  in  whom  the 
paroxysms  are  produced  by  the  inhalation  of  small  particles  of  flour 
while  following  his  occupation. 

During  the  past  few  years  great  advances  have  been  made  in  bringing 
the  treatment  of  hay  fever  within  the  radius  of  a  more  scientific  stand- 
point, based  upon  a  nearer  approach  to  a  rational  pathology  of  the  disease. 
Based  upon  my  own  investigations,  as  already  stated,  I  am  compelled  to 
adopt  the  view  that  in  each  case  of  hay  fever  does  a  condition  of  the 
nasal  or  naso-pharyngeal  cavities  exist  varying  from  the  normal.  When 
we  view  these  facts  and  theories,  with  a  view  of  carrying  out  a  rational 
plan  of  treatment  we  should  in  every  case  make  a  thorough  anterior  and 
posterior  rhinoscopic  examination. 

In  a  great  majority  of  cases  a  chronic  nasal  catarrh  exists,  with  sensi- 
tive areas  not  confined  to  Bxty particular  portion  of  the  mucous  membrane. 
In  other  cases  I  find  a  true  hypertrophic  condition,  either  anterior  or 
posterior,  or  both.  Polypi  or  deflections  of  the  nasal  septum  may  also  act 
as  a  prominent  factor  in  the  propagation  of  the  disease. 

Fully  believing  that  hay  fever  is  due  to  local  irritatives  brought  in 
contact  with  a  diseased  condition  of  the  nasal  mucous  membrane,  I  am 
therefore  compelled  to  call  attention  to  the  local  or  radical  treatment  as 
the  chief  mode  of  relieving  or  curing  the  disease.  This  plan,  in  the  hands 
of  Daly,  Roe,  and  others,  besides  myself,  has  been  followed  by  the  most 
lasting  and  signal  success. 

When  nasal  polypi  exist  I  remove  them  by  means  of  Allen's  nasal 
polypus  forceps,  or  Jarvis's  snare,  always  making  sure  to  thoroughly 
cauterize  the  base  with  the  galvano-cautery  or  glacial  acetic  acid.  If 
large  hypertrophies,  either  anterior  or  posterior,  are  found,  they  should  be 
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Temoved  by  means  of  the  Jarvis  snare.  Smaller  hypertrophies  and  sen- 
sitive areas  I  destroy  by  using  the  galvano-caotery,  chromic  acid,  or 
glacial  acetic  acid,  giving  preference  in  the  order  named.  All  surgeons 
have  fsivourite  instruments  and  appliances,  giving  preference  to  some, 
while  discarding  others. 

The  battery  in  use  by  me  now  for  several  years  was  devised  by 
Dr.  Seiler,  of  Philadelphia,  and  fulfils  every  indication  required  by  the 
operator.  The  current  can  be  controlled  by  the  foot  of  the  operator,  thus 
giving  him  the  use  of  both  hands,  and  the  temperature  of  the  knife  can 
be  regulated  to  any  degree  of  intensity.  In  using  the  galvano-cautery,  I 
introduce  an  Allen's  hard  rubber  nasal  speculum,  through  which  the 
electrode  is  placed  on  the  spot  to  be  cauterized,  after  which  it  is 
brought  to  a  cherry-red  heat  Great  care  must  be  taken  to  have  the  elec- 
trode at  the  proper  temperature  when  applied  to  the  tissue  about  to  be 
destroyed,  as,  when  too  hot,  free  haemorrhage  may  result,  and  when  too 
■cold,  great  pain  will  be  produced.  As  a  certain  amount  of  inflammation 
is  necessarily  produced,  not  too  large  an  incision  should  be  made  at  any 
•one  sitting.  My  preference  is  given  to  the  galvano-cautery,  since  it  can 
be  brought  more  fully  under  the  control  of  the  operator  than  chromic 
acid,  and  is  less  painful  than  glacial  acetic  acid.  The  pain  produced,  as 
a  rule,  is  but  momentary,  ^cept  occasionally  in  persons  of  a  highly  ner- 
vous oiganization,  when  I  apply  a  4  per  cent  solution  of  hydrochlorate 
of  cocaine,  either  by  means  of  the  atomizer  or  an  aluminium  probe  enve- 
loped in  cotton.  The  operation  should  be  repeated  about  once  a  week, 
or  as  often  as  admissible,  being  governed  by  the  degree  of  inflammation 
produced,  until  all  hypertrophies  and  sensitive  spots  are  destroyed. 
During  the  intervals  of  the  operations  the  patient  is  directed  to  use  as  an 
insufflation  DobelFs  or  some  other  alkaline  solution. 

In  the  application  of  chromic  or  acetic  acid,  I  use  the  Bosworth's  appli- 
cator. The  treatment  should  be  commenced  about  two  months  before 
the  accession  of  the  attack,  and  the  nasal  cavities  should  be  restored  to 
as  nearly  a  normal  condition  as  possible,  relieving  them  of  all  hyper- 
trophic conditions  and  sensitive  areas.  While  I  am  of  the  opinion 
that  treatment  should  be  commenced  several  weeks  prior  to  the 
expected  attack,  yet  in  no  case  do  I  desist  from  operating  even  when  the 
disease  is  at  its  height  In  several  such  cases  have  I  known  the  intensity 
and  duration  of  the  paroxysms  to  be  shortened. 

Of  the  thirteen  cases  upon  which  my  observations  are  based,  nine  have 
been  practically  cured,  and  four,  in  whom  the  treatment  could  not  be 
carried  out  perfectly,  were  greatly  benefited. 

In  conclusion,  permit  me  to  say  that  I  have  tried  to  outline,  in  as  brief 
a  manner  as  possible,  the  essential  points  of  this  method  of  treatment,  but, 
as  will  be  observed,  much  pertaining  to  the  minor  details  has  been 
necessarily  omitted,  which  is  essential  to  a  proper  understanding  of  the 
subject  I.  P.  Kltngensmlth, 
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REPORTS   OF    SOCIETIES. 


Sheflleld  Xedioo-Chimrgioal  Soeiety. 

October  27,  1887. 
Mr.  Priestley  (Sheffield). — Demonstration  ef  Specimen  of  Aneurism  of  the  Arch 
of  the  AorUit  in  a  Drunkard,  which  had  burst  into  the  Trachea, 

November  10,  18S7. 

Garrard,  — ,^^Rupture  of  Trachea  ;  General  Emphysema  ;  Death, 
A  GiRLy  aged  eight,  fell  on  a  sharp-edged  slate  hanging  round  her  neck,  bruising 
the  front  of  the  neck.  Swelling  from  emphjrsema  commenced  at  once,  and  when 
l>rought  to  the  hospital,  about  an  hour  after  the  accident,  it  had  extended  to  every 
part  of  the  body,  even  to  the  fingers  and  toes.  She  died  a  few  minutes  after 
admission.  No  post-mortem  was  allowed,  but  a  distinct  depression  could  be  felt 
just  below  the  cricoid  cartilage.  Mr.  Garrard  much  regretted  that  so  much  delay 
occurred  in  bringing  the  child  to  the  hospital,  and  thought  that,  had  an  early 
incision  been  made  over  the  trachea  to  the  injured  part,  life  would  have  been 
saved. 


Sonfh  Eaft  Hants  Medical  Society. 

November  2,  1887. 

J.  Ward  Cousins  (Portsmouth).— />»^afr  of  the  Cervical  Vertebra. 
Exhibition  of  a  boy  aged  eleven  years.    The  disease  appeared  to  have  been 
completely  arrested,  under  treatment  by  rest  and  sand  bags,  although  a  good  deal 
of  thickening  still  remained  at  the  back  of  the  neck. 

Harveian  Society  of  London, 

November  3,  1887. 

J.  Hutchinson,  Jun.  ( London). —Z/i^  Teeth  in  Inherited  SfphUis. 

The  fallacy  of  looking  for  characteristic  signs  in  the  temporary  teeth  was  dwelt 
upon,  their  liability  to  premature  necrosis  and  falling  out  being  illustrated  by 
specimens.  The  teeth  which  in  after  life  showed  syphilitic  deformity  in  the 
greatest  degree  were  those  which  calcified  first,  namely,  the  permanent  incisors 
and  first  molars.  The  upper  central  incisors  were  the  real  test  teeth  of  inherited 
syphilis,  though  many  children  who  inherited  disease  presented  perfectly  normal 
teeth. 

Dr.  Hughlings  Jackson  remarked  upon  the  importance  of  a  wide  and  exact 
knowledge  of  the  particulars  and  decisive  signs  of  inherited  syphilis. 

Brighton  and  Snssex  Medico-Chimrgieal  Soeiety. 

November  3,  1887. 

Mackby,  — . — Unusual  Organs  from  a  Child, 

The  child  was  five  years  and  a  half  old.  Amongst  the  organs  exhibited  was  the 
larynx,  the  ary-epiglottic  folds  of  which  were  sloughing,  with  the  presence  of 
shreds  of  membrane.  The  clinical  history  of  the  last  illness  suggested  diphtheria 
commencing  in  the  bronchi  and  extending  upwards.  (This  mode  of  origin  and 
extension  of  diphtheria  is  somewhat  unusual.) 


The  JourncU  of  Laryngolcgy  and  Rkinclogy.    1 39^ 
Leeds  and  West  Sidiiig  Medioo-Oldrnrgieal  Society. 

November^  1887. 

Dr.  Myrtle  (Harrogate).— 7)1^  DijJuuUies  in  Diagnosis  §f  Rmrly  Condition  Oj 

MaHgnani  Disease, 
A  PATIKVT  was  shown  w!io  twelve  mooths  ago  complained  of  a  prailiar  sensation 
at  the  lower  end  of  the  stemam  on  swallowing,  and  o<  shooting  pains  about  the 
anterior  diest  wall,  having  special  difficulty  with  certain  add  fluids.  For  a  tiase 
rdief  was  obtained  by  the  administration  of  cucaine,  which  on  one  occasion  caused 
symptoms  of  intoxication,  but  the  dysphagia  came  on  again,  accompanied  by  haemor- 
rhage. He  was  seen  at  various  times  by  eminent  consultants  (including  a  throat 
specialist),  an<f  the  diagnosis  included  spasm,  neuralgia,  localised  simple  inflam- 
mation, and  aneurism  of  the  aorta.  It  was  only  at  a  later  date  that  a  growth 
ocdndiiig  the  oesophagus,  and  a  mass  occupying  the  cardiac  end  of  the  stomach, 
were  demonstrated.  After  complete  obstruction  of  the  gullet  the  patient  lived  for 
twenty-six  days  while  fed  by  the  rectum  only. 

Dr.  Clifford  Allbott  thought  the  general  cacheyia  was  an  important  point 
in  the  diagnosis  of  malignant  disease  from  neuroses  or  inflammation. 

Dr.  Braithwaitc  thought  cancer  was  always  accompanied  by  quickness  of  the 
pulse. 

Mr.  Lawford  Knaggs  asked  whether  a  certain  amount  of  relief  could  not 
have  been  obtained  by  gastrostomy. 

Dr.  Jacob  remarked  on  the  use  of  the  bougie  in  diagnosis,  and  the  utility  of 
intubation  where  the  stricture  was  not  too  low. 

Dr.  Edison  said  his  experience  of  surgical  treatment  of  malignant  stricture  of 
the  oesophagus  was  very  unsatisfactory. 

Mr.  McGiLL  said  his  first  gastrostomy  was  his  only  successful  case,  the  patient 
living  for  six  months.  He  intended  in  future  to  open  the  oesophagus  in  suitable 
cases. 

November  18,  1887. 
A.  H.  Jacob  (Leeds).— Cox^  ofSypkiUHc  Laryngitis. 

Exhibition  of  a  man  who  had  had  a  chancre  ten  years  previously.    The  epiglottis 
was  partly  destroyed,  and  there  was  much  thickening  of  the  vocal  cords. 

ROBSOM,  —  (Leeds).— i<€W/^  Glossitis. 

Exhibition  of  a  young  woman,  the  subject  of  this  complaint.  Four  years  pre- 
viously,  the  tongue,  which  was  the  subject  of  macxoglossia,  became  acutely 
inflamed,  and  he  removed  a  wedge-sliaped  piece.  Three  weeks  ago  she  had 
another  attack,  with  no  apparent  cause.  The  piece  formerly  removed  showed  an 
overgrowth  of  adenoid  tissue,  but  no  trace  of  lyrophangiectasis. 

West  London  Kedico-Chinurgical  Society. 

November  ^  1887. 

Percy  Dunn  (London).— ^/tM^/io/  Growth  of  Tongue^^Caid  case. 

Herringhah,  —  (London). — Case  of  Syphilitic  Laryngitis. — Card  case. 

Spicer,  —  (London). — Obstruction  of  the  Nose :  its  Bearing  on  Throat  and  Ear 
Disease,  and  its  Treatment. — Paper  read. 

This  paper  contains  nothing  new,  and  the  discussion  which  followed  has  not  been 
reported. 
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Medieal  Sodety  of  London. 

November  7,  1887. 
A.  Marmaduke  Shield  (London). — Acute  Glossitis  accompanied  by  Trismus, 
Child,  aged  six  years,  with  swelling  of  the  tongue  and  spasmodic  contraction  of 
the  jaws  suddenly  supervening  upon  recovery  from  quinsy.  At  the  end  of  a  week 
the  tongue  was  enormously  swollen  and  protruded  from  the  mouth,  the  teeth  being 
buried  in  it.  Swallovring  was  impossible,  and  breathing  was  seriously  impeded. 
Under  chloroform,  the  tongue  was  freely  incised,  with  profuse  bleeding.  It  at 
once  diminished  in  size,  and  the  spasm  of  the  jaws  gradually  relaxed,  but  paralysis 
of  the  tongue  persisted  for  several  days.  The  attack  was  attributed  to  direct 
extension  of  inflammation  from  the  pharynx. 

Dr.  Sidney  Phillips,  who  had  known  several  cases  from  bad  drains,  asked 
whether  the  child  had  been  exposed  to  any  other  cause  of  septic  poisoning  than 
wounds. 

Dr.  Angel  Money  called  attention  to  the  very  singular  liability  to  spasm  of 
the  particular  portion  of  the  fifth  nerve. 

Mr.  Shield,  in  reply,  concurred  in  Dr.  Phillips*  suggestion,  which  was  very 
probable. 

British  Medical  Aisociation :  Bimungham  and  Midland  Connties 

Branch. 

November  10,  1887. 

Bennett,  May  (Birmingham)— C/^  Palate, 

A  YOUNG  girl  was  shown  who  had  been  most  successfully  operated  on.  The 
exhibitor  thought  such  cases  were  most  likely  to  give  perfect  results  which  were 
not  too  young. 

Norfhumberland  and  Durham  Medical  Society. 

November  10,  1887. 

LiMONT,  —  (Ncwcastle-on-Tyne).  — Adefioid  Vegetations  in  Pharynx, 
Exhibition  of  a  girl,  the  subject  of  this  disease. 

British  Medical  Association :  Yorkshire  Branch. 

November  16,  1887. 

Adolph  Bronner. — Post'ftasal  Growths ^  and  their  Relation  to  Disease  of  the 

Middle  Ear, 
Paper  read,  but  not  reported. 

Sunderland  and  North  Dnrham  Medical  Society. 

November  17,  1887, 

Morgan,  —  (Sunderland).— 5a/fV<ir^  Pistula, 

Exhibition  of  a  patient  who  had  been  successfully  operated  on. 

Gray,  — . — Gastrostomy, 

Exhibition  of  a  man  who  had  been  operated  on  two  months  previously  for 
carcinoma  (?)  of  the  oesophagus.  Since  the  operation  the  patient  had  increased 
twelve  pounds  in  weight. 

Medical  Society  of  the  Hospitals. 

Novefftber  22,  1887. 
Thyroid  Leucocythamia,     Hayem. 

The  author  related  the  case  of  a  woman  sixty-two  years  old,  until  lately  in 
excellent  health.    After  the  birth  of  her  last  child,  now  fourteen  years  old,  she 
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noticed  a  swelling  of  the  right  globe  of  the  thyroid  gland,  but  this  swcUing 
remained  stationary  until  last  October.  From  this  time  it  has  augmented  con- 
siderably, has  displaced  the  oesophagus  and  trachea,  and  given  rise  to  trouble  in 
deglutition  and  suffocative  paroxysms.  The  carotid  artery  passes  in  front  of  the 
tumour,  which  is  of  hard  consistency,  and  presoits  no  bruit.  The  cachectic  aspect 
of  the  patient  suggested  to  the  author  an  examination  of  the  blood  ;  he  found  a 
considerable  augmentation  of  the  white  blood  corpuscles  (70,000  per  cubic  milli- 
meter), nothing  in  the  liver  or  spleen,  and  no  trace  of  glandular  enlaigement.  The 
author  asked  if  this  very  rapid  development  of  gottre  might  not  be  the  cause  of 
the  leucocytosis  (which,  considering  the  haematopoietic  functions  of  the  thyroid 
body,  would  not  be  extraordinary).  And  he  asked  further  for  suggestions  as  to 
treatment  of  the  condition  which  menaced  the  life  of  the  patient. 

M.  BucQUOY  suggested  injections  of  iodine,  commencing  on  the  periphery  of 
the  goitre,  repeated  frequently  on  isolated  spots.  If  it  were  not  a  malignant 
tumour  (and  one  might  suspect  sarcoma)  this  would  probably  cure  the  condition. 

M.  Hayem  said  that  he  had  thought  of  iodine  injection,  but  bearing  in  mind 
that  each  injection  caused  an  imflammatory  swelling,  he  was  afraid,  in  the  patient's 
condition,  of  inducing  asphyxia. 

M.  Moutarde-Martin  suggested  electrolysis  in  case  the  tumours  were  cystic. 

M.  Hayem  remarked  that  there  was  no  fluctuation  or  souffle,  but  the  tumour 
was  of  myomatous  consbtence. 

M.  Rendu  remarked  that  in  Alexander's  thesis,  leucocytosis  was  met  with  in 
the  course  of  carcinoma.    Might  not  the  tumour  be  of  this  kind  ? 

M.  Hayem  replied  that  leucocytosis  is  not  met  with  in  all  cancers,  and,  more- 
over, when  it  does  exist,  the  number  of  white  globules  has  never  been  more  than 
30,000,  whereas  in  ample  leucocytosis  one  may  find  as  many  as  200,000  white 
corpuscles  in  a  cubic  millimeter.  The  absence  of  pain  also  in  this  case  contra- 
indicated  a  diagnosis  of  malignancy. 

M.  BucQUOY  remarked  that  this  last  sign  was  of  no  absolute  value.  He  had 
recently  seen,  with  MM.  Tillaux  and  Terrillon,  an  extremely  rapid  sarcoma  of 
the  thyroid,  which  was  entirely  painless. 

M.  Chauffard  said  that  if  M.  Hayem  believed  in  leucocythsemic  nuclei  in 
the  thyrcnd  body  he  might  try  selections  of  Fowler's  solution  in  small  doses. 

M.  Hayem  replied  that  this  is  what  he  proposed  doing,  since  Fowler's  solution 
was  the  only  medicament  which  had  any  chance  of  success  in  leucocythsemia. 

Joal. 

British  Medical  Association :  Sontii  Eastern  Brancli^ 

East  Kent  District. 

November  24,  1887. 

Wachbr,  — . — Unusual  Compltcatum  of  Typhoid, 

This  consisted  of  an  abscess  which  formed  in  the  thyroid  gland,  and  subsequently 
gave  rise  to  fatal  arterial  haemorrhage.  The  origin  of  such  an  abscess  and  the 
method  of  treating  the  fatal  bleeding  is  stated  to  have  been  freely  discussed,  but 
is  not  reported.  HuntSF  MaekMizle. 

Clinical  Society  of  London. 

Novemder2S,  1887. 

R.  Clement  Lucas  (London). — TAe  Congenital  Absence  of  an  Upper  Lateral 
Incisor  Tooth  as  a  Forerunner  of  Hare  Lip  and  Cleft  Palate, 

The  object  of  this  paper  was  to  show  the  danger  of  a  deformity  partially  de- 
veloped, and  likely  to  pass  unobserved.    The  author  wbhed  to  point  out  that  the 
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congenital  absence  of  an  upper  lateral  incisor  tooth  might  foretell  the  probability 
•of  cleft  palate  in  a  succeeding  generation.  In  support  of  this  opinion  three  cases 
were  narrated. 

Mr.  F.  J.  Bennet  remarked  that  the  teeth  most  commonly  absent  from  the  jaw 
were  the  lateral  indms.  No  importance  was  attached  at  the  dental  hospitals  to 
•the  fire(]acnt  absence  of  the  lateral  indaon. 

IViener  Doctoren  CoUegiunL 

Meetings  December  19,  1887. 

ScHNiTZLER. — Perichondritis  Laryngea :  Cure  by  Pot.  lod. 
The  patient,  aged  thirty,  was  hoarse  for  one  year  ;  had  a  cough  and  difficulty  in 
-swallowing.    The  laryngoscope  showed  swelling  of  the  whole  mucous  membrane. 
Inunction  of  mercury  was  without  effect.    The  condition  was  cured  by  iodide  of 
potash.  lUehMl. 

Berlin  Medical 


Meetiftgt  January  4,  1888. 

Senator. — On  Acute  Infectious  Phlegmon  of  the  Pharynx, 
The  author  referred  to  two  cases  in  which  swelling  and  suppuration  of  the 
pharynx  with  oedema  of  the  glottis  suddenly  developed  with  high  fever.     Both 
patients  died  in  a  short  time  of  septicaemia.    The  author  had  also  seen  such  cases 
formerly.    Their  diagnosis  is  very  easy ;  their  prognosis  is  fatal.  MlcfaaAl. 


REVIEWS. 


UTOAKES,  EDWABD. — Nasal  Polypus,  with  Neuralgia,  Hay  Pever, 

and  Asthma,  in  relation  to  Ethmoiditis.     London :  H,  K.  Lewis ^ 

1887,  pp.  140. 
When  Alice  undertook  her  remarkable  journey  into  "  Wonderland,"  she 
scarcely  saw  more  extraordinary  things  than  Dr.  Woakes's  experiences  in 
his  flights  into  the  realms  of  Rhinology  !  One  is  fairly  staggered  at  the 
illimitable  extent  of  our  author's  imagination.  The  largest  superstructure, 
the  grandest  theory,  is  erected  upon  a  base  which,  alas  for  our  author's 
philosophy,  is  of  the  slenderest  nature.  "Hyperbole  is  heaped  on 
hyperbole,"  and  Dr.  Woakes  has  in  this  brochure  a  nasal  polypus 
«ven  surpassing  his  former  effort  on  post-nasal  catarrh.  To  Dr. 
Woakes,  "  necrosing  ethmoiditis  "  is  the  "  hub  "  of  the  universe,  at  least 
of  its  rhinological  section,  and  apparently  the  source  of  all  the  ills  that 
flesh  is  heir  to,  at  any  rate  of  such  as  by  any  stretch  of  imagination  can 
be  referred  to  a  wicked  and  evil  disposed  nasal  organ. 

Seriously,  the  theoretical  meanderin^s  and  conclusions  of  our  author 
are  founded  on  two  propositions : — 

I.  That  all  nasal  polypus  is  necrosis  of  the  ethmoid  bone. 
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2.  That  a  variety  of  distant  reflex  phenomena  originate  torn  this  con- 
edition,  by  implication  of  the  sympathetic  nervous  system. 

Without  attempting  to  criticiie  Dr.  Woakes's  conclusions  in  any  detail, 
for  which,  even  had  we  desire,  we  have  not  space  at  our  conmiand,  we  will 
merely  remark  that,  before  the  first  proposition  can  be  accepted,  much 
more  certain  pathological  and  clinical  evidence  must  be  brought  forward 
than  Dr.  Woakes  presents.    All  the  world — rhinological,  at  any  rate — 
is  familiar  with  the  hxx  that  the  passage  of  a  probe  throi^h  a  mass  of 
polypus  will  indicate  to  one  that  there  is  exposed  an  apparently  ^'dead"  (for 
want  of  a  better  term)  bone  underneath,  but  it  has  yet  to  be  proved  that 
this  is  in  all,  or  eien  in  any,  cases  "  necrosis.''    All  the  characteristics  of 
such  aoondtcioB  are  absent,  and  to  call  all  cases  of  polypus  or  hypertrophied 
tmbiaated  bodies  "  necrosing  ethmoiditis"  is  simply  to  apply  a  very  preten- 
tious term  to  a  very  common  condition,  without,  notwithstanding  the 
author's  pathological    diagrams,   anything  more    than    the   slenderest 
evidence  in  favour  of  such  an  unusual  condition.     Dr.  Woakes  rather 
concedes  the  question,  when  he  remarks  (p.  22),  ''it  does  not  follow 
that  any  causal  relationship    is   postulated    as   existing    between  the 
presence  of  polypus  and  that  of  necrosing  ethmoiditis."     With  regard 
to  the  author's  second  proposition,  the  consideration  of  which  occupies 
the  greater  part  of  his  work  of  138  pages,  we  may  remark  that  he  and 
other  offenders  who  treat  us  to  reams  of  writing  upon  the  disorders  of  the 
sympathetic  system,  viA  the  nose,  would  do  rhinology  much  more  service 
if  they  would  leave  this  realm  of  unprofitable  speculation,  and  treat  us 
to  one  undoubted  experimental  proof  that  these  isolated  ganglia  (^.^., 
Meckel's,  the  superior  cervical,  &c)  possess  afferent  and  efferent  ner- 
vous systems,  and  can  become  centres  of  reflex  action.    There  is  nothing 
to  support  such  a  contention  beyond  assumption  and  assertion,  and 
the  mischief  of  it  is  that  those  who  write  most  profusely  of  the  dis- 
turbances of  the  "sympathetic   system"   (that    much-abused  nervous 
chain)  show  the  slenderest  acquaintance  with  physiology.     It  is  all  wild 
theory.     When  we  come  to  seek  for  physiological  experimental  proof 
-of  the  independence  of  these    isolated  ganglia  as  subsidiary  centres 
of  reflex  action,  we  not  only  do  not  find  it,  but  all  experience  leads  to  the 
very  opposite  conclusion.    Does  not  every  physiologist  remember  the 
controversy  waged  over  the  sub-maxillary  ganglion,  and  the  physiological 
proof  arrived  at  that  it  was  in  no  sense  a  centre  of  reflex  action  ?    So  far 
as  experiment  has  dealt  with   the   sphenopalatine,  Meckel's  and  other 
ganglia,  the  same  conclusions    must   be  arrived  at,  and  the  brilliant 
researches  of  Gaskell  have  shown  that  the  sympathetic  system  is  not 
independent  of  the   central  nervous   system,  and  its  ganglia  are  not 
centres  of  reflex  action.    A  great  deal  that  is  absolutely  unphysiological 
is  written  on  nervous  pathology  by  rhinologists.      It  is  conceived  in 
the  study  under  the  influence  of  midnight  oil,  and  not  arrived  at  by  the 
more  laborious  method  of  experimental  investigation.     As  travesties 
-on  physiology,  such  books  as  our  author's  may  be  read  with  amusement, 
but  the  worst  of  it  is  that  this  production  is  only  one  example  of 
many  of  a  similar   kind,  and  of  much   rhinological    literature   that 
is  stale,  flat,   and   unprofitable.      We  have  dwelt    upon    this  matter 
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at  some  length,  with  regard  to  Dr.  Woakes's  latest  literary  production 
on  account  of  the  writer's  authority  in  matters  of  practice.  If  he  will 
establish  his  conclusions  experimentally,  he  will  succeed  in  revolu- 
tionizing many  things  in  rhinology  until  that  is  forthcoming,  we  are 
bound  to  state  that  Dr.  Woakes's  theories,  and  the  practice  founded 
thereon,  will  be  dangerous  guides  to  follow.  For  that  reason  the  book 
should  not  be  put  into  the  hands  of  young  rhinologists.  It  may^ 
however,  supply  a  little  postprandial  and  physiological  excitement  ta 
older  practitioners. 

SPICEE  SCAHES.— Porms  for  Systematioally  Seoording  Obsenra- 
tions  and  Besults  of  Treatment  in  AffectionB  of  the  Throat  and 
NoBe.  H,  K,  Lewis^  1887. 
The  want  of  some  systematized  plan  of  note-taking  is  felt  by  most 
rhinologists  and  laryngologists.  Dr.  Spicer  has  attempted  to  meet  this 
in  a  praiseworthy  manner,  and  though  we  think  these  "  forms  ^  might  be 
improved  upon,  we  can  readily  understand  that  they  may  be  a  great 
convenience  to  many  clinical  assistants.  They  err  by  endeavouring  to 
be  too  comprehensive,  and  are  consequently  too  bulky,  and  rather 
expensive  (7s.  6d.  per  100). 

Die  Bildnng  der  Oesangsregister  (The  Formation  of  the  Singing* 
Begisters,  by  JT.  MICHAEL  (Hamburg).  Hamburg  and  Leipzig  : 
Leopold  VbsSf  1887,//.  76. 
The  author  has,  in  this  little  treatise,  succeeded  in  presenting  a  subject 
in  a  manner  which  cannot  fail  to  be  interesting  both  to  singers  and 
teachers.  The  work  is  decidedly  original,  and  the  important  and  little- 
understood  subject  of  the  formation  of  the  registers  is  handled  with  con- 
siderable skill,  and  in  a  scientific  spirit.  It  is  not  our  intention  now  to  lay 
before  our  readers  or  to  criticize  in  detail  the  author's  views,  since  we 
understand  that  an  English  translation  of  this  treatise  is  shortly  to 
appear,  which  will  receive  attention.  The  author  precedes  the  serious 
part  of  his  work  by  expressing  the  view  that  the  study  of  the  functions 
of  the  larynx,  and  of  the  physiology  of  voice-production,  is  not  in  the 
least  essential  to  the  singer,  and  strongly  deprecates  the  misuse  and  mis- 
application of  physiology  adopted  by  some  modem  singing-masters. 
This  knowledge  may,  however,  be  put  in  the  hands  of  a  singer  provided 
he  regard  it  only  as  accessory  to  his  art.  To  the  physician,  who  hopes 
to  cure  a  singer's  troubles,  a  knowledge  of  the  physiology  of  voice-pro- 
duction is,  however,  absolutely  essential.  We  heartily  concur  m  Dr. 
Michael's  sensible  remarks,  and  are  sure  that  the  less  the  singer  knows 
of  what,  to  him,  can  be  only  physiological  jargon,  the  better  his  art  will 
be.  Dr.  Michael  recognizes  four  registers,  in  the  production  of  each  o 
which  one  muscle  has  predominant  or  controlling  action.  A  few 
judicious  remarks  are  inserted  to  warn  the  physician  not  to  deal  too 
energetically  with  certain  pathological  conditions  in  singers,  and  a  very 
important  part  of  the  work  is  devoted  to  a  study  of  the  crico-thyroid 
muscle.  We  congratulate  Dr.  Michael  on  having  produced  an  extremely 
interesting  treatise,  which  should  be  read  by  all  who  have  the  care  of  the 
voice  at  heart,  and  we  shall  welcome  the  English  translation  of  the 
author's  work. 
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NEW   PREPARATIONS. 


PUICILIO    PIHE    FBODUCTS.    (G.  &  G.  Stern.) 

The  Oil  of  Pine  has  for  long  l^een  employed  with  great  success  in  chronic  and 
sub-acute  catarrhal  aflections  of  the  throat  and  lungs,  and  at  various  places  on  the 
Continent  the  *'  Pine  Treatment "  is  most  thoroughly  carried  out.  Messrs.  Stern 
have  endeavoured  to  introduce  this  method  into  England,  and,  moreover,  present 
to  the  public  Pine  Products  of  great  purity.  We  have  received  some  samples  from 
them,  which  we  have  submitted  to  practical  examination. 

1.  Pumiline  Pine  Ssieiiee. — In  choosing  an  Oil  of  Pine  for  purposes  of  inhala- 
tion, it  is  most  important  that  the  oil  to  be  employed  should  be  free  from  irritating 
properties.  The  Pumilio  Pine  Essence  of  Messrs.  Stern  is  prepared  from  Alpine 
trees,  grown  above  the  snow  line  entirely,  such  trees  being  known  to  yield  not 
only  a  larger  quantity,  but  a  much  puier  quality,  of  Pine  Oil  than  those  grown  at 
lower  altitudes.  The  purity  of  Messrs.  Stem's  preparation  is  undoubted,  and  it 
contains,  probably,  fewer  hydrocarbon  oils  than  any  other  similar  preparation  in  the 
market,  which  fact  alone  makes  it  the  best  Pine  Oil  obtainable  for  inhalation 
treatment. 

8.  Pviniline  Pine  Sxtraet. — This  is  a  thick,  treacly  substance,  extracted  from 
the  young  leaves  and  shoots,  pleasant  and  agreeable,  very  soluble  in  water,  and 
leaving  no  stain  upon  linen,  &c.  It  may  be  used  to  make  pine  baths,  poultices, 
or  plasters,  and  is  a  most  valuable  external  application,  especially  in  rheumatic  or 
gouty  conditions. 

8.  Puniline  Jnjubei. — Form  an  agreeable  and  efficacious  application  for  sore 
throat  (pharyngitis,  tonsillitis,  &c.). 

4.  Puniline  Soap. — Is  a  very  useful  preparation. 

All  pumiline  preparations  are  powerful  deodorizers  and  disinfectants,  and 
besides  their  great  value  as  tonic  and  stimulant  applications  to  mucous  membranes, 
they  may  be  employed  efficaciously  to  counteract  the  odour  from  foul  secretions  of 
the  nose,  throat,  and  lungs  (such  as  caries,  ozsena,  gangrene,  &c. ). 

We  accord  to  Messrs.  Stem's  preparations  the  first  place  in  the  market. 

PA8TILLS8    OF    lODOL.    (J.  L.  Bullock  &  Co.) 

These  Pastilles,  containing  each  one  grain  of  lodol,  have  been  prepared  accord- 
ing to  the  directions  of  Dr.  Norris  Wolfenden  (See  Practitioner^  1887),  and  must 
supplant  the  favourite  but  very  nauseating  pastilles  of  iodoform,  in  all  cases  where 
the  antiseptic  and  therapeutic  properties  of  iodoform  are  required,  in  treatment  of 
pharyngeal  and  buccal  disorders.  They  are  of  the  greatest  therapeutic  value,  and 
Messrs.  Bullock's  Pastilles  are  an  elegant  preparation. 

iBSCITLAP  XnnEBAI  WATEB.    (Ingram  &  Royle.) 

The  value  of  this  Natural  Mineral  Water,  as  an  aperient,  has  already  been  well 
established,  and  we  need  only  remark  that  it  has  a  well-deserved  reputation.  It 
is,  perhaps,  not  as  much  employed  as  it  ought  to  be,  for  it  is  one  of  the  most 
effective  and  least  nauseous  of  all  the  natural  aperient  waters. 

E 
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NATUEAL    CABL8BAB    SPBUDSL-SALT.    (Ingram  &  Royle.) 

This  has  long  been  a  favourite  preparation  in  the  treatment  of  hepatic  and 
gastro-intestinal  disorders,  and  we  know  of  no  more  valuable  aperient  preparation 
to  correct  the  irregularities  of  those  who  suffer  from  such  complaints,  as  the  result 
of  leading  sedentary  and  indoor  lives. 

VICHY    WATEB.    (Ingram  &  Royle.) 

The  Natural  Waters  of  Vichy  are  well  known,  and  are  successfully  employed  in 
various  rheumatic  and  gouty  conditions.  The  various  Vichy  Waters  form  agree- 
able table  waters  for  daily  use,  and  their  therapeutic  value  is  undoubted.  The 
addition  of  a  glass  of  sherry,  or  a  little  whisky,  renders  them  very  palatable. 
The  **  Celestin  "  water  is  probably  the  favourite. 


To  ensure  the  early  insertion  of  abstracts,  Authors  are  requested  to  send  a  copy 
of  any  journal  which  may  contain  a  contribution  on  disease  of  the  throat  or  nose, 
or  on  cognate  affections,  to  the  Ediix>rs,  Jout  nal  of  Laryngology^  c/o  Messrs. 
Anderson  &  Co.,  14,  Cockspur  Street,  Charing  Cross,  S.W. 

Afin  de  s'assurer  une  prompte  insertion  de  leurs  extraits,  les  auteurs  sont  pries 
d'envoyer  un  numh-o  de  tout  journal  contenant  un  article  quelconque  sur  les 
maladies  de  la  gorge  on  du  nez  et  sur  les  affections  qui  y  ont  rapport,  aux  Redac- 
ted RS  du  Journal  of  Laryngology,  c/o  Messrs.  Anderson  &  Co.,  14,  Cockspur 
Street,  Charing  Cross,  S.W. 

Um  die  rechtzeitige  Veroffentlichung  von  AuszUgen  zu  sichem,  werden  die 
Verfasser  gebeten,  eine  Kopie  von  alien  Zeitschriften,  die  einen  Beitrag  iiber 
Krankheiten  des  Kehlkopfes,  der  Nase  u.  s.  w.  enthalten,  an  die  Herausgebkr 
des  Journal  of  Laryngology,  c/o  Messrs.  Anderson  &  Co.,  14,  Cockspur 
Street,  Charing  Cross,  S.W.,  zu  senden. 
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THE    ACTION    OF    CAUSTICS   ON    THE    NASAL 

MUCOUS  MEMBRANE.' 

By  Dr.  Francke  H.  Bosworth. 

In  order  to  understand  the  application  of  caustics  to  the  hypertrophied 
nasal  mucous  membrane,  we  must  first  form  a  clear  idea  of  the  patho- 
logical conditions  which  we  wish  to  overcome.  An  hypertrophic  rhinitis 
is  the  result  of  certain  changes  in  the  mucous  lining  of  the  nose.  These 
changes  do  not  affect  the  epithelial  layer  at  all ;  the  submucosa  suffers,  if 
at  all,  only  a  slight  dilatation  of  its  blood-vessels.  It  is  in  the  third,  or 
deeper,  or  cavernous  layer,  that  the  important  changes  take  place.  Here 
we  have  a  dilatation  of  the  venous  sinuses,  increased  blood  supply, 
hypemutrition,  and  a  consequent  increase  of  all  the  elements  of  the 
intervenous  connective  tissue. 

Again,  this  hypertrophy  does  not  lead  to  increased  secretion,  as  is  so 
often  supposed.  It  is  the  function  of  the  venous  sinuses  to  pour  into  the 
nasal  cavities  about  sixteen  ounces  of  clear  serum  daily,  for  the  purpose 
of  moistening  the  air  before  it  enters  the  lungs.  This  clear  serum, 
mixed  with  the  normal  mucus  secreted  by  the  lining  membrane  of  the 
nose,  forms  a  bland  and  non-irritating  fluid,  whose  presence  we  are  not 
cognizant  of  in  a  state  of  health.  Diminish  the  diluting  serum,  by 
thickening  the  walls  of  the  vessels,  and  the  secretion  becomes  thick  and 
gives  annoyance. 

From  what  has  already  been  said,  it  is  evident  that  the  object  of  treat- 
ment should  not  be  to  destroy  tissue,  but  to  constrict  the  blood-vessels, 
diminish  the  nutrition,  and  thus  counteract  hypertrophy.  We  have  found 
that  the  deep  cavernous  layer,  by  furnishing  an  increased  blood  supply, 
is  the  primary  seat  of  the  trouble.  No  destructive  agent,  applied  as  we 
are  in  the  habit  of  using  them  in  treating  the  nasal  mucous  membrane, 
can  cause  necrosis  of  more  thspi  the  superficial  epithelium,  and  possibly, 
to  a  very  slight  degree,  of  the  submucosa ;  it  does  not  affect  the  deep 
or  cavernous  layer,  which  is  the  one  chiefly  concerned.  To  what,  then, 
is  the  beneficial  action  of  a  caustic  application  due,  for  they  certainly  are 
of  great  benefit. 

1  A  paper  read  at  the  Medical  Society  of  the  State  of  New  Yovk,  Febniary  7,  x888. 
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Until  quite  recently  our  caustic  applications  were  effective  simply  by 
the  contraction  of  the  superficial  slough  formed.  By  this  contraction 
the  calibre  of  the  venous  sinuses  was  diminished,  and  the  walls  of  the 
vessels  enabled  to  regain  their  proper  tone.  Since  the  discovery  of  the 
wonderful  power  which  cocaine  has  of  contracting  blood-vessels,  our 
caustic  applications  have  been  much  more  efficient.  The  ordinary 
procedure  is,  by  an  application  of  cocaine,  to  deplete  the  vessels  by 
diminishing  their  calibre ;  then  by  applying  our  caustic  to  the  most 
prominent  points,  to  put  down  this  already  contracted  tissue  by  the 
formation  of  a  superficial  slough,  maintain  the  vessels  in  a  state  of 
contraction  until  they  can  regain  their  normal  tonicity,  and  thus  control 
nutrition. 

What  agent  shall  we  use  to  accomplish  this  purpose  ?  Shall  we  resort 
to  the  various  chemical  agents,  or  to  the  potential  cautery  ?  The  effect 
is  the  same  in  either  case.  For  a  considerable  time  I  have  used  chromic 
acid  to  the  exclusion  of  all  other  agents.  Its  advantages  are  so  well 
expressed  by  Dr.  Squibb,  in  the  Ephevieris^  July,  1883,  that  I  venture 
to  insert  the  quotation  in  full : — 

"It  is,  perhaps,  the  most  important  and  most  valuable  of  all  the  ero- 
sive caustics,  for  one  simple  and  characteristic  reason,  namely,  that  it  is 
self-limiting  in  its  action,  to  a  degree  that  no  other  destructive  caustic  is. 
It  is  an  active  oxidizing  agent,  and  destroys  the  tissues  to  which  it  is 
applied  by  oxidation.  Thus  far,  its  action  is  similar  to  other  caustics, 
such  as  nitric  acid,  for  example.  But  every  molecule  of  chromic  acid 
which  destroys  a  molecule  of  organic  tissue,  is  itself  destroyed,  and 
rendered  inert  by  being  reduced  to  an  insoluble  and  inert  oxide  of 
chromium,  and  this  principle  and  degree  of  self-limitation  is  not  obtained 
from  any  other  caustic.  Sulphuric  acid  is  also  a  destructive  caustic,  but 
not  in  the  same  way  or  by  the  same  reaction  as  chromic  acid,  and  it  is 
not  self-limiting.  Both  sulphuric  acid  itself,  and  the  products  of  decom- 
position by  it,  are  more  continuously  and  injuriously  irritant.  It  is, 
therefore,  a  more  painful  caustic  than  chromic  acid,  produces  deeper, 
more  prolonged,  and  more  irritable  sloughing.  Hence  it  is  that  sul- 
phuric acid  is  a  painful  caustic,  while  chromic  acid  is  not.  That  is,  both 
may  produce  severe  pain,  and,  possibly,  for  a  short  time,  equally 
severe  pain,  but  the  self-limiting  action  of  the  chromic  acid  carries 
its  self-limiting  effect  to  the  pain  also,  so  that  both  the  action  of 
destruction,  and  the  pain  also,  are  comparatively  soon  over,  and  the  vital 
processes  go  on  to  separate  the  slough  at  once,  and  with  little  secondary 
or  after  irritation^" 

We  have,  then,  in  chromic  acid  an  agent  which  fulfils  all  the  indica- 
tions. The  extreme  nicety  with  which  it  can  be  applied,  without 
cumbersome  or  expensive  apparatus ;  its  efficiency,  and  the  absence  of 
unpleasant  effects,  following  its  intelligent  use,  have  been  sufficient  to 
commend  it  to  me,  to  the  almost  total  exclusion  of  other  agents.  It 
has  been  claimed  that  cicatrices  result  from  its  use,  but  I  have  never 
observed  them.  It  seems  almost  paradoxical  to  control  a  morbid  process 
by  a  destructive  agent,  but  at  the  present  stage  of  our  research  we  possess 
no  better  method. 
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ON  INTUBATION  OF  THE  LARYNX.^ 

By  Dr.  J.  0*Dwyer. 

Intubation  of  the  larynx  has  been  already  practised  in  the  adult  in  the 
following  diseases,  viz. :  Erysipelas  of  the  larynx,  laryngeal  diphtheria, 
perichondritis,  neoplasm,  tubercular  laryngitis,  several  cases  of  syphilitic 
stenosis,  and  in  two  cases  to  get  rid  of  retained  tracheal  canulas,  fifteen 
patients  in  all.  The  operators  besides  the  author  were  Dr.  J.  J.  Reid,  Dr. 
Dillon  Brown,  Dr.  C.  D.  Cocks,  of  New  York,  and  Dr.  Stockton,  of 
Chicago.  Secretions  never  dry  in  the  laryngeal  as  they  do  in  the  tracheal 
canula,  and  the  author  has  never  found  it  necessary  to  remove  a  tube  from 
the  adult  larynx  for  the  purpose  of  cleaning,  which  is  sometimes  necessary 
in  children.  The  patient  soon  becomes  aware  of  any  acciunulation  of 
mucus,  and  expels  it  by  a  voluntary  act  of  coughing.  There  is  the  same 
difficulty  in  swallowing  after  intubation  in  adults  that  is  met  with  in 
children,  and  the  same  difference  in  the  ability  to  swallow  solids  and 
liquids.  Some  patients  swallow  remarkably  well  from  the  beginning, 
while  others  find  the  greatest  difficulty  in  taking  anything  until  the  tube 
has  been  in  the  larynx  for  some  time.  The  length  of  time  that  a  tube  should 
be  allowed  to  remain  in  the  larynx  in  chronic  stenosis  will  depend  on  the 
amount  of  irritation  and  interference  with  deglutition  which  it  produces. 

A  large  number  of  recoveries  from  diphtheritic  croup  following 
intubation  have  been  cited  by  the  author,  in  which  the  average  time  the 
tube  was  retained  was  much  less  than  that  required  for  the  retention  of 
the  tracheal  canula  in  the  same  disease,  which  proves  that  suspending  the 
respiratory  movements  of  the  glottis  for  even  a  short  time  is  injurious.  In 
one  operation  the  intensely  inflamed  larynx  is  kept  in  use  by  placing  in  it 
a  foreign  body,  with  restoration  of  its  functions  sooner  than  in  the 
other  where  it  is  allowed  to  rest,  by  creating  a  new  channel  for  the 
entrance  and  exit  of  air. 

This  view  is  still  further  confirmed  by  the  following  passage  from 
Holmes*  System  of  Surgery^  vol.  ii.,  page  36  :  "  When  a  canula  has  been 
worn  for  any  considerable  time,  the  cavity  of  the  larynx  becomes  so 
much  contracted  that  it  is  necessary  in  many  cases,  if  not  in  all,  for 
respiration  to  be  carried  on  through  the  artificial  opening." 

The  experience  with  intubation  in  the  adult  has  an  important  bearing 
on  the  question  of  the  danger  from  the  entrance  of  food  through  the  tube — 
one  of  the  alleged  causes  of  the  catarrhal  pneumonia  that  so  frequently 
complicates  croup  after  operative  interference.  In  none  of  the  cases  of 
chronic  stenosis  so  far  reported  has  there  been  the  least  evidence  of 
pulmonary  disturbance  from  this  cause,  although  tubes  have  been  worn 
continuously  for  two  weeks,  three  weeks,  in  one  case  two  months,  and  in 
another  ten  months. 

The  difference  is  explained  by  the  fact,  that  in  one  class  of  cases  the 
disease  is  confined  to  the  larynx,  while  in  the  other  the  lower  air-passages 
are  almost  always  involved  to  a  greater  or  less  degree. 

1  A  paper  read  at  the  Medical  Society  of  the  State  of  New  York,  February  188&. 
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A  tube  in  the  larynx  therefore  is  a  factor  in  the  causation  of  pneumonia 
only  in  so  far  as  it  impairs  nature's  method  of  removing  secretions  from 
the  bronchi  by  keeping  the  glottis  open,  and  thus  preventing  that  con- 
densation of  the  air  which  is  essential  to  give  full  effect  to  the  act  of 
coughing,  and  the  same  argument  will  apply  with  equal  if  not  greater 
force  to  the  opening  in  the  trachea. 


NEW    INSTRUMENTS    AND 
THERAPEUTICS. 


POECHEE,  W.  P.  (Charleston).— A   Self-Eetaining  ITynla   and 

Palate  Betractor.  Med.  Record^  January  14,  1888. 
An  ordinary  palate  hook  has  a  slide  attachment,  and  from  the  front  of 
this  slide  two  arms  project,  ending  in  two  medium-sized  rings,  which  rest 
on  either  side  the  nose,  and  are  retained  there  by  counter  pressure  of 
the  retracted  palate.  An  automatic  spring  catch  fixes  the  slide.  The 
instrument  is  simple  and  effective,  and  has  been  highly  commended. 

Wolfenden. 

B03EB,  EABL  (Marburg).  —A  Fixable  Laryngoscope.     CeniralblaH 
fur  Chirurgie^  1887,  No,  29. 

A  SIMILAR  instrument  to  the  one  early  described  by  v.  Bruhs  in  the 
early  laryngoscopic  days.  In  spite  of  the  recommendations  repeated 
from  time  to  time,  fixable  laryngoscopes  can  never  come  into  use,  because 
it  is  under  all  circumstances  absolutely  necessary  to  frequently  remove 
the  laryngoscope  for  cleansing  and  warming.  Miehael. 

A  Hew  Apparatus  for  Laryngosoopical  aad  Other  Examinations 
by  Electrio  Light     British  Medical  Journal^  December  17,  1887. 

A  DESCRIPTION  by  the  Vienna  correspondent  of  the  Journal  of  an 
apparatus  invented  by  Docens  S.  William  Roth,  of  Vienna,  and  made 
by  J.  Leiter  of  that  city.     It  is  stated  to  be  both  cheap  and  effective. 

Hunter  Hackenzie. 

KITCHEN,    J.    M.    W.   (New  York).  —  The  IntrarNasal   Plug. 

Med,    Record^  January  7,  1888. 

This  consists  of  a  core  of  thin  sheet  tin,  cut  with  a  pair  of  stout  shears 
to  the  size  and  shape  required.  This  is  wound  with  absorbent  cotton  to  the 
desired  thickness,  and  padded  in  particular  parts.  This  plug  is  sufficiently 
stiff  to  be  inserted  into  almost  any  part  of  the  nasal  cavities,  and  is  still 
flexible.  The  cotton  is  saturated  with  any  desired  medicament,  the  plug 
introduced  by  dressing  forceps,  and  left  in  sifu.  Attempts  to  obtain  intra- 
nasal dilatation  can  be  much  aided  by  using  this  plug,  and  pressure  can 
be  obtained  by  moulding  the  tin  to  any  spot  desired.  Wolfondon. 
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BBAUV  (Triest). — ^The    Application   of    Chromic   Acid    to    the 

Larynx.     Internat  Klin.  Rundschau^  1B87,  No.  50. 

Two  cases  of  small  polypi  cured  by  application  of  chromic  acid. 

llleliae]« 

BASBOT. — The  Treatment  of  Whooping-Congh  by  Intra-Hasal 
InmiiBations  of  Antueptic  Powders.     ITiisi,  Paris,  1888. 

A  THESIS  inspired  by  Dr.  Moigard,  who  is  making  general,  in  France, 
the  treatment  of  whooping-cough  by  nasal  insufflations,  and  in  which  the 
author  makes  a  very  interesting  bibliographical  study  of  the  question. 
He  says  that  the  treatment  shortens  the  duration  of  whooping-cough, 
diminishes  the  number  and  violence  of  the  coughing  attacks,  and  causes 
the  vomiting  and  haemorrhage  to  cease.    An  important  work.         Joal. 

SWSTT,  W.  P.  (Terryville,  Conn.)— Lunidations  of  Qoinioe,  in 
Whooping-Cough.    Med.  Record^  January  7,  1888. 

Thirty  cases,  all  under  ten  years  of  age,  were  much  benefited  by  morning 
and  evening  insufflations ;  paroxsyms  being  lessened,  sleep  and  appetite 
improved.    Sulphur  fumigations  also  afford  relief.  Wolfenden. 

WITHEBLE,  C.  B.  (St  Paul,  Minn.)  —  Sulphide  of  Calcinm  in 
Pulmonary  phthisis.    Med,  Record,  January  7,  1888. 

A  RECOMMENDATION  of  administration  of  this  drug  in  commencing 
phthisis.  Beginning  with  half  grain  in  pill  form  every  two  hours,  it  may 
be  increased  up  to  one  grain.  The  author  has  found  it  relieve  several 
cases  of  obstinate  cough,  vnthout  pulmonary  lesion.  Wolfenden. 

FILLEAIT    ft   PETIT.— An    Inhalation   for   Phthisis.     RetK  du 
Thkrapeutique,  December  i,  1887. 

Carbolic  Acid        gr.  30 

Essent.  Terebinth 3   12^ 

Essent.  Picis  3  5 

Eucalyptol 3  7i 

Chloroform  ...        ...        ...        ...        ...  gtt.  5 

To  be  inhaled  four  to  six  times  daily,  for  five  minutes  at  each  sitting. 

Wolfenden. 

ALVnr. — ^Iodoform  in  the  Treatment  of  certain  Anorexias  and 
Dy^hagias.     Loire  AfediccUe,  September  15,  1887. 

For  dysphagia  caused  by  ulcerative  conditions  of  the  upper  respiratory 
tract  (pharynx,  larynx,  etc.),  and  accompanied  with  anorexia,  the  author 
recommends — 

Iodoform...        ...        ...        ...        ...     i — 2  grammes. 

Sweet  oil  of  almonds 800  grammes . 

Essence  of  bitter  almonds      2 — ^4  drops. 

Three  spoonfuls  a  day  to  be  administered,  one  on  waking,  and  one  before 
each  principal  meal.  The  iodoform  cures  the  anorexia  produced  by  the 
introduction  into  the  stomach  of  secretions  which  the  patient  is  unable  to 
reject.  Dr.  Alvin  relates  two  cases  supporting  his  plan  of  treatment,  and 
Dr.  Emend  has  reported  favourably  of  the  same.  Wolfenden. 
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S0LT7TI0H  OF  CHLOEIDE  OP  ZIVC.  —Journal  de  Mhd,,  November 
27,  1887. 

A  PERFECT  solution  for  external  use  is  obtained  by  usi.ng  the  following 

formula  : — 

Zinc  chloride  ...        ...        ...        ...        ...     5  ^> 

Distilled  water     O  ij. 

Pure  hydrochloric  acid Tl\.  xlv. 

Wolfenden. 


DIPHTHERIA. 


SCHRAEAMP  (Hamburg).— On  Organic  Pathological  Degenera- 
tions in  Diphtheria.    Archiv.  fur  Kinderheilk,^  1 888,  Bd.  9,  Heft  3. 

The  author  has  made  autopsies  in  fifty-four  cases  of  diphtheria,  and  has 
noticed  the  pathological  condition  of  the  different  organs  with  the 
following  results.  Diphtheria  of  the  mouth  was  seen  in  two  cases  ;  the 
pharynx  was  infected  in  forty-one  cases  ;  diphtheria  of  the  nose 
occurred  in  eleven  cases  ;  of  the  oesophagus  in  three  cases  ;  stomach 
and  intestines  in  one  case.  The  larynx  and  trachea  were  affected  in 
fifty-one  cases ;  true  membranes  occurring  in  thirty-nine  cases  (the  others 
were  catarrh).  In  forty  cases  was  found  bronchitis  ;  in  thirty-one  cases 
the  lungs  were  also  affected  with  pneumonia.  Nineteen  of  these  cases 
were  complicated  by  emphysema ;  nine  by  atelectasis.  Pleuritis  occurred 
in  nineteen  cases,  pericarditis  fourteen  times,  endocarditis  only  twice, 
thrombosis  twice,  myocarditic  degenerations  in  seventeen  cases.  The 
kidneys  were  in  a  pathological  condition  in  twenty-two  cases,  exhibiting 
the  affection  called  by  Furlinger  acute  infectious  desquamative  nephritis. 
Lymphadenitis  occurred  in  forty  cases,  diphtheria  of  the  skin  and  the 
genital  organs  was  seen  only  once  ;  haemorrhages  of  the  skin  occurred  in 
four  cases.  Death  was  caused  in  nearly  all  cases  by  affections  of  the 
respiratory  organs.  Michael. 

WEBHICKE.— Tme    or    Palse    Cronp.       Revista    Argentina    de 

Ciencias  Medichs^  August y  1887. 

From  observations  upon  six  cases  the  author  thinks  himself  entitled  to 
maintain  that  a  child  has  false  croup  when  he  coughs  hoarsely  and 
speaks  clearly.  Sota  y  Lastni. 

T0M£  COSPEDAL.— Diphtheria.    Anales  de  Obstet     Ginecopatia  y 
Ptdiatria^  January y  1888. 

The  author  advises  the  use  of  perchloride  of  iron  internally,  and  of  pure 
hydrochloric  acid  locally.  Sota  y  Lastra. 

SCHHEIDLEE  (Breslau).— On    the    Treatment    of   Diphtheria 

Breslauer  Aerzte  Zeitsch,     1888,  No.  4. 

The  author  recommends  local  treatment,  especially  with  turpentine. 

Michael 
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SCHUCHABDT  (Gotha).— Historical  Essay  on  Tracheotomy  in 
Croup  and  Diphtheria,  especially  in  Germany.  Langmhecl^s 
Archw^  Bd.  36,  Heft.  3. 

Report  upon  the  literature  and  development  of  the  operation,  and  an 

enumeration  of  317  cases  of  tracheotomy  performed  in  Germany  from  the 

beginning  of  the  operation  to  1863  (91  cures,  or  2934  per  cent.). 

Michael. 

SOTA  Y  LA8TKA.— Thirteen  Cases  of  Croup  treated  by 
Intubation  of  the  Larynx.    Revista  Med.  de  Sevilla,  December 

31,  1887- 
In  a  Conference  held  at  the  School  of  Medicine  at  Seville,  the  author 

referred  briefly  to  reports   of  thirteen   intubations,  and  founding  his 

conclusions  upon  them,  said,  that  if  the  introduction  of  the  tube  is  not 

always  easy  it  is  not  dangerous  when  operating  with  prudence  ;  one 

ought  not  to  employ  much  force  nor  occupy  much  time.     The  sliding  of 

the  tube  into  the  stomach  is  not  dangerous,  and  pushing  forward  of  the 

membrane  is  very  rare.    The  obstruction  of  the  tube  is  very  seldom 

complete ;  when  so,  it  should   be    withdrawn,  unless   thrown  out   by 

coughing.     When    this   occurs   there   is    time   to  call   the  doctor  to 

replace  it  before  asphyxia  takes  place.     He  has  always  found  the  tube 

much  easier  to  withdraw  than  to  introduce,  in  spite  of  what  many  writers 

say ;  he  therefore  does    not  understand   how  life  is  endangered  by 

inability  to  withdraw  it  at  the  proper  itioment.    The  deglutition  of  solids 

is  well  effected,  and  the  injuries  caused  by  the  sojourn  of  the  tube  in 

the  larynx  are  much  less  grave  than  those  caused  by  the  tracheotomy 

canula.    He  believes  that  aphonia  depends  on  the  disease  and  not  on 

the  operation.    He  adds  at  the  conclusion  another  case  observed  after 

the  conference  above  referred  to,  and  his  results  show   that   of  the 

fourteen  cases  thus  treated  four  were  cured.  Sota  y  Lastra. 

OBEEVWOOD,   MA  JOE  (Haggerston).  —  A  Case   of  Laryngeal 

Diphtheria.  British  Medical  Journal^  December  17,  1887. 
Parturition  occurred  whilst  the  patient  was  suffering  from  the 
disease.  The  child  was  still-bom,  and  the  mother  died  five  days  sub- 
sequently.  "  Her  throat,  and  I  examined  it  every  day,  was  not  notably 
affected,  nor  was  there  any  sign  of  diphtheritic  exudation  ;  but  the  gland 
of  the  neck,  behind  the  angle  of  the  jaw,  was  distinctly  enlarged.  Her 
temperature,  except  on'  the  first  night,  was  strictly  normal  throughout." 
The  urine  was  albuminous  ;  the  sputum  was  bloody  and  membranous- 
looking  ;  the  larynx  was  tender  on  palpation ;  and  there  was  extreme 
prostration.  On  examination  of  the  larynx  after  death,  there  was 
intense  congestion  of  all  its  structures,  especially  the  epiglottis  ;  there 
was  slight  narrowing  of  the  rima  glottidis  ;  the  mucous  membrane  in 
places  was  almost  gangrenous ;  and  there  were  several  deep  ulcers, 
one  especially  over  the  left  vocal  cord.  On  floating  the  part  in  water 
it  was  ascertained  that  the  mucous  membrane  of  laryngeal  trachea  {sic") 
was  covered  by  a  film  of  membrane."    The  author  concludes  that  the 

history  and  lesions  pointed  to  a  virulent  form  of  diphtheria. 

Huntop  Mackenzie. 
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NOSE    AND   NASO-PHARYNX. 


HEEZOO  (Graz).— Eczema  of  the  Hasal  Orifloe.  Archiv,  Jur 
Kinderheilk,y  Bd,  tx. 

In  the  greater  number  of  cases  the  eczema  is  combined  with  scrofula. 
In  all  cases  the  author  has  found  chronic  rhinitis  co-existent  The 
affection  is  sometimes  complicated  by  erysipelas  or  furunculosis.  The 
author  relates  six  cases  of  this  complication.  In  adults  the  affection  is 
sometimes  not  easily  differentiated  from  sycosis.  The  treatment  consists 
in  applications  of  ointments,  of  yellow  oxide  of  mercury  and  vaseline  with 
lead.  Michael. 

TEUNVELA. — Several  Cases  of  Intermittent  SyspnoBa  of  Obscure 
Pathogeny.  Revista  de  Medidna  y  Oirugia  PracHcas^  February 
7,  1888. 

Dr.  Vrunnela,  in  the  Spanish  Medical  and  Surgical  Academy,  quoted  some 
cases  from  which  he  deduced  that  there  are  many  morbid  conditions  of 
the  nasal  fossae,  pharynx,  and  larynx,  which  may  produce  intense  dyspnoea, 
and  which  may  even  necessitate  tracheotomy.  Sota  y  Lutrm. 

EUAULT.— Keflex  Venropathies  of  Nasal  Origin.    Gaz.  des  H6p.^ 

December  10,  1887. 

Reviews  the  question  in  an  excellent  manner.  A  very  complete  and 
erudite  study.  joal. 

BEOWV,  K.  S.  (Chicago).— Paroxysmal  Sneedng.  Britisk  Medical 
Journal,  December  10,  1887. 

The  writer  recommends  examination  of  the  nasal  mucous  membrane  for 
super-sensitive  areas.  These  should  be' destroyed  with  the  galvano- 
cautery.  Atropine,  rfe^^^  grain  once  or  twice  daily,  or  the  local  appli- 
cation of  a  4%  solution  of  cocain  may  give  temporary  relief. 

Huntar  MiMtlTftpiie. 

COEH  (Wien).— Bare  Cases  of  Nasal  Speech.  Archiv  fur  Kinder- 
heUk,  Bd,  ix.,  Heft^,  1888. 

Nasal  speech  caused  by  hypertrophy  of  one  posterior  nasal  concha. 

MlehaeL 

BOTTRPTlTTJiE, — Contribntion  to  the  Btady  of  Eeflex  Hearoses  of 
Nasal  and  Naso-Pharyngeal  Origin.      Thiscy  Paris,  December^ 

1887. 

This  work,  by  one  of  Gougenheim*s  pupils,  is  very  incomplete.  We 
would  advise  the  author  to  familiarize  himself  with  the  treatment  of  nasal 
affections  from  a  bibliographical  point  of  view.  He  would  benefit  by 
reading  A.  Ruault's  recent  work.  JoaL 
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OAREIOOIT-DfilABEnSS.— Chronio  Catarrh  of  the  Hasal  Fobs®, 
and   its   Treatment    with    the    Chemical    Oalvano-Cautery. 

Paris,  1888. 

The  author  describes  in  this  work  the  method  which  he  was  the  first  to 
employ,  and  the  results  he  has  obtained  since  1884,  when  he  commenced 
to  practise  it.  After  having  studied  the  physiology  and  anatomy  of  the 
nasal  fossse,  described  the  method  of  inspection  and  the  instruments 
used,  and  given  an  account  of  chronic  catarrh,  hypertrophic,  atrophic,  and 
of  adenoid  vegetations,  on  which  chapter  we  have  no  remarks  to  make, 
Garrigou  D^sar^nes  reviews  the  different  methods  employed  in  chronic 
catarrh,  and  condemns  the  employment  of  cauterization  with  chromic 
acid  or  nitrate  of  silver,  and  the  use  of  the  galvano-cautery  and  bistoury. 
He  points  out  their  defects,  and  enumerates  the  inconveniences  that 
may  result  from  their  use.  (Similar  consequences,  he  says,  cannot  be 
attributed  to  the  chemical  galvano-caustic,  for  it  acts  gently  and  slowly, 
and  is  not  painful  to  the  patient,  which  superiority  alone  should  weigh  in 
its  favour,  and  render  its  use  preferable.)  He  then  describes  in  detail 
the  method  of  using  it,  insists  on  the  application  of  the  poles  in  a 
particular  way,  on  the  length  of  treatment,  &c.  Finally,  he  contributes 
the  results  obtained  in  his  private  practice,  and  in  his  clinic  of  the 
Boulevard  St.  Germain.  In  hypertrophic  catarrh,  after  the  three  first 
applications  the  patient  generally  is  sensible  of  relief  from  the  electric 
current,  and  in  the  majority  of  cases  after  ten  applications  the  cure  of 
the  catarrh  is  complete.  In  ozaena,  after  some  days  of  the  treatment 
the  smell  disappears,  and  notable  amelioration  is  experienced  ;  one  can 
even  see  the  nasal  cavities  partly  return  to  their  primitive  dimensions  by 
a  sort  of  regeneration  of  the  mucosa,  which  resumes  its  normal  aspect, 
and  is  coloured  a  pinkish  grey.  The  author  has  seen  a  certain  number 
of  patients  cured  in  a  comparatively  short  space  of  time  without  recur- 
rence more  than  a  year  afterwards.  In  adenoid  tmnours  continuous 
currents  may  suffice  to  obtain  a  cure  when  the  tumours  are  not  much 
developed.  It  is  well  to  employ  the  chemical  galvano-cautery  after  the 
sanguinary  operation,  to  prevent  the  development  of  new  vegetations. 
Finally,  Garrigou- D6sar^nes  says  that  he  has  frequently  treated 
traumatic  epistaxes  successfully  by  the  action  of  continuous  currents, 
and  he  then  recommends  the  use  of  the  positive  pole,  which  possesses 
an  undeniable  haemostatic  power.  joal. 

LEFLAIVE. — Summer  Asthma.     TTiise,  Paris,  December,  1887. 

The  author  calls  the  affection  annual  rhino-bronchitis  or  summer  asthma, 
because  these  denominations  do  not  in  the  least  prejudge  the  etiological 
condition,  whilst  they  are  sufficiently  clear  to  indicate  the  disease  without 
ambiguity.  He  describes  an  oculo-nasal  form  (weeping,  itching  of  the 
eyes,  redness  of  the  conjunctiva,  photophobia,  nasal  flow  aqueous  at  first, 
then  yellow  and  thick,  and  spasmodic  sneezing),  and  an  oculo-naso- 
thoracic  form,  in  which  asthmatic  dyspnoea  is  superadded  to  the 
previous  symptoms,  without  expectoration  at  first,  then  accompanied  with 
cough  and  expectoration.  Summer  asthma  appears  for  the  first  time  at 
ages  varying  from  fifteen  to  thirty  ;  it  returns  annually  at  the  same  time, 
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and  is  reproduced  every  year  without  exception.  Age  appears  to  diminish 
the  attacks.  The  masculine  sex  is  more  susceptible  to  it.  The  malady  is 
often  hereditary,  and  appears  to  have  an  etiological  relationship  to  gout ; 
thus  is  explained  its  frequency  in  the  Anglo-Saxon  races,  and  its  rarity  m 
the  hospitals.  Its  determining  cause  is  the  return  of  summer,  which  acts 
by  meteorological  influences,  probably  complex,  difficult  to  determine.  At 
any  rate,  the  author  holds  that  the  nasal  origin  of  summer  asthma  is  far 
from  proved.  (Our  personal  opinion  is  based  on  a  relatively  small 
number  of  facts,  but  amongst  them  is  nothing  to  authorize  our  thinking 
that  a  nasal  lesion  is  the  starting  point  of  the  malady.)  A  conscientious 
work,  the  conclusions  of  which  we  cannot,  however,  accept.  joal. 

BOND,  J.  W.  (London). — Cases  of  Hucous  Polypus  in  the  Child 
British  Medical  Journal^  December^  10  1887. 

The  first  case  is  that  of  a  girl,  aged  fifteen  years,  who  had  suffered  from 
nasal  polypus  for  about  four  years.  It  was  now  removed  by  the  cold 
snare.  The  second  is  that  of  a  girl  aged  eight,  from  whom  a  large 
mucous  polypus  of  tl\e  nose  was  successfully  removed  under  chloroform, 
vid  the  mouth,  by  means  of  the  ecraseur.  As  an  'appendix,  there  is 
narrated  the  case  of  a  woman,  aged  thirty,  in  which  a  large  mucous 
polypus  sprang  from  the  posterior  end  of  the  middle  turbinated  bone,  and 
completely  filled  up  the  post-nasal  region.  It  was  successfully  removed 
by  the  ecraseur  and  by  forceps.  Hunter  Mackenzie. 

NOCIXJET.— Foreign  Bodies  in  the  Left  Nasal  Fossa,  causing 
FoBtid  Ehinitis.     Soc.  Med,  de  Lille^  November  29, 1887. 

Rhinitis,  with  a  particular  odour,  with  a  different  foetidity  from  that  of 
ozaena,  produced  by  a  wooden  button  which  represented  a  cylinder  eight 
millimetres  in  diameter  and  nine  millimetres  in  height.  This  foreign 
body  was  in  the  left  nasal  fossa,  a  centimetre  behind  the  anterior 
extremity  of  the  inferior  turbinated  body.  It  was  easily  removed  by 
Noquet,  who  saw  that  the  mucosa  was  very  red  at  the  point  of  contact, 
was  swollen,  and  bled  very  easily ;  the  button  was  covered  with  a  thin 
layer  of  calcareous  matter.  The  extraction  of  the  foreign  body  caused 
cessation  of  all  the  symptoms.  joal, 

BOUCHER,  0.— A  Case  of  Considerable  Deviation  of  the  Nasal 
Septum,  producing  Complete  Stenosis  of  One  Naris,  Aecovery 
with  Compressed  Air.      Archivi  Italiane  di  Lartngologia,  1888. 

A  VERY  interesting  contribution  to  the  treatment  of  such  conditions  by  a 
simple  method,  first  recommended  by  Prof.  Massei.  The  deviation  was 
so  intense  that  the  patient,  a  child  ten  years  old,  could  not  breathe 
through  the  right  naris,  and  the  point  of  the  nose  was  deviated  to  the  left 
side.  The  case  certainly  indicated  surgical  treatment ;  it  was  a  very  typical 
one,  and  the  abstractor  reconmiends,  especially,  those  American  rhinolo- 
gists  who  have  such  large  experience  of  surgical  treatment  of  this  kind 
to  try  nasal  douches  of  compressed  air  with  Waldenburg's  pneumatic 
apparatus  MasseL 
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TEBCH^BE. — Operative  Indieations  in  Certain  Secnrrent  Tumours 
of  the  Cavity  and  Posterior  Hasal  Fosssb.  Archives  de  Laryngologies 
November^  1887. 

The  author  relates  two  observations,  one  of  naso-pharyngeal  tumours 
cured  by  slow  destruction  with  the  thermo-cautery  after  palatine 
incision  ;  the  other  of  globo-cellular  sarcoma  of  the  nasal  fossae  and 
naso-pharynx  removed  through  the  nose  after  incision ;  he  concludes 
that  in  all  cases  where  a  tumour  situated  in  the  nasal  cavity  or  naso- 
pharynx is  inaccessible  per  vias  naturales^  it  is  necessary  to  have 
recourse  to  a  preliminary  operation  through  the  palate  for  naso-pharyn- 
geal polypi,  and  median  incision  of  the  nose  for  tumours  of  the  nasal  fossae. 

Joal. 

HOPMAS. — On  the  Author's  Method  of  Removing  Tumours  of  the 
Haso-Pharynz  by  Combined  Bilateral  Operation.  Monatschr, 
fir  Ohrenheilk,,  1888,  No.  i. 

Reclamation  of  the  priority  for  this  method  against  Zaufal,  to  whom 
this  method  is  attributed  by  Ziem.  Michael. 

CAETAZ. — On  the  Persistence  of  Phonetic  Troubles  after  the  Abla- 
tion of  Adenoid  Vegetations.  Archives  de  Laryngologies  Dec,  1887. 

It  is  well  known  that  the  obstruction  of  the  pharyngo-nasal  cavity 
greatly  diminishes  the  resonance  of  the  voice,  the  timbre  of  which 
becomes  muflfied  and  veiled.  Besides  this,  it  prevents  the  clear  enun- 
ciation of  the  nasal  sounds  ;  the  "  Ms"  and  "  Ns"  are  transformed  into 
**  B " ;  these  troubles  in  speech  generally  disappear  from  the  moment 
that  the  pharyngo-nasal  cavity  is  restored  to  its  normal  calibre,  and  that 
the  vegetations  are  extracted  or  destroyed.  But  this  is  not  always 
the  case,  and  Cartaz  has  observed  in  two  little  patients,  on  whom  he 
performed  ablation  of  the  vegetations,  with  Loewenberg's  forceps,  a 
rather  pronounced  persistence  of  the  nasal  twang.  These  phenomena 
are  caused  by  a  paresis,  a  defect  of  accommodation  of  the  arch  of  the 
palate,  through  its  prolonged  inaction  due  to  the  presence  of  the  tumours. 
These  troubles  are  similar  to  those  one  notices  in  persons  suffering  from 
fissure  of  the  arch  or  vault  of  the  palate,  and  it  becomes  necessary,  by  a 
supplementary  education,  to  remedy  the  imperfections  of  speech.  Cartaz, 
in  cases  of  adeiloid  vegetation,  insists  besides  on  the  utility  of  reading 
aloud,  articulating  each  syllable  distinctly,  and  emphasizing  each  word  ; 
he  also  recommends  teaching  by  the  solfeggi,  holding  each  note  for 
some  time,  and,  finally,  electrisation  of  the  arch  may  produce  good 
results.  Joal. 


MOUTH,    TONSILS,    PHARYNX,    &c. 

POBTER,  B.  (Medical  Stafi).— Conununicability  of  Syphilis  through 
the  Saliva.     British  Medical  Journal^  Deantber  10,  1887. 

Record  of  a  case  of  tattooing,  in  which  a  syphilitic  operator  spat  on  the 
arm  of  his  subject  and  then  rubbed  it,  in  order  to  remove  the  blood  which 
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flowed  at  each  puncture  of  the  needle.  Syphilitic  sores,  which  looked 
like  chancres,  followed  at  the  seat  of  operation  within  a  week,  and  within 
eight  weeks  a  copious  rash  of  a  specific  character  appeared  over  the 
whole  of  the  body.    Antisyphilitic  treatment  was  followed  with  success. 

Hunter  Haekenzie. 

LEOKIE,  D.  (Medical  Staff),  CABLETOH,  P.  M.  (Medical  Staff).— 
GommTmicability  of  Syphilis  throngli  the  Saliva.  British  Medical 
Journal^  Deamber  24,  1887. 

The  former  believes  that,  in  all  cases  where  syphilis  has  been  communi- 
cated through  the  saliva,  it  is  owing  to  the  admixture  of  this  with  the  con- 
tagious secretion  from  mucous  patches. 

The  latter  narrates  a  case  of  syphilis  following  tattooing  similar  to  that 
already  recorded  by  Surgeon  Porter  {^ide  anted),  (It  is  worthy  of  note 
that  in  this  latter  case  the  infecting  saliva  is  stated  to  have  been  derived 
from  a  soldier  with  well-marked  tertiary  syphilis.)       Hunter  Haekenzie. 

PAGE,  FEEDEBICZ  (Newcastle-on-Tyne).— Closure  of  the  Jaws 
from  Ankylosis  of  tiie  Left  Temporo-Haxillary  Joint  snceest- 
folly  treated  by  Excision  of  the  Condyle  of  the  Lower  Jaw. 

British  Medical  Journal^  December  10,  1887. 

The  nature  of  the  case  is  indicated  by  the  title.  Hunter  Haekenzie. 

DESCBOIZELLES.-^OBdema  of  the  Glottis,  (Esophagitis,  Aoute 
Oastro-enteritis,  caused  by  Ingestion  of  very  hot  Soup.    Gaz,  des 

H6p,  December  27,  1887. 
The  patient,  a  child  aged  nineteen  months,  died  thirty  hours  after  having 
absorbed  the  liquid.  At  the  autopsy  a  projecting  whitish  plaque  was 
found  above  and  at  the  right  of  the  epiglottis,  also  on  the  ary-epiglottic 
fold,  caused  by  a  local  infiltration  of  the  sub-mucous  tissue,  and  a  centi- 
metre and  a  half  in  length.  A  similar  but  smaller  plaque  occupied  the 
left  part  of  the  epiglottis,  towards  the  base  of  the  tongue.  Besides  this, 
signs  of  oesophagitis  and  gastro-enteritis  were  present  joal. 

TE£LAT. — ^Epithelioma  of  the  Tongue,  Boof  of  the  Mouth,  and 
Anterior  Pillar  of  the  Palatine  Arch.  Gaz.  des  B6p,y  November 
17, 1887. 

In  a  lecture  given  at 'the  Hdpital  de  la  Charity  the  professor  advised 
caution  in  the  cases  (i)  of  persons  in  whom  a  bilateral  glandular 
swelling  insidiously  developes,  differing  from  scrofula  or  tuberculosis, 
such  origin  being  ignored.  This  kind  of  swelling  is  often  the  first 
symptom  of  cancer.  (2)  Of  persons  who  have  reached  or  passed  the 
age  of  forty,  fifty,  or  sixty  years,  in  whom  a  glandular  swelling  suddenly 
appears  without  appreciable  cause  and  progresses  rapidly.  This  dass 
of  patient  belongs  to  the  same  type  as  those  who  have  difficulty  in 
swallowing  and  speaking,  and  experience  great  pain  in  the  ear.       jo^i, 

VEBNET.  —  Case  of  Higritis  of  the  Tongue.      CkLz.  des  Hdp.^ 

December  ^1^  1887. 
The  author  observed  this  case,  which  happened  to  himself  and  was  of 
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interest,  as  the  tongue  became  black  in  the  course  of  herpetic  angina;  the 
nigritis  increased  with  the  production  of  new  vesicles,  and  disappeared 
with  them,  which  seems  to  favour  the  theory  that  the  affection  has  a 
parasitic  origin.  However,  the  microscopical  examination  made  at 
difierent  stages  of  the  msdady  did  not  show  the  slightest  traces  of 
parasitic  elements.  Joal. 

LEUBEI. — ^H«miatrophiet  of  fhe  Tongue,  of  Syphilitio  Origin. 
Annales  dcs  Mai,  OreUUs  et  Larynx^  December^  1887. 

The  author  relates  two  observations,  obtained  at  the  Lariboisi^re  Hos- 
pital,  of  hemiatrophy  of  the  tongue  caused  by  syphilis.  The  patients  had 
at  the  same  time  paralysis  of  the  corresponding  vocal  cord,  and  he  passes 
in  review  the  different  kinds  of  lingual  hemiatrophies,  and  sums  up  the 
most  interesting  of  the  observations  known.  (Ballet,  Eisenlohr,  Byron- 
Bramwell,  Hirt,  Schiffers,  Clarke,  £rb,  Lande,  Remak).  joai. 


LE  BEG.— Epifhelioma  of  fhe  Tongue  and  Aroh  of  fhe  Palate ; 
Xesection  of  fhe  Kaadlla;  Idgatore  of  the  Idngoal;  Pre- 
liminary Traehootomy;  Death  from  Pnlmonary  OomplieationB. 
Journal  Mkdeciney  November^  27,  1887. 

Several  authors  maintain  that  the  air  passing  through  the  mouth  of  any 
one  who  has  just  had  a  serious  operation,  exposes  the  patient  to  septic 
pneumonia,  and  they  perform  tracheotomy  to  protect  the  patient  from  a 
similar  accident  But  observation  shows  that  patients  often  die  from 
pulmonary  accidents,  owing  to  the  too  cold  air  which  passes  through  the 
canula.    The  present  case  is  an  instance.  joaL 

GBIFFnr,  E.  H.  (New  York).-^A  Caae  of  Complete  Adhesion  of 
the  Soft  Palate  to  fhe  Pharynx,  with  an  Operation  for  its  Cnre. 
Med,  Record^  January  14,  1888. 

The  patient  had  complete  paralysis  of  the  abductors  of  the  vocal  cords, 
extensive  ulceration  of  the  nose,  destruction  of  uvula  and  soft  palate,  with 
complete  adhesion  of  the  residue  of  the  latter  to  the  pharynx.  The  opera- 
tion for  relief  consisted  in  passing  a  probe  down  the  nose  to  the  pharynx, 
and  with  a  tenotomy  knife  cutting  where  the  palate  bellied,  and  sepa- 
rating the  palate  from  its  attachment  The  wound  was  then  kept  from 
closing  by  passing  as  large  sounds  through  it  as  could  be  applied. 
The  parts  healed  welL  One  hundred  grains  of  iodide  of  potash  three 
times  a  day  were  necessary  before  any  effect  could  be  produced  by  the 
drug.  The  author  does  not  consider  this  an  unusually  large  dose,  having 
often  given  larger  doses,  and  maintained  them  for  longer  time.  An  arti- 
ficial nose  was  supplied  to  the  patient,  who  was  dismissed  with  one  of  the 
pharyi^eal  sounds,  with  instructions  to  use  it  once  or  twice  a  week  for  a 
year.  Wolfenden. 

If ATISE.— Adenoma  of  the  Aroh  of  fhe  Palate.  Revue  Mensuelle 
de  LaryngologUy  November^  1887. 

Tumours  of  the  palatine  vault  and  of  the  arch  of  the  palate,  particularly 
benign  tumours,  being  somewhat  rare,  the  author  has  thought  it  interest- 
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ing  to  publish  a  new  case  of  adenoma  observed  in  the  hospital  at 
Bordeaux,  in  the  clinic  of  Dr.  Demons.  The  tumour  had  the  size  and 
shape  of  a  hen's  t%% ;  at  the  posterior  extremity  it  occupied  the  right  side 
of  the  vault,  outwardly  it  followed  pretty  accurately  the  curvature  of 
the  dental  arch,  and  the  front  terminated  at  the  level  of  the  first 
molar  tooth  ;  it  appeared  to  be  attached  to  the  arch  by  a  large  pedicle » 
but  it  had  more  the  appearance  of  a  sessile  than  a  pedunculated  tumour. 
There  was  no  glandular  enlargement,  and  its  development  was  slow. 
The  operation  was  performed  by  Dr.  Demons,  and  the  histological 
examination  showed  that  it  was  an  adenoma.  M.  Natier,  after  the 
observation,  made  some  interesting  remarks  on  the  subject  of  adenomas ; 
the  origin,  symptomatology,  and  diagnosis  of  these  tumours  are  carefully 
studied.    We  congratulate  the  young  laryngologist.  joal. 

BLACHE. — Clinioal  Bemarks  on  EypertroplLy  of  fhe  PaJatine 
Tonsils,  and  the  Adenoid  Tissue  of  the  Ifaso-Fharynz.  Acad. 
MedecinCy  December  27,  1887. 

Until  now  this  affection  has  been  the  property  of  specialists.  This 
ought  not  to  be,  for  it  gives  rise  to  a  series  of  symptoms  that  come 
completely  within  the  jurisdiction  of  general  practitioners  ;  and  with  his 
incontestable  ability  in  infantile  pathology,  the  author  draws  a  very 
complete  picture  of  the  accidents  determined  by  the  presence  of  adenoid 
vegetations  in  the  naso-pharynx.  joal. 

PEEIJSS  (Gros-Schonebeck).— Treatment  of  Polypi  of  the  Mucous 
Membrane  witb  Ergotine. 

The  author  was  called  to  a  woman  suddenly  attacked  with  difficulty  of 
breathing  and  swallowing.  Between  the  uvula  and  the  right  tonsil  a  blue- 
red  tumour  without  pedicle  was  found.  Patient  would  not  allow  any 
operation.  After  three  injections  of  ergotine  into  the  tumour,  and  brush- 
ing with  cocaine,  the  tumour  disappeared.  Mlehael. 

MEHSES  and  BOHITO.— Pharyngo-Mycosis.  T/ihe,  Bordeaux, 
November.  1887. 

This  affection  is  far  from  being  rare,  as  some  authors  have  thought,  but 
is,  on  the  contrary,  of  frequent  occurrence,  and  appears  to  be  constituted 
by  the  development  of  leptothrix  mycosis,  derived  probably  from 
leptothrix  buccalis.  It  is  a  purely  local  affection,  without  inflammatory 
reaction  on  the  mucosa,  and  is  due  to  a  particular  modification  of  the 
mucosa  of  the  pharynx,  and  perhaps  also  to  a  certain  disposition  of  the 
glands  of  that  region,  which  favour  its  origin  and  frequent  occurrence. 
The  concretions  ought  to  be  removed  with  a  cutting  curette,  and  after- 
wards the  parts  should  be  cauterized  with  the  galvano-cauter)'.        Joal. 

80TA  T  LA8TBA— Ludwig's  Angina.  Re^nsta  Med.  de  Sti^illa^ 
tonio  xt..  No.  7. 

The  history  of  a  case  in  which  general  malignant  symptoms  were 
manifested  before  the  local  ones  became  intense.    These  subsided  first, 
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and  two  days  after  the  core  was  complete.  The  patient  extruded  by 
Wharton's  duct  a  small  stone  of  the  size  and  form  of  a  grain  of  corn. 

Sola  y  Lastra. 

BTJBKHABDT  (Stuttgart).— On  the  Opening  of  Setro-Pharyngeal 
Abseesses.     Centralb.fiir  Chirurgie,  1888,  No.  4. 

The  author  proposes  to  open  such  abscesses  of  the  pharynx  as  are  very- 
deep  not  from  the  mouth  but  from  the  neck.  He  has  performed  this 
operation  in  three  cases  with  good  results.  HlehaaU 

TE8SIER.  —  Stricture    of    the    (EsophagnB    and    Tuberculosis. 

Annales  des  Mai,  de  Larynx,  November^  1887. 

The  cause  of  the  stricture  lies — i.  In  the  oesophagus.  2.  In  its  vicinity. 
In  the  first  case  there  are  troubles  of  deglutition  as  in  cancer,  dyspnoea^ 
crises  of  suffocation,  and  progressive  loss  of  flesh ;  this  tuberculous 
stricture  shows  itself  in  patients  from  thirty-five  to  forty-five  years  old- 
In  the  diagnosis  too  much  stress  must  not  be  placed  on  pulmonary  signs 
of  tuberculosis,  for  cancerous  stricture  sometimes  grows  out  of  the  first 
signs  of  pulmonary  tuberculosis.  But  when  vomiting  of  blood  takes 
place  at  the  commencement  of  the  affection,  or  at  least  at  an  early  stage,, 
the  appearances  point  more  to  phthisis,  regurgitations  of  blood  in  cancer 
happening  at  a  more  advanced  stage.  Another  proof  in  favour  of 
tuberculosis  is  the  prior  pulmonary  lesion,  the  phthisis  of  cancerous 
persons  being  an  affection  of  the  ultimate  phase.  The  anatomical  lesions 
tvhich  give  rise  to  this  kind  of  stricture  consist  of  one  or  two  greenish- 
loo>:ing  ulcerations  with  clean  edges,  little  raised,  situated  on  an  indurated 
basis  more  or  less  prominent ;  thus  the  degree  of  stricture  is  generally 
slight.  When  the  cause  of  the  stricture  is  situated  in  the  oesophagus^ 
propagation  of  the  tuberculosis  results  from  contiguity  or  glandular 
compression  ;  in  laryngeal  tuberculosis  it  is  when  there  is  perichondritis 
of  the  cricoid  cartilage  that  the  oesophagus  is  most  liable  to  lesion. 

JoaK 


LARYNX. 


CASADBStiS,  B0QT7EE.— The  Progress  of  Laryngology  consti- 
tutes a  Positive  Advance  in  Medicine.  Reinsta  de  Laryngologia^ 
Oiologia^  y  Rinologiay  January  and  February^  1888. 

It  seems  incredible  that  it  is  still  necessary  to  maintain  such  a  thesis 
before  a  scientific  society,  but  it  is  nevertheless  true.         Sota  y  Lastpa. 

BABOH,  BABCLAT  J.  (Bristol). — Comments  on  a  Case  of  Bz^ 
tremely  Acute  (Edematous  Laryngitis.  British  Medical  Journal^ 
December  17,  1887. 

The  author  considers  the  points  of  interest  in  the  case  as  follow : — 
(i).  The  extreme  rapidity  of  onset.  Only  three  hours  elapsed  between 
the  first  feeling  of  pain  in  the  ear  and  the  development  of  a  condition  of 
intense  laryngeal  spasm  and  dyspnoea.      (2).  Its  etiology.     'Mt  was  a 
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case  of  contiguous  oedematous  laryngitis,  which  spread  from  a  merely 
trifling  pharyngeal  congestion  in  a  woman  debilitated  by  rapid  child- 
bearing  and  by  '  cold  in  the  head,'  with  the  accompanying  feverishness, 
&C.,  from  which  she  had  suffered  for  two  months  previously.**  The  case 
was  successfully  treated  by  poultices  and  sedative  inhalations,  and  by 
nutrient  enemata.  Huntop  HMImiito. 

KOEBESLE  (Strasburg). — Folypoiu  Tumonn  of  the  Larynx; 
ImmineiLt  Asphyxia ;  Laryngotomy.  AUg.  Wiener.  Med,  Zeitt. 
1887,  No.  48. 

The  author  operates  in  Roser^s  position,  with  hanging  head.  He  per- 
forms laryngotomy  without  previous  tracheotomy,  on  the  ground  that  the 
canula  has  an  irritating  effect  He  takes  care  that  a  permanent  opening 
by  a  closed  canula  remains  in  the  larynx,  in  oi^der  to  be  able  to  treat 
every  recurrence  of  the  tumours  without  further  operation.  The  papil- 
lary tumour,  in  this  particular  case,  was  an  epithelioma,  and  was  removed 
by  a  forceps,  the  branches  of  which  were  sharp  spoons.  Htehael. 

MOLUEBE,  DAVIEL.— Laryngotomy  in  a  Case  of  Epithelioma 
of  the  Larynx.    Bulletin  MkduxU^  December  27,  1887. 

A  DIAGNOSIS  of  the  affection  was  made  by  Dr.  Garel,  who  saw  a  warty 
tumour,  as  large  as  a  walnut,  occupying  the  arytenoid  eminence  and  the 
left  aryteno-epiglottidean  fold.  The  left  vocal  cord  was  covered  by  the 
neoplasm  ;  the  right  side  was  free.  •  Tracheotomy  was  performed,  and 
Trendelenburg's  canula  introduced,  and  the  larynx  was  then  immediately 
incised  and  the  tumour  removed  with  curved  scissors.  The  recovery  was 
rapid.  Laryngotomy  is  then  an  operation  which  ought  to  be  included  in 
regular  course  of  surgery  at  the  hospitals.  JoaL 

CACCIOFOLI,  Prof  0.  —  The  First  Extirpation  of  the  Larynx 
Performed  in  Haples.    II  Progresso  Medico^  1888. 

A  SHORT  account  of  the  reasons  for  which  it  was  decided  to  perform 
laryngotomy. 

A  woman,  fifty-two  years  old,  was  operated  upon  December  14, 1887, 
by  the  same  surgeon,  for  a  large  tumour  (soft  sarcoma)  of  the  thyroid 
gland,  which  interfered  with  the  breathing,  and  the  weight  of  which 
(as  stated  after  the  extirpation)  was  960  gnunmes.  Three  weeks  later 
there  was  a  recurrence,  which  was  treated  by  Volkmann's  spoon  and 
cauterization.  A  later  recurrence  necessitated  a  third  very  difficult 
operation,  during  which  the  professor  was  able  easily  to  convince  himself 
that  the  tumour  was  adherent  to  the  thyroid  and  cricoid  cartilages  and 
the  first  rings  of  the  trachea.  On  February  7.  a  new  tumour  was 
found,  involving  the  right  half  of  the  thyroid  cartilage.  Laryngectomy 
was  decided  upon,  and  performed  on  February  19.  The  abstractor, 
who  had  the  honour  of  being  present,  is  very  happy  -to  congratulate 
the  operator.  Up  till  now  everything  has  progressed  satisfactorily.  The 
larynx  and  the  first  six  rings  of  the  trachea  were  extirpated,  and  it  is  to 
be  hodep  that  the  thirteenth  laryngectomy  practised  by  Italian  surgeons 
may  be  cro^red  with  complete  and  satisfactory  success. 
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BEKOHS.— Eztizpatioii  of  the  Larynz.     Acad,  Mtdecine,  Decern^ 
her  20,  1887. 

M.  Demons,  a  distinguished  professor  of  the  school  of  Bordeaux,  relates 
his  observations  on  two  patients  whose  larynxes  he  extirpated,  partially 
in  the  one  case  and  totally  in  the  other.  These  two  patients  had  epi- 
thelial tumours ;  they  were  operated  upon,  the  one  in  May,  the  other  in 
June,  and  are  now  in  a  satisfactory  condition.  Resting  on  these  two 
facts,  Demons  considers  that  extirpation  of  the  larynx  ought  to  be 
regarded  as  a  good  operation,  superior  jn  practice  as  well  as  in  theory  to 
the  palliative  one  of  tracheotomy,  though  recurrences,  which  are  the 
breakers  ahead  in  all  operations  performed  for  cancer,  are  always  to  be 
dreaded.  Epitheliomas,  the  progress  of  which  is  slow,  and  which  have 
not  passed  the  laryngeal  cavity  and  invaded  the  lymphatic  system,  con  • 
stitute,  according  to  the  author,  the  most  favourable  cases  for  the 
operation.  Joal. 

■ATDL  (Wien.). — ^The  Prognofis  of  Sztirpatioii  of  fho  Larynx. 

Intemat  Klin.  Rundschau^  1888,  No.  425. 

The  author  related  that  in  one  ^of  his  cases,  which  had  been  free  from 
recurrence  for  twenty-five  months,  this  afterwards  occurred,  and  he 
therefore  believes  that  a  case  cannot  be  considered  to  be  definitely  cured 
until  three  years  after  operation,  merely  because  recurrence  has  not  been 
observed  within  this  time.  Of  sixty-five  cases  operated  on,  thirty  died  in 
a  short  time  after  operation,  twenty  died  within  nine  months  after  ope- 
ration from  recurrence,  eight  cases  were  at  this  time  without  recurrence, 
but  in  only  two  cases  could  it  be  said  that  a  definite  cure  was  effected 
(thirty-four  months  and  four  years  after  operation).  Michael. 

BTFATJLT.— Examlnatioii  of  fhe  larynx  and  Hose  of  a  Leper. 

Archives  de  Laryngologies  DtcembeTy  1887. 
The  face,  ears,  and  limbs  of  the  patient,  aged  thirty-six,  are  covered  witli 
leprous  tubercles  and  numerous  ulcerations.  There  was  found — i.  Per* 
foration  of  the  cartilaginous  septum,  which  was  almost  wholly  destroyed ; 
the  inferior  turbinated  bodies  were  reduced  to  small  size ;  the  middle 
turbinated  bodies  were  thick  and  ulcerated  :  the  roof  was  a  dirty  yellow 
colour.  2.  In  the  mouth  and  pharynx,  the  teeth  were  laid  bare,  the 
gums  ulcerated,  the  palatine  arch  had  an  ulceration  in  the  middle ;  there 
were  also  found  two  ulcerations  on  the  left  side  of  the  tongue.  3.  In  the 
larynx,  the  epiglottis  was  very  large,  it  had  been  thickened  by  more  than 
a  centimetre ;  on  its  free  side  there  were  badly  defined  or  crater-like 
erosions,  the  vocal  cords  had  lost  their  pearly  aspect,  and  were  yellowish 
and  rough,  and  their  free  edges  were  serrated ;  all  the  larynx  was  the 
same  reddish  colour.  The  mobility  of  the  larynx  appeared  diminished 
but  not  abolished.  ^  joai. 

KA88IHI,  0.— On  the  Motor  Centres  of  fhe  Larynx.    Archiv 
Hal.  di  Laringol,  1888. 

This  is  a  monograph  of  forty-three  pages,  in  which  the  author  founds  cer- 
tain conclusions  on  the  clinical  cases  published  up  to  the  present,  and  on 
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his  own  experiments  undertaken  at  Florence,  in  the  laboratory  of  Prof. 
Luciani,  as  follow : — 

1.  There  is  in  the  anterior  hemispheres  of  man  a  zone  which  presides 
over  the  movements  of  the  glottis. 

2.  This  zone  probably  is  situated  in  the  third  frontal  convolution,  near 
Broca's  area  and  the  base  of  the  ascending  frontal. 

3.  Lesions  of  this  zone  give  rise  to  lasting  paralysis  of  the  glottis, 
aphonia,  raucous  voice,  and  diphthonia. 

4.  Paralysis  of  sensibility  follows  on  motor-paralysis. 

This  latest  study  of  the  author  sheds  a  new  light  on  certain  pathological 
problems  ;  and  if  Massini  is  not  always  in  accord  with  Krause,  both  of 
them  have,  nevertheless,  the  merit  of  having  contributed  much  to  our 
scientific  knowledge  of  the  subject.  Kass^. 

FASAHO,   A. — Contribution  to  the  Stady  of  Laryngeal  C3iorea. 

B0I,  delle  Mai.  delf  Orecchio^  etc,^  1887. 

Two  cases  are  related,  but  the  symptoms  are  not  sufficiently  marked  in 
either.  The  author  agrees  with  Schroiier  and  not  with  Massei  in  con- 
sidering the  disease  as  a  motor  and  not  as  a  sensory  condition,  although 
he  employs  remedies  suggested  by  the  latter,  and  the  only  argument 
which  he  claims  is  the  application  of  the  galvanic  current.  (The 
abstractor  is  of  opinion  that  before  long  the  term  "  chorea  laryngis  "  will 
cease  to  be  applied  to  the  morbid  condition  so  well  described  by 
Sch  rotter.)  MasseL 

SIMANOWSKI   (St.    Petersbuig).— On  Vibration  of    the   Vooal 
Cords  in  Paralyses  of  the  different  Mnsoles  of  the  Larynx. 

Pflieger's  ArchiVy  Bd.  42,  Heft.  324,  1888. 

•The  author  has  studied  the  musical  vibrations  of  the  vocal  cords  in  dogs. 
In  his  experiments  he  made  use  of  dogs  which  gave  musical  tones  while 
they  were  on  the  operating  table. 

Experiment  I.  Destruction  of  the  right  crico- thyroid  muscle.  The  right 
cords  and  the  right  ventricle  of  Morgagni  could  be  better  seen  than  the  left. 
The  right  cord,  during  singing,  lay  deeper  than  the  left.  The  dog  gave 
three  tones  of  the  bass  register.  The  stroboscope  showed  sometimes 
alternating,  sometimes  synchronous  vibrations  of  the  vocal  cords  ;  on 
louder  phonation  only  synchronous  vibrations. 

Experiment  II.  Resection  of  a  portion  of  the  superior  laryngeal  nerve 
(seven  centimetres  in  length).  The  right  vocal  cord  seemed,  during 
respiration,  to  be  larger  than  the  left  The  stroboscope  showed  syn- 
chronous vibrations  during  higher  tones,  alternating  with  deep  tones.  In 
higher  tones  the  right  vocal  cord  seemed  to  be  longer  than  the  left.  The 
dog  produced  seven  tones— «,  dOy  re^  mi^  fa.  fa-dies. 

Experiment  III.  After  destruction  of  both  nerves  or  both  muscles  the 
tone  produced  was  one  and  a-half  octaves  deeper  than  before.  The  vocal 
cords  were  like  unfilled  sails.  The  stroboscope  showed  synchronous 
vibrations. 

In  a  case  of  paralysis  of  the  right  vocal  cord  in  a  man,  the  stroboscope* 
showed  that  during  deeper  tones  the  non-paralyzed  vocal  cord  executed 
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regular  vibrations,  the  paralyzed  cord  resting  immovable.     In  production 
of  higher  tones  synchronous  vibrations  of  both  vocal  cords  occurred. 
HiehaeL 

WAOHIBB.— Vodules    of    the   Vocal    Cordi.     Rev,    Mensueile, 

February,  i88b. 
In  the  course  of  acute  laryngitis,  or  more  often  in  the  chronic  form,  one 
sometimes  observes  an  irregularity  of  the  edge  of  one  of  the  vocal  cords, 
•or  of  both  at  a  time.  These  irregularities,  increasing,  form  at  length  on 
the  edge  of  the  vocal  cords  small  nodules  which  occur  in  catarrhal 
inflanunation.  These  nodules  are  noticed  especially  in  persons  who,  by 
profession,  speak  with  effort,  or  sing  during  laryngeal  inflammation — lyric 
artistes  are  most  prone  to  this  affection.  The  site  of  the  nodules  varies 
wonderfully  little  ;  they  are  almost  always  to  be  seen  towards  the  middle 
of  the  inferior  vocal  cords  and  nsarer  their  anterior  commisure.  They 
seldom  exceed  in  thickness  the  head  of  a  pin :  they  are  generally  bila- 
teral, and  in  this  case  always  symmetrical  and  exactly  facing  one  another ; 
the  unilateral  are  larger  and  less  amenable  to  treatment.  In  the  case  of 
the  snudl  nodules,  phonation  is  little  affected  in  the  bass  tones ;  on  the  con* 
trary,  the  Utterance  of  high  notes  becomes  an  impossibility  in  the  chest 
register,  and  can  only  take  place  in  the  falsetto  ;  even  this  latter  is  very 
limited,  and  the  highest  notes  cannot  be  produced.  The  voice  is  clearer 
in  the  '^forte^  and  in  some  cases  there  is  a  simultaneous  utterance  of  two 
different  sounds  of  which  artistes  are  well  aware ;  these  sounds  may 
correspond  to  a  musical  interval,  e,g,,  a  third,  but  this  is  not  always  the 
case.  Nodules  once  formed  often  continue  indefinitely  without  increas- 
ing, and  sometimes  even  disappear  spontaneously ;  they  sometimes 
recur  after  being  driven  away  by  the  treatment,  and  can  even  change 
into  real  polypi.  They  result  from  an  inflammatory  condition,  and  form 
a  hyperplasia  which,  limited  at  first  to  the  epithelium,  may  include  all 
•the  elements  of  the  mucosa.  Treatment — nitrate  of  silver,  chromic 
■acid,  galvanO'Cautery.  Joal. 

ISSPIHA  T  CAPO. — Treatment  of  the  ComplicatioiiB  of  Laryngeal 
and  Pnlmonajry  TnbercoloiiB.  Revista  de  Medicina  y  Cirugia 
PracticaSy  January  7  and  22,  and  February  22,  1888. 
'In  the  first  lecture  which  the  author  gave  upon  this  subject  in  the  Central 
Hospital  of  Madrid,  he  claimed,  for  arrest  of  haemoptysis,  essential  oil  of 
turpentine;  of  capillary  haemorrhages,  carbolic  acid;  of  abundant  haemop- 
tysis, ipecacuanha  and  bleeding  ;  and  in  either  case,  ergot,  digitalis, 
sulphate  of  quinine,  and  opium,  revulsive  and  derivative  methods. 

Sota  y  Lastm. 

OLTUSCHEWSET  (Warschau).— Contribution  to  the  Effect  of 
Lactic  Acid  in  Laryngeal  Tnbercnlosii.  Deutsch.  Med.  Woch- 
enschr.  88,  No.  8. 
tlOMMUNlCATiON  of  nine  cases,  with  cure  of  the  ulcers  in  six  cases, 
improvement  of  the  ulcers  in  one  case,  improvement  of  deglutition  in  one 
case,  and  negative  results  in  one  case.  In  slight  cases  the  author  brushes 
with  the  acid  ;  in  cases  where  there  i<i  infiltration  he  first  applies  the  sharp 
spoon  and  then  the  acid.  Mtohaai. 
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WOLFEHDEH   (London).— Intubation  of  the  Larynx.     Archiv 
fur  Kindtrheilk,  Bd.  9,  Heft  3. 

A  German  translation  of  Dr.  Wolfenden's  article  in  the  first  number  of 
this  Jotimal,  by  Michael,  with  an  appendix  by  the  translator  on  addi- 
tional publications  upon  this  method  since  the  appearance  of  the  article. 

WdhML 

CABDOITE.— Statiftioal  Review  of  the  Laryngological  Clinio  of 
Prof  Kassei  Progresso  Medm  (Randicanti  delT  ano  Scolastico^ 
1886—87;.    (Anno  VL) 

Patients  observed  and  treated,  1870 : — 604  with  inflammatory  affections ; 
89,  syphilitic;  61,  tubercular;  37,  nervous;  47,  neoplasms:  with  32 
diverse  cases.  Amongst  others  occurred  a  case  of  acute  haemorrhagic 
laryngitis,  one  of  primitive  tuberculosis  of  the  larynx,  another  of  tubercu- 
losis of  the  tongue.  Among  syphilitic  affections  occurred  a  case  of  con- 
dyloma of  the  larynx,  several  of  gummata  and  pharyngo-laryngeal 
stenoses.  Amongst  nervous  affections  (pareses,  paralyses,  spasm  of  the 
glottis,  spastic  cough,  etc)  deserving  of  special  notice  was  one  case  of 
hysterical  aphonia,  cured  by  hypnotism ;  one  of  laryngeal  paralysis  in 
tabes  dorsalls  ;  one  of  laryngeal  paralysis,  due  to  central  cortical  lesion  ; 
many  cases  of  undeveloped  voice  cured  by  vocal  gymnastics.  The 
neoplasms  included  three  remarkable  cases  :  one  a  papillary  myxoma  of 
the  mouth  in  a  small  child ;  one  a  sarcoma  of  the  pharynx  ;  and  an  enor- 
mous naso-pharyngeal  fibroma.  Some  cases  of  haematoma  of  the  nasal 
septum,  of  oesophageal  stenosis,  and  a  case  of  foreign  body  in  the  air- 
passages,  expelled  after  tracheotomy,  are  also  recorded. 


LXrCAS,  BOBEBT  (Dalkeith,  N.B.).— Case  of  SyphiUtio  Onnuna 
situated  in  the  Trachea  snocessftdly  treated  by  Large  Doses 
of  Iodide  of  Potassinnt  British  Medical  Journal^  December  24, 
1887. 

Record  of  a  case,  with  an  undoubted  history  of  syphilis,  in  which  a  large 
tumour  occupied  almost  the  entire  lumen  of  the  trachea  below  the  vocal 
cords,  and  was  apparently  attached  to  its  anterior  wall  Soon  afterwards 
cheesy  degeneration  conmienced  in  the  centre  of  the  growth.  Mirahile 
dictu  I  this  tumour,  which  had  been  diagnosed  to  be  of  a  tertiary  syphi- 
litic nature,  yielded  to  the  iodide  of  potassium  in  laige  doses  ! 

Hunt«p  Mftftlniniie. 

Lire. — ^Votes  on  a  ease  of  Fcstid  Traoheitis,  in  eonneetion  with 
Oisna.    Soc.  Mid,  Pratique^  December  8,  1887. 

A  patient  was  attacked  with  ozsena ;  in  spite  of  the  irrigations  of  the 
nose  the  foetidity  of  the  breath  remained,  which  did  not  coincide  with  the 
views  of  the  author  relative  to  the  pathogeny  of  the  unpleasant  odour 
which  characterises  ozaena.  Having  observed  that  the  breath  was  as 
foetid  in  buccal  as  in  nasal  respiration.  Dr.  Luc  thought  of  examining  the 
larynx,  which  appeared  normal,  but  having  requested  the  patient  to  take 
deep  inspirations  he  was  enabled  to  see,  in  the  interval  between  the 
vocal  cords,  the  trachea  literally  covered  with  crusts  of  greenish  yellow 
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macus,  showing  the  most  complete  analogy  with  the  indications 
constantly  found  in  the  nasal  fossae  of  patients  with  ozaena.  In  the 
sputum  of  the  patient  were  discovered,  after  colouring  with  aniline, 
besides  isolated  coed  and  bacterii  of  different  sizes,  diplococci,  corres- 
ponding to  the  description  given  by  Loewenberg  of  micro-organisms, 
which  are,  he  believes,  the  active  agents  of  the  fermentation  peculiar  to 
ozaena.  Luc  has  made  bibliographical  researches,  and  has  found  an 
analogous  case  of  B.  FraenkeL  J<m1« 


NECK,    &c. 


■UHK — Beiearchai  on  the  Thyroid  Oland.  Sittungsberichte  der 
Kani^isch  Preussichen^  Akademie  der  Wissensch,  su  Berlin^  1887. 

Experiments  on  animals  (dogs  and  monkeys)  prove  that  neither  the 
extirpation  of  the  gland,  nor  the  destruction  of  its  tissues  by  ligature 
of  all  nerves  and  vessels,  causes  disturbance  of  any  function,  and  it 
must  therefore  be  admitted  that  the  existence  of  the  gland  is  not  at  all 
necessary  for  life  or  health,  and  that  cachexia  strumipriva  is  only  to  be 
looked  upon  as  an  unfortunate  occurrence,  and  is  not  to  be  considered  as 
a  necessary  consequence  of  extirpation.  HieluMl. 

HAHH  (Berlin). — ^A  Method  of  SemoTing  large  portionf  of  Oottre 
without  Tamponiiiiig,  and  without  lou  of  Blood.  LangenbtcKs 
Archiv^  Bd.  36,  Heft.  3. 

All  the  arteries  of  the  thyroid  gland  must  be  ligated.  After  incision  of 
the  capsule  it  is  then  possible  to  remove  portions  of  the  adenoid  tissue  as 
large  as  desired.  It  is  not  necessary  to  apply  the  spoon.  Cutting- 
instruments  can  be  used,  and  in  this  manner  it  is  possible  to  avoid 

destruction  of  the  remaining  tissue.    One  case  illustrates  the  method. 

lfleha«L    ' 

ZESA8  (Berlin).— Fifty  Ezoiiions  of  the  Thyroid  Oland.  A  Oon- 
tribntion  to  the  Snrgioal  Treatment  of  Ooitret.  Langtnbuk^s 
Archw^  Bd.  36,  Heft.  3. 

Report  of  fifty  cases,  with  remarks  on  cachexia  strumipriva,  and  the 

methods  of  operation.    The  author  recommends  the  method  of  Socin. 
MietaMU 

ZIEK. — ^Abfoeis  of  the  Orbit  and  Fiitnla  of  tho  Laehrymal  Sac 
from  Suppuration  of  the  Antrum  of  Highmore.  AUg.  Med.  Cent,, 
1887.    No,  37. 

The  combination  of  these  three  affections  arose  by  continuity  froin 
the  suppuration  of  the  antrum.  HlehaeL 

OSBOBV,  S.— Staining  of  Skin  firom  Hitrate  of  Silver. 

Referring  to  recently  published  cases  of  this  affection  from  painting  the 
throat  with  nitrate  of  silver,  the  writer  asks,  How  long  is  the  period 
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necessary  to  produce  thorough  pigmentation  of  the  whole  body,  and  where 
•does  this  pigmentation  first  manifest  itself?  From  one-and-a-half  to  two 
years  seems  to  be  the  period,  and  the  parts  exposed  to  the  light,  «.jf., 
hands  and  face,  are  those  first  affected.  (See  author's  reference.  Medical 
and  Chirurgifol  Transactions^  vol.  ix.,  p.  231  ei  seq.^  for  the  fullest 
information  on  this  subject.)  Huntar  lUekenzle. 

WALLEE,  ATOTTSTU8  D.  (London).— Pulmonary  Paredi.  British 

Medical  Journal^  December  24,  1887. 

A  NOTE  denying  the  existence  of  pulmonary  vaso-motor  nerves,  and  con- 
sequently showing  the  slender  basis  upon  which  Dr.  B.  W.  Richardson's 
theory  of  pulmonary  paresis  rests.  Hunter  Mackenzie. 

HXTTCHINSOH,  JOHATHAV  (London).— Harveian  Lectures  on 
Lupus.     British  Medical  Journal,  January  7,  1888. 

Lupus  is  an  insidious,  slow  disease,  which  begins  in  early  life,  and, 
although  it  preferably  affects  mucous  membranes,  has  almost  always  its 
first  development  in  the  skin,  more  especially  that  of  exposed  parts.  The 
characteristic  by  which  it  is  recognized  is  the  formation  in  the  corium  of 
a  brownish-yellow,  apple-jelly  looking  cell  growth,  usually  preceded  by  a 
stage  of  congestion  and  inflammation.  As  a  rule,  at  one  period  or  other 
the  affected  tissue  breaks  down,  and  ulcers  are  formed.  The  lecturer  dis- 
cards the  old  terms  applied  to  the  disease,  and  prefers  to  speak  of  inflamed 
and  non-inflamed  lupus. 

The  general  definition  of  lupus  is,  a  "  serpiginous,  infective,  scar-leaving 
inflammation  of  the  skin  and  mucous  membrane."  It  contains  two  great 
groups,  Lupus  vulgaris  and  Lupus  erythematosus,  which,  though  distinct, 
are  yet  closely  allied  by  numerous  connecting  links. 

From  an  analysis  of  fifty-six  cases,  the  disease  is  shown  in  forty-one  of 
these  to  have  affected  the  face,  and  in  the  remaining  fifteen  the  extremi- 
ties. In  the  forty-one  &cial  cases,  the  precise  seat  of  the  disease  was  as 
follows : — 

Nose  and  cheeks   ...        ...        ...        ...        ...        ...        8 


Cheek  alone 
Nose  alone ... 
Nose  and  lips 
Chin... 

Face  and  limbs 
Cheek  and  neck 
Nose  and  foot 


9 

15 
I 

2 

4 
I 
I 


It  is  not  common  for  the  lupus  patient  to  suffer  from  any  other  disease. 
Out  of  seventy  cases  collated  by  the  lecturer,  no  fewer  than  fifty  per  cent 
appeared,  so  far  as  could  be  ascertained,  to  be  in  good  health,  and  to  be 
connected  with  healthy  families.  Despite  such  statistics,  however,  the 
lecturer  is  inclined  to  the  opinion  that,  in  most  instances,  lupus  is  a 
scrofulous  disease.  If  the  mucous  membranes  suffer  much,  there  is 
almost  invariably  a  tuberculous  family  history.  A  proclivity  to  chilblains 
predisposes  to  certain  forms  of  lupus.  The  lecturer  has  repeatedly 
witnessed  that  in  persons  of  middle  age  who  have  suffered  from  lupus 
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there  is  a  definite  tendency  for  the  scars  to  become  attacked  by  cancer, 
and  he  has  seen  lupus  and  cancer  existing  in  different  regions,  and 
independently,  in  the  same  person.  A  very  important  observation  has 
been  made  by  several,  that  in  the  skin  the  Malpighian  layer  is  apt  to  grow 
downwards  in  processes  much  resembling  those  of  epithelial  carcinoma. 

Reference  is  made  to  the  tubercle-bacillus  in  its  relation  to  lupus,  and 
to  the  fact  that  many  observers  have  found  in  the  cell  growth  of  common 
lupus  a  bacillus,  which  all  agree  in  considering  as  identical  with  that  of 
lupus.  The  opinion'  is  meanwhile  withheld  as  to  the  relation  between 
this  organism  and  the  lupus  process.  The  mucous  membranes  are 
perhaps  seldom  attacked,  except  in  those  who  are  tuberculous. 

In  regard  to  diagnosis,  lupus  ought  not  to  be  confounded  with  cancer ; 
the  latter  does  not  produce  cicatrization  in  the  parts  it  has  disorganized. 
A  few  rare  forms  of  superficial  rodent  ulcer  are  the  only  conditions  in 
which  malignant  action  resembles  lupus.  In  reference  to  syphilis,  how- 
ever, there  is  probably  not  a  single  variety  of  lupus  which  may  not  be 
^closely  simulated  by  syphilis.  Syphilis  may  produce  lupus  inflammation. 
There  may  exist  a  "  syphilitic  lupus." 

Regarding  lupus  of  the  mucous  membranes,  it  is  almost  always  in 
association  with  Lupus  vulgaris  that  it  is  present.  Usually,  but  not 
invariably,  the  skin  is  first  attacked.  The  lecturer  has  several  times 
3een  it  begin  on  the  gums  or  the  palate  or  in  the  cheek,  without  any  like 
disease  of  the  skin.  It  would  frequently  be  impossible  to  identify  it,  were 
it  not  for  the  concomitant  skin  affection.  The  mucous  membrane 
becomes  thickened,  papillary,  and  ulcerated,  without  the  apple-jelly 
growth.  The  gums  and  soft  palate  may  be  destroyed,  and  the  disease 
may  extend  to  the  larynx  ;  it  is  here  distinguished  from  syphilis  by  the 
bones  being  never  involved,  nor  the  palate  perforated.  It  is  a  creeping, 
superficial  process.  How  far  the  disease  may  extend  down  the  throat  is 
not  known,  nor  whether  it  ever  invades  the  stomach.  Several  of  the 
lecturer's  patients  have,  however,  died  of  haematemesis. 

Lupus  of  the  nasal  septum  is  merely  a  form  of  lupus  of  mucous 
membranes  rendered  peculiar  by  the  part  affected,  and  is  frequently 
mistaken  for  syphilis.  It  usually  commences  just  within  the  nostril,  and 
a  small  ulcer  forms,  which  soon  perforates  the  (cartilaginous)  septum. 
The  edge  of  the  ulcer  may  heal,  leaving  only  a  comparatively  small  hole, 
or  it  may  extend  to  the  vomer,  but,  as  already  stated,  it  never  produces 
disease  of  the  bone.  These  perforating  lupus  ulcers  of  the  septum  may 
occur  without  any  skin  lupus,  but  the  proof  that  they  are  of  the  lupus 
nature  is  found  in  the  frequency  with  which  they  occur  with  it*  Per- 
forating ulcers  of  the  septum  occurring  as  the  sole  lesion  are  by  no 
means  necessarily  syphilitic,  being  often  examples  of  lupus. 

HuntAP  Mackenzie. 
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Hinih  Intemational  Medical  Ctengreis. 

Section  of  Laryngology. 

The  Pathology  of  Hay  Fever.    By  Dr.  S.  S.  Bishop  (Chicago). 

The  paper  treated  of  hay  fever  as  a  neurosis  affecting  the  upper  respira- 
tory tract,  and  proposed  the  name  nervous  catarrh  as  a  substitute  for  the 
term  hay  fever.  The  latter  is  a  misnomer,  for  the  disease  is  not  of  neces- 
sity caused  by  hay,  or  accompanied  by  fever.  Nervous  catarrh  is  a  name 
suggestive  of  both  the  pathology  and  symptomatology.  The  exciting 
causes  are  manifold,  and  attacks  are  generally  unattended  by  fever ;  but 
the  most  conspicuous  feature  of  the  malady  is  its  neurotic  nature,  and  its 
most  prominent  symptoms  are  of  a  catarrhal  character.  The  name  pro- 
posed is  applicable  to  certain  functional  derangements  of  the  bronchial 
and  intestinal  mucous  membranes  also,  and  could  be  advantageously 
used,  with  properly  modifying  adjectives,  to  designate  such  disturbances. 
Illustrative  cases  were  referred  to  in  which  sudden  and  copious  dianbceal 
discharges  occurred  just  previous  to  the  appearance  of  public  speakers 
and  musicians  before  audiences  which  they  were  to  address  or  entertain. 
Immediately  they  entered  upon  their  task  the  intestinal  trouble  vanished, 
and  only  returned  again  a  few  hours  previously  to  their  next  appearance 
before  the  public.  These  paroxysms  are  as  sudden  in  their  attack  and 
subsidence  as  veritable  attacks  of  hay  fever.  Such  seizures  may  be 
appropriately  called  intestinal  nervous  catarrh.  Reasoning  from  analogy, 
we  meet  with  no  insurmountable  difficulties  in  accounting  for  the  pheno- 
mena of  this  disease  on  the  neurotic  theory.  We  have  nervous  dyspepsia 
occasioned  by  mental  emotions.  A  certain  combination  of  objective  and 
subjective  causes  operating  on  one  individual  produces  morbid  manifesta- 
tions referable  to  the  bronchial  mucous  membrane,  resulting  in  an  attack 
of  asthma — ^bronchial  nervous  catarrh.  In  another,  the  scene  of  this 
breaking  of  a  nerve-storm  is  the  nasal  mucous  membrane,  eventuating  in 
a  paroxysm  of  hay  fever — nasal  nervous  catarrh .  All  these  are  undoubtedly 
co-ordinate  morbid  conditions  of  the  nervous  system,  finding  expression 
in  exaggerated  and  perverted  functional  activity. 

Although  the  paper  maintained  that  the  malady  was  essentially  due  to 
an  abnormal  susceptibility  of  the  nervous  tissue,  it  did  not  claim  that 
there  was  any  organic  lesion  of  the  nerve-centres. 

The  arrangement  of  the  nervous  supply  of  the  respiratory  passages 
fiivours  the  existence  of  reflex  nervous  phenomena.  One  sympathetic 
nervous  centre,  the  spheno-palatine  g^glion,  supplies  brandies  to  the 
lining  membrane  of  the  nose,  pharynx,  and  Eustachian  tubes.  It  has  a 
motor,  a  sensory,  and  a  sympathetic  root.  It  communicates  with  the 
fecial  and  pneumogastric  nerves,  thus  uniting  in  the  closest  sympathetic 
connection  the  nose,  throat,  middle  ears,  larynx,  and  bronchi.    Moreover, 
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the  Schneiderian  mucous  membrane  is  continuous  with  the  membrane 
lining  all  the  passages  named.  Ablation  of  this  ganglion  sets  up  a 
severe  catarrhal  state  of  the  Schneiderian  membrane.  A  congestion 
once  started  in  this  structure  may  extend  with  unobstructed  facility  to  the 
contiguous  membranes,  like  the  spreading  of  erysipelatous  inflammation 
from  one  area  of  the  skin  to  another.  But  the  continuousness  of  these 
membranes  does  not  satis&ctorily  account  for  all  the  symptoms  produced 
in  one  part  by  impressions  upon  another.  Certainly  an  inflammation  in 
the  throat  may  extend  along  the  Eustachian  tube  to  the  tympanum,  but 
there  is  no  such  reason  to  account  for  the  sudden  transitory  tinnitus 
annum  which  occurs  in  some  persons  immediately  upon  the  ingestion  of 
a  draught  of  cold  water  or  the  inhalation  of  tobacco  smoke,  or  for  the 
cough  occasioned  by  the  contact  of  instruments  with  the  external 
auditory  meatus  or  with  the  inferior  turbinated  body  or  septum  nasi,  or 
for  the  paroxysms  of  sneezing  produced  by  irritating  the  scalp.  These 
Ultimate  sympathetic  relations  between  various  portions  of  the  animal 
economy  ^diibit  themselves  with  exceptional  force  in  patients  of  a  pro- 
nounced nervous  temperament  The  theory  that  lesions  situated  in  the 
nasal  cavities  may  be  responsible  for  the  existence  of  common  asthma 
has  lately  acquired  a  considerable  following  in  America.  But  this  is 
directly  in  the  line  of  our  reasoning,  for  it  argues  the  reflex  neurotic 
character  of  a  disease  which  possesses  dose  kinship  to  hay  fever,  not 
only  in  its  etiology,  symptomatology,  and  therapeutics,  but  in  the  mor- 
phology  of  its  secretions.  The  manner  in  which  exciting  causes  bring 
about  attacks  in  hay  fever  is  much  the  same  as  in  the  case  of  asthma. 

There  are  three  conditions  upon  which  the  existence  of  the  disease 
depends — first,  abnormally  susceptible  nerve-centres  ;  secondly,  byper- 
aesthesia  of  the  peripheral  termini  of  the  sensory  nerves ;  and  thirdly, 
the  presence  of  one  of  a  large  variety  of  irritating  agents. 

The  hereditary  character  of  the  disease  is  an  argument  in  support  of 
the  nerve  theory.  The  histories  of  the  families  of  the  Rev.  Henry  Ward 
Beecher,  Dr.  Morrill  Wyman,  and  Chief  Justice  Shaw  were  referred  to 
as  illustrating  this  point. 
The  nervous  temperament  predominates  among  this  class  of  patients. 
The  periodicity  of  the  malady  favours  the  neurotic  theory.  Is  it 
reasonable  to  assume  that  the  pollen  of  various  plants,  which  gives  rise 
to  attacks  in  different  individuals,  will  be  set  free  to  float  away  on  its 
fructifying  pilgrimages  on  exactly  the  same  day,  and  at  nearly  the  same 
hour,  in  each  recurring  year,  and  that  it  will  reach  the  nostrils  of 
sufferers  in  their  varying  localities  and  situations  and  avocations  simul- 
aneously  year  after  year?  The  variations  which  occur  in  the  yearly 
advance  of  the  seasons  preclude  this  hypothesis. 

The  identity  of  the  different  forms  of  hay  fever  strengthens  the  nerve 
theory,  while  it  weakens  the  pollen  theory,  for  it  shows  that  the  disease 
exists  under  conditions  that  are  least  favourable  to  the  operation  of 
pollen ;  in  fact,  when  the  pollen  argument  is  inadmissible — in  the  winter 
and  spring.  Pollen  is  an  important  exciting  cause,  but  is  only  one 
among  many. 
Other  arguments  briefly  mentioned  were— the  suddenness  of  the  onset 
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and  disappearance  of  attacks  ;  the  most  potent  palliatives  are  nerve 
sedatives,  tonics,  and  stimulants  ;  and  the  effect  of  mental  emotions 
and  physical  exertion  in  preventing  and  arresting  paroxysms. 

The  principal  argument  urged  against  the  nerve  theory  is  that  many 
hay-fever  sufferers  have  diseased  nasal  cavities.  But  we  may  say  the 
same  of  that  much  larger  proportion  of  our  population  who  do  not  have 
hay  fever.  That  we  should  find  nasal  hypertrophies,  etc.,  concurrent 
with  hay  fever  is  not  surprising  in  this  catarrh-producing  climate. 
Indeed,  the  diseased  turbinated  tissue  maybe  a  coincidence  or  a  sequence 
rather  than  the  cause  of  this  malady ;  for  it  is  but  natural  to  suppose  that 
years  of  constantly  recurring  attacks  of  even  a  functional  disturbance  of 
the  vaso-motor  supply  of  these  parts  would  result  in  a  passive  hyperaemia 
which  would  eventuate  in  proliferation  of  cells  in  the  mucous  and  sub- 
mucous tissues,  and  the  growth  of  hypertrophies  which  might  serve  as  a 
nidus  for  the  reception  and  retention  of  irritating  agents.  But  to  argue 
that  this  condition  is  responsible  for  hay  fever  in  infants,  youths,  and  even 
in  adults  in  whom  there  is  no  evidence  of  inflammatory  changes  before 
or  between  attacks,  is  not  reasonable.  The  symptoms  do  not  resemble 
those  of  an  inflammation  as  much  as  they  do  an  irregular  and  explosive 
discharge  of  a  superfluity  of  ner\'ous  force.  It  has  been  claimed  that 
destructive  treatment  of  the  sensitive  areas  in  the  nasal  cavities  would 
permanently  cure  hay  fever,  and  many  cases  have  been  so  treated  by 
American  physicians  during  the  last  three  years.  However,  the  most 
sanguine  practitioners  of  this  method  have  recently  confessed  disappoint* 
ment  at  the  results.  Cases  that  were  supp>osed  to  have  been  cured  still 
suffer  ;  others  are  more  or  less  benefited,  while  a  few  are  worse  for 
the  operations.  So  far  as  I  have  been  able  to  obtain  definite  data,  they 
demonstrate  that  less  than  one-half  the  number  treated  are  claimed  to 
have  been  cured.  This  raises  the  point  that  it  is  not  a  simple  inflamma- 
tion with  which  we  have  to  deal,  for,  if  it  were,  local  treatment  should 
be  attended  with  greater  success.  But  granting  that  such  treatment 
afforded  immunity  from  further  suffering,  the  nerve  theory  would  not 
suffer  in  the  least  by  the  admission,  for  it  assumes  a  pathological  con- 
dition of  the  receptive  end-organs  of  the  nerves  as  well  as  of  the 
perceptive  nervous  centres.  Eliminate  the  susceptibility  of  either  the 
central  or  peripheral  nervous  system,  and  you  remove  an  essential 
element  in  the  disease— destroy  its  entity.  But  what  shall  we  say  of 
that  other  large  proportion  of  patients  in  whom  suffering  is  caused 
not  by  irritation  of  the  nasal  membrane  alone,  but  by  irritation  of  the 
retina  or  the  scalp,  or  by  chilling  of  the  skin,  etc.  ?  Shall  we  reason 
from  analogy,  be  logical,  and  destroy  the  sensitive  area — enucleate  our 
patients*  eyes,  scalp  or  skin  them  ?  Yet  if  you  follow  the  reasoning  of 
the  pollen  school  of  theorists  to  its  logical  conclusion  it  will  lead  you  to 
this  reductio  ad  absurdum. 

The  neurotic  theory  is  supported  by  the  nature  of  the  following 
causes  : — Electric  and  gas  light,  over-exertion,  anxiety,  indigestion^ 
dampness,  chills,  camphor,  gases,  feathers,  perfumes,  odours  from 
animals,  dry,  hot,  and  impure  air,  various  kinds  of  fruit,  etc.  Pollen 
and  dust  do  not  enter  into  the  causative  nature  of  these  excitants. 
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Another  corroborative  fact  is  the  excessive  irritability  and  nervousness 
which  patients  experience  just  preceding  and  during  attacks.  The 
co-ordinate  action  of  muscles  is  disturbed,  and  patients  feel  "  jerky  "  and 
ill-tempered* 

In  studying  this  disease,  the  statements  of  those  afflicted,  relative  to 
the  history  and  phenomena  of  their  complaint,  should  be  accorded  greater 
credence  than  is  usually  given  the  assertions  of  other  classes  of  patients, 
inasmuch  as  they  enjoy  the  distinction  of  being  above  the  average  in 
intelligence  and  culture.  This  is  far  from  being  an  idle  assertion,  for  it 
voices  the  experience  of  the  best  authorities  on  the  subject,  and  is  borne 
out  by  a  reference  to  the  list  of  membership  of  the  United  States  Hay 
Fever  Association. 

Microscopists  have  recently  demonstrated  the  presence  of  products 
called  gravel  in  the  nasal  and  bronchial  secretions  of  hay  fever  and 
asthmatic  subjects.  It  is  supposed  that  this  so-called  gravel  accitmulates 
in  the  secretions  of  the  respiratory  passages,  and  acts  as  a  local  irritant 
in  the  same  manner  that  a  foreign  body  would. 

Students  of  hay  fever  and  asthma  will  appreciate  the  force  and  analogy 
in  the  following  facts  relating  to  neuroses  of  the  skin  : — Intense  itching  of 
the  surface  of  the  whole  body  may  be  produced  by  morbid  alterations  in 
the  ovaries  or  uterus,  anomalies  of  menstruation,  diseases  of  the  kidneys 
liver,  etc.     Neumann  says  :  "  There  is  no  doubt  that  a  large  proportion 
of  cutaneous  diseases  depend  upon  disorders  of  the  vaso-motor  nerves, 
which  cause  certain  derangements  of  the  circulation  in  the  arteries,  veins, 
and  cutaneous  glands.    Anaemia  and  hyperaemia  of  the  skin  happen  from 
vaso-motor  irregularities,  some  from  the  brain,  some  from  the  spinal 
cord,  or  from  the  action  of  cold  or  the  electric  current,  etc."    Now,  since 
it  is  admitted  that  there  are  both  immediate  and  reflex  functional  nervous 
disorders  of  the  skin,  with  what  show  of  reason  can  it  be  denied  that 
there  are  similar  neurotic  disturbances  of  that  other  skin  which  covers 
the  interior  surfaces  of  the  body?    The  latter  membrane  is  more  vas- 
cular, more  delicate,  more  sensitive,  more  highly  organized  than  the  skin. 
It  possesses  susceptibility  to  all  agents  which  affect  the  skin,  and  to 
many  others  besides.    For  example,  noxious  gases,  to  which  the  skin  is 
insensible,  will  irritate  the  mucous  lining  of  the  respiratory  organs.    The 
same  laws  which  govern  the  action  of  the  vaso-motor  nerves  of  the  skin 
also  regulate  the  vaso-motor  supply  of  the  mucous  membranes.    If  itching 
and  burning  of  the  skin  are  caused  by  morbid  alterations  in  the  ovaries, 
so  is  pruritus  urethras  produced  by  disease  of  the  bladder  ;  pruritus  nasi 
is  generally  accepted  as  a  sign  of  worms  in  children ;  urticaria  results 
from  irritation  of  the  gastric  or  intestinal  mucous  membrane ;  so  may 
asthma  arise  in  the  same  manner,  or  from  an  irritant  applied  to  the 
post-nasal  mucous  surface  ;  ear-cough  is  occasioned  by  contact  of  in- 
struments with  the  skin  of  the  external  auditory  meatus  ;  and  hay  fever 
paroxysms  result  from  irritation  of  the  retina,  the  upper  lip,  or  the  scalp, 
or  from  chilling  of  the  skin. 

Finally,  from  a  study  of  all  the  facts  in  our  possession  we  are  forced 
to  the  conclusion  that  the  weight  of  testimony  is  in  favour  of  the  doctrine 
that  hay  fever  is  a  reflex  functional  nervous  disease.  s.  S.  Biihop. 


1 74    The  Journal  of  Laryngology  and  Rhinology. 

A  Contribution  to  the  Causes  and  Treatment  of  so-caUed  Hay  Fever^ 
Nasal  Asthma^  and  Allied  Affections^  considered  from  a  Clinical  Stand- 
point.   By  Dr.  Richard  Henry  Thomas,  Baltimore. 

The  various  factors  that  have  been  considered  to  enter  into  the  causation 
of  hay  fever  may  be  classified  as  follows,  viz. — (i)  The  general  nervous 
system ;  (2}  Diseases  of  the  upper  air-passages,  especially  those  that 
tend  to  nasal  obstruction ;  (3)  The  existence  in  the  upper  air-passages 
of  specially  sensitive  areas ;  (4)  The  existence  of  a  peculiarity  in  the 
nerve-centres  or  nerve-endings,  which  renders  them  susceptible  to  the 
influence  of  certain  excitants,  which  would  be  harmless  to  ordinary 
individuals. 

(i)  In  regard  to  the  general  nervous  system ;  while  all  admit  that  a 
neurasthenic  or  other  morbid  condition  of  the  general  nervous  system  is 
very  often  associated  with,  and  often  aggravates,  hay  fever,  yet  hay  fever 
so  frequently  exists  without  it,  and  it  is  so  frequently  present  without  the 
paroxysmal  phenomena,  that  it  cannot  be  said  to  be  an  essential  fsjcxox  in 
the  etiology  of  the  complaint. 

(2)  The  same  may  be  said  in  regard  to  diseases  of  the  upper  air- 
passages.  Any  of  them  may  exist  with  or  without  hay  fever.  As  to  the 
claim  that  the  symptoms  are  largely  due  to  nasal  obstruction,  we  may 
urge  against  it  that,  in  the  greater  proportion  of  cases  of  obstruction, 
these  symptoms  are  not  present,  that  even  when  asthma  is  present, 
occlusion  is  not  the  first  symptom  (the  writer  has  seen  typical  cases  of 
this  kind  where  there  was  at  no  time  any  decided  nasal  obstruction), 
also,  that  reflex  phenomena  of  nasal  origin  have  been  observed  where  the 
nasal  tissues  were  atrophied,  and  that  in  hay  fever  patients  it  is  generally 
possible  to  excite  a  temporary  attack  by  irritating  the  sensitive  areas, 
independently  of  the  presence  or  not  of  nasal  obstruction. 

(3)  In  order  to  satisfy  himself  as  to  the  claims  put  forward  by  many 
observers  that  there  exist  normally  in  the  intra-nasal  and  naso-pharyn- 
geal  tissues  certain  sensitive  areas  which,  if  irritated,  will  give  rise  to  the 
reflex  phenomena  of  hay  fever,  etc.,  the  writer  instituted  two  series  of 
observations.  The  first  series  was  on  those  who  suffered  from  some 
form  of  nasal  or  pharyngeal  reflex  neurosis,  the  second  was  on  those  who 
were  entirely  free  from  this,  and  whose  upper  air-passages  were  either 
healthy  or  affected  with  some  simple  catarrhal  affection.  As  far  as  his 
observations  have  gone.  Dr.  Thomas's  results  are  as  follow,  viz. : — In  the 
first  series^  all  were  found  to  have  some  area  or  areas  that  was  specially 
sensitive  to  the  touch  of  the  probe.  But  the  location  of  these  areas  varied 
exceedingly  so  that  almost  every  portion  of  the  intra-nasal  or  pharyngeal 
tissues  are  noted  as  having  been  found  to  be  specially  sensitive.  In 
some  cases  the  sensitive  area  in  one  nostril  would  bear  no  relation  to 
that  in  the  other.  In  one  case  it  was  found  in  only  one  nostril  The 
reflex  phenomena  produced  were,  besides  the  usual  lachrymation,  violent 
paroxysmal  sneezing,  paroxysmal  cough,  temporary  asthmatic  dyspnoea, 
headache,  etc  These  observations  were,  of  course,  conducted  between 
the  attacks. 

In  the  second  series — that  is,  in  those  who  were  free  from  hay  fever  or 
any  allied  affection— it  was  generally  impossible  by  the  ordinary  use  of 
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the  probe  to  produce  any  result  beyond  lachrymation.  At  times  there 
would  be  slight  sneezing  and,  though  very  seldom,  a  very  slight  expiratory, 
eflbrt  In  some  of  these  there  was  a  high  degree  of  ordinary  hyperaes- 
thesia.  In  this  series  no  sensitive  area  could  be  found.  In  the  former 
series  there  was  a  slight  predominance  in  &vour  of  the  middle  and 
posterior  portions  of  the  nares.  The  conclusion  Dr.  Thomas  had  reached 
from  these  observations  was  to  adopt  the  opinion  of  those  who  maintain  ; 
(i)  Thai^  as  a  ruU^  there  exists  in  the  normal  nose  no  special  '*  reflex 
sensitive  areai'*  and  that  (2)  when^  under  pathological  conditions^  such 
areas  exist  they  may  be  found  in  any  part  of  the  upper  passages.  This 
view  is  further  verified  by  the  instances  we  meet  with  when  polypi 
and  other  morbid  changes  occur  within  the  so-called  areas  of  special 
sensation  without  any  reflex  disturbance  resulting. 

(4.)  The  writer  thought  that  these  considerations  drove  us  to  the  con- 
clusion that  there  exists  some  anatomical  peculiarity  in  the  nerve  centres 
or  endings,  or  both,  that  makes  some  individuals  sensitive  to  certain 
irritants  which  are  innocuous  to  ordinary  individuals.  Mr.  Jonathan 
Hutchinson  describes  idiosyncrasy  as  '^to  a  large  extent  a  diathesis 
brought  to  a  point  **  After  every  theory  is  exhausted,  we  have  still  to  fall 
back  upon  individual  peculiarity  to  explain  why  one  set  of  irritants 
exercises  an  influence  upon  one  person  and  another  upon  another. 
This  underlying  peculiarity  existing,  it  will  be  greatly  affected  by  the 
condition  of  the  upper  idr-passages  and  by  the  condition  of  the  general 
nervous  system.  It,  however,  occasions  no  disturbance^  until  some 
exdting  cause  is  present  The  exciting  cause  may  be  found  in  inert 
substances  floating  in  the  air,  in  meteorological  changes,  or  in  the  effects 
of  sunlight  and  wind,  in  new  growths  or  other  morbid  changes  in  the 
upper  air-passages,  in  psychical  impressions,  or  in  irritation  reflected 
from  other  parts  of  the  body.  At  the  best,  none  of  these  are  ever 
anything  more  than  exciting  causes. 

After  giving  in  some  detail  illustrations  of  the  action  of  most  of  these 
causes,  the  paper  continued.  Dr.  Thomas  had  noted  the  influence  .<pf 
heredity,  but  had  seen  it  in  every  station  of  life,  not  only  in  the 
Caucasian  but  also  in  the  negro.  The  majority  of  his  patients  had  been 
in  the  better  class  of  life. 

In  the  history  of  a  paroxysm  of  hay  fever,  the  hyperaemia  and  swelling 
are  secondary  phenomena,  as  truly  as  is  the  sneezing  or  the  asthma,  the 
primary  cause  being  simply  the  excitation  of  the  nerves,  which  are  in  a 
condition  to  respond  to  the  irritant  acting  upon  it  r  1 

In  regard  to  treatment,  the  general  health  must  be  attended  to,  and 
remedies  used  especially  addressed  to  the  nervous  systeno.  The  treat* 
ment,  whether  general  or  local,  should  be  begun  as  soon  as  possible  aftel* 
the  conclusion  of  the  attack.  If  Mr.  Hutchinson's  definition  of  idio- 
syncrasy be  correct,  its  presence  should  no  more  discourage  treatment 
than  the  presence  of  a  diathesis.  The  indications  generally  call  for  the 
use  of  the  valerianates  of  zinc,  iron,  and  quinine.  Arsenic  and  hydro- 
bromic  acid  are  often  useful.  Locally,  we  must,  of  course,  treat  any 
co-existing  afiection  or  malformation.  The  special  treatment  consists  in 
discovering  and  cauterizing,  preferably  with  the  galvano-cautery,  all 
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sensitive  areas  in  the  upper  air-passages,  and,  when  necessary,  destroying 
portions  of  the  cavernous  tissues.  The  indiscriminate  destruction  of 
this  tissue  is  to  be  deprecated,  as  it  is  a  normal  one,  and  has  an  important 
physiological  purpose  to  perform.  The  patient  must  be  seen  during  the 
season  of  the  next  attack,  after  treatment  has  been  carried  out,  in  order 
that  any  remaining  sensitive  places  may  be  cauterized.  After  four  years' 
constant  experience  with  the  galvano-cautery.  Dr.  Thomas  was  more  suid 
more  convinced  of  its  general  applicability  and  safety  when  properly  used. 
To  be  successful  the  treatment  must  be  thorough.  Partial  treatment  does 
little,  if  any,  good.  r,  h.  Thomas. 

On  Intubation  of  the  Larynx,    By  Dr.  F.  E.  Waxham  (Chicago). 

The  author,  while  strongly  advocating  intubation,  would  not  overlook 
the  disadvantages  and  dangers  of  the  operation.  Among  the  most 
important  mentioned  were  : 

I  St.  The  difficulty  of  performing  it  There  are  comparatively  few  who 
possess  the  manual  dexterity  necessary  for  performing  the  operation 
quickly  and  well.  Those  who  are  not  naturally*  dexterous,  or  who  are 
not  intimately  acquainted  with  the  anatomy  of  the  parts,  must  practise 
faithfully  on  the  cadaver,  which  is  not  always  convenient  or  possible. 

2nd.  The  danger  of  injuring  the  soft  tissues  or  of  perforating  the  trachea 
from  the  lack  of  skill  in  performing  the  operation. 

3rd.  The  difficulty  of  extracting  the  tube,  especially  where  the  head 
rests  low  down  in  the  larynx. 

4th.  The  danger  of  peeling  up  of  membrane  below  the  tube,  thus 
occluding  it. 

^5th.  The  danger  of  pushing  membrane  down  ahead  of  the  tube  upon 
its  introduction. 

6th.  The  difficulty  of  swallowing. 

These  dangers  were  not  so  serious  but  what  they  could  be  overcome. 
The  1st,  2nd,  and  3rd,  by  repeated  trials  upon  the  cadaver,  and  by  accept- 
ing every  opportunity  of  making  a  digital  examination  of  the  larynx  of 
the  healthy  child.  The  4th  and  5th  difficulties  will  be  obviated  by  the 
immediate  removal  of  the  tube,  when,  if  the  membrane  is  not  rejected, 
the  trachea-forceps,  devised  for  that  purpose,  may  be  introduced  and  the 
membrane  removed,  or  tracheotomy  performed. 

The  6th  danger  will  be  overcome  by  exercising  the  greatest  judgment 
in  the  selection  of  the  tube  and  in  the  feeding  of  the  patient.  If  too 
large  a  tube  is  used  it  will  ride  high  in  the  larynx,  and  will  cause  so 
much  irritation  from  the  pressure  that  the  patient  will  swallow  with  great 
difficulty.  Always  select  too  small  a  tube  rather  than  too  large  a  one. 
By  giving  cracked  ice,  ice-cream,  and  semi-solids  all  together  the  diffi- 
culty will  be  greatly  lessened.  The  employment  of  a  tube  with  artificial 
epiglottis  is  also  of  great  assistance  in  swallowing. 

The  advantages  over  tracheotomy  were  then  referred  ta 

1st  It  can  be  performed  by  the  expert  quitkly,  almost  instantly 

and.  There  is  no  loss  of  blood  to  further  prostrate  the  patient 

3rd.  There  is  no  injury  to  the  soft  tissues,  and  little  or  no  pain. 

4th.  There  is  no  shock  from  the  operation. 
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5tlL  There  is  no  danger  from  septicaemia  or  from  erysipelas  as  from 
an  open  wound. 

6th.  There  is  very  little  irritation  from  the  tube,  much  less  than  from 
a  tracheotomy  tube. 

7th.  There  is  no  open  wound  to  close  by  slow  granulation. 

8th.  The  air  enters  the  lungs  through  the  natural  passages. 

9th.  Recovery  is  rapid  after  the  removal  of  the  tube. 

loth.  We  can  do  with  less  skilled  attention  than  after  tracheotomy. 

nth.  Consent  of  parents  is  much  more  easily  obtained. 

12th.  We  can  save  as  large  a  proportion  of  cases  as  by  tracheotomy  at 
all  ages,  and  a  much  larger  proportion  among  children  less  than  three 
years  of  age. 

In  proof  of  the  latter  assertion,  the  author  reported  1,007  cases  with 
266  recoveries,  or  26*54  per  cent 

In  661  cases  the  ages  were  recorded,  and  were  as  follow : 

P6r  CODt. 


Pkdents. 

Age. 

31 

under    i 

^ear. 

97 

I 

>» 

H9 

2  years 

140 

3 

19 

98 

4 

9> 

56 

5 

)f 

27 

6 

l> 

32 

7 

t> 

12 

8 

>> 

10 

9 

» 

2 

10 

f) 

5 

II 

9» 

2 

M 

>» 

5  i6-i2 

15  1546 
29  19*46 
42  30*00 

32  3*'65 

19  3392 

10  37*03 

16  50*00 
5  41-66 

5  50'«> 

1  50*00 

2  40*00 
o  00*00 


Total  661  181  27*38 

Average  age,  three  years  and  three  months. 

There  were  277  patients  under  three  years,  with  49  recoveries,  or 
1 7 '68  per  cent. 

There  were  384  patients  over  three  years,  with  132  recoveries,  or  34*37 
per  cent'  F.  B.  Waxham. 

Surgical  Section. 

Richardson,  Maurice  H.  {JA^-azx^,— The  Possibility  of  Operations  on 
the  (Esophagus  through  the  Stomachy  as  shown  by  Dissections, 

The  text  of  this  paper  is  the  case  of  a  man,  aged  thirty-seven,  tall  and 
strong,  who^  while  eating,  had  swallowed  a  denture  of  four  teeth.  On 
examination  next  day,  the  teeth  were  found  lodged  near  the  cardiac 
end  of  the  oesophagus.  Numerous  attempts  were  made  to  dislodge 
them,  and  it  was  thought  that  at  last  the  foreign  body  had  passed  into  the 
stomach. 

Eleven  months  after  the  accident  the  man  returned,  and  the  foreign 
body  was  found  in  its  old  place— fourteen  inches  from  the  upper  incisors. 

1  Since  making  the  above  report  the"iiirr!ter  has  had  eight  cases,  all  diphtheritic,  with  four 
recoveries.  The  ages  of  those  recovering  were  six  years,  four  yeais,  twenty-two  months,  and 
Btne  yean  re^»ectively. 
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Continual  pain  was  present,  and  liquid  food  could  only  be  taken  with 
difficulty.  The  author  considered  that  two  methods  of  procedure  were 
possible— oesophagotomy  and  gastrostomy.  He  selected  the  latter 
because  it  had  been  shown  that  the  plate  was  very  firmly  impacted,  and  it 
was  very  probable  it  would  be  necessary  to  use  the  fingers  in  dislodging  it. 
An  incision  was  made,  parallel  to  the  lower  margin  of  the  left  lower  ribs, 
six  inches  in  length,  through  which  the  stomach  was  drawn  and  held 
upon  aseptic  towels  by  assistants.  A  small  opening  was  then  made  mid- 
way between  the  curvatures,  and  forceps  introduced,  but  the  cardiac 
opening  could  not  be  felt.  The  foreign  body  was  detected  by  the  fingers 
about  two  inches  above  the  diaphragm,  and  was  removed  after  careful 
manipulation  by  the  middle  and  index  fingers.  The  patient  made  a  good 
recovery,  though  complicated  by  slight  lung  symptoms,  caused  probably 
by  the  breaking  of  a  small  peri-oesophageal  abscess  into  the  lung  by  the 
manipulation  of  the  fingers. 

The  author  subsequently  made  an  elaborate  series  of  experimental 
observations  on  the  cadaver  with  the  object  to  determine  certain  points 
in  connection  with  the  impaction  of  foreign  bodies  in  the  gullet  In 
reference  to  measurements,  he  found  that  when  the  head  is  thrown  back, 
in  the  position  for  passing  the  probang,  the  distance  from  the  upper 
incisors  to  the  opening  in  the  diaphragm  is  not  constant.  The  average 
distance  is  fourteen  and  a  half  inches.  There  is  no  constant  ratio 
between  the  height  of  the  individual  and  this  measurement  One  subject, 
six  feet  in  height,  gave  fourteen  and  a  half  inches  ;  another,  with  a  height 
of  four  feet  ten  inches,  measured  fifteen  and  a  half  inches.  The  greatest 
distance  was  seventeen  inches,  the  least  ten  and  a  quarter  inches.  The 
average  distance  from  the  cricoid  cartilage  to  the  diaphragmatic  opening 
was  seven  and  a  half  inches.  As  a  rule,  therefore,  it  may  be  affirmed 
that,  if  the  probang  is  arrested  at  a  point  more  than  thirteen  inches  from 
the  incisors,  the  point  of  obstruction  is  probably  at  or  near  the  cardiac 
end  of  the  oesophagus.  Another  point  determined  by  the  author's  experi- 
ments is  that,  through  the  media  of  an  external  oesophagotomy  and  a 
gastrostomy,  it  is  possible  to  explore  the  whole  of  the  cesophs^^  by 
introducing  the  fingers  of  different  hands  into  these  openings,  and  causing 
them  to  meet  in  the  gullet.  He  affirms  that  in  the  living  subject  there  is 
no  point  in  the  oesophagus  which  cannot  be  reached  by  the  finger,  either 
from  above  or  below. 

The  general  conclusion  at  which  the  author  has  arrived  is :  if  the 
foreign  body  be  situated  not  less  than  thirteen  inches  from  the  upper 
incisors,  or  six  from  the  cricoid,  the  operation  of  gastrostomy  ought  to 
be  performed ;  if  the  distances  be  less  than  these,  the  body  is  best 
reached  from  abpve. 

The  paper  concludes  with  some  practical  remarks  on  the  method  of 
opening  the  stomach.    It  is  worthy  of  careful  study. 

[The  writer's  experiments  regarding  the  length  of  the  gullet  do  not 
quite  harmonize  with  the  observation  of  Sir  Morell  Mackenzie,  who 
states  that  ^  the  length  of  the  oesophagus  varies  according  to  the  stature 
of  the  individual "  ("  Diseases  of  die  Throat  and  Nose,"  vol.  ii.,  p.  2}. 
This  apparent  discrepancy  may,  however,  be  explained  by  the  gullet. 
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as  referred  to  by  Mackenzie,  commencing  at  the  lower  border  of  the 
cricoid  cartilage,  and  thus  wanting  that  part  of  the  cervical  portion, 
where,  probably,  individual  differences  are  largely  manifested.  Mac- 
kenzie's measurements  from  the  cricoid  cartilage  to  the  lower  end  of  the 
gullet,  in  the  adult  male,  are  about  two  inches  in  excess  of  the  average 
distance  of  the  author.] 
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Britith  Ibdieal  Anodatum :  Souih  Xaften  Bnuioh— 

Bftft  SniMZ  IKftriei 

December  8,  1887. 

Lamximau,  — .-^Swellin^  tf  Face, 

A  GIRL  was  shown,  who  had  suffered  from  repeated  attacks  of  erysipelas  thirteen 
yeaiB  previously,  and  had  now  marked  swelling  of  the  face,  especially  about  the 
eyes*  The  thyroid  gland  was  very  small,  but  not  entirely  absent  The  affection 
had  certain  superficial  resemblances  to  myxoedema,  and  was  attributed  to  some 
aflRKtion  of  the  absorbents.    The  exhibitor  had  seen  other  similar  cases. 

HnntMP  ■aekmiito. 

Britiih  Kadieal  Aiiooiatioii :  Ibtropolitaa  Conntiei  Braneh— 

South  London  Diitrieb 

Deamher  19,  1887. 

Symonds,  Charters  J.-^i)  Hemtcvai  0/  Pufi&ns  rf the  Thttgue;  cases  shewn, 
hU  no  partiifdars  given  ;  (2)  Methods  of  Kemoval  ef  the  Tong$u  for  Rpiihe- 
Homo,  and  the  Indications  for  Operative  Treatment. 

Paper  read,  followed  by  discussion,  neither  of  which  is  reported. 

HnntM*  MaokMisto. 

BritUh  Kedioal  AMOOiation ;  Vew  Sonfh  Waloi  Bnnoh. 

October  7,  1887. 

Skirving,  R.  Scot.  ^  Tracheotomy, 

An  adjourned  discussion  on  a  paper  read  by  Dr.  Skinring  (see  Jemmalof  Laryn- 
gology and  Rhinology,  yoL  iL,  p.  91),  which  elicited  nothing  new. 

Huntop  HackMisi«. 

Britiih  Kedioal  Anooiatioia :  Ttirmingham  and  Midland  Oonntiet 

Branoh. 

October  28,  1887. 

SAtTNDBY,  Robert  (Birmingham). — Innominate  Aneurysm. 
Exhibition  of  specimen,  the  size  of  a  turkey's  egg,  which  had  caused  death  by 
pressure  on  the  trachea.    During  life  there  was  a  pulsating  tumour  above  the 
sternum,  and  dulness  over  the  manubrium  and  on  each  side,  but  no  bruit  could  be 
heard.  Hantop  MMkansls. 

Xodioo-ShTiioal  Booioty  of  Wnnbnrg. 

Meetings  January  7,  1888. 

Decker  and  Seippert.— t7y»  Mycosis  Leptothrica  Phatyngis  (with  demonstration) 
Decker  gave  a  report  upon  thirty-four  puUished  cases.    White  excrescences 
occur  on  the  tonsil  and  the  lingual  glands.    They  cause  no  re-active  inflammation 
and  aie  very  obstinate  against  treatment.    The  galvano-cautery  is  the  best  cure; 
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The  microscope  shows  that  the  excrescences  consist  of  epithelial  detritus  and 
leptothrix. 

Seiffert  showed  two  patients  who  had  been  aflfected  with  this  disease,  and 
were  cured  by  the  galvano-cautery.     He  also  spoke  of  the  biology  of  leptothrix. 

Meetings  January  21,1 888. 

Seiffert  and  Hoffa. — On  Congenital  Stenosis  of  the  Larynx  and  External 

iMryngotomy  {with  demonstration  of  the  patient), 
A  LADY,  seventeen  years  old,  was  bom  with  cyanosis  and  difficulty  of  breathing, 
which  diminished  latterly.  She  could  never  speak  above  a  whisper.  The  laryngo- 
scope showed  a  junction  of  two-thirds  of  the  vocal  bands.  After  having  tried 
intra-laryngeal  treatment  without  any  effect.  Dr.  Hoffii  performed  tracheotomy  and 
laryngotomy.  It  could  then  be  seen  that  the  under  part  of  the  larynx  was  filled 
with  connective  tissue.  The  neoplastic  tissue  was  removed  with  forceps  and 
scissors,  and  the  wound  sewn  up.  The  result  has  been  excellent.  Respiration  is 
free,  and  the  patient  speaks  with  a  loud  normal  voice.  Dr.  Seiffert  spoke  of  the 
etiology  and  pathology  of  stenoses,  Dr.  Hoffa  of  laryngotomy  with  regard  to 
carcinomata.  Mlchaal. 

Hamburg  Society  of  Fhyiiciaiis. 

Meetingy  December  24,  1888. 

KuMMEL  demonstrated  two  cases  of  extirpation  of  the  thyroid  gland,  and  one 
case  of  suppuration  of  the  thyroid  gland,  originating  during  abdominal  typhus, 
and  cured  by  incision  and  partial  extirpation  of  the  gland. 

Frankel  demonstrated  a  stomach  affected  with  diphtheria,  following  upon 
tonsillar  diphtheria.  MIoIumL 

General  Congress  of  Physicians  at  Cologne. 

Meetings  January  20,  1888. 

HOPMAN. — On   Warty  Growths  of  the  Mucous  Membrane   of  the  Respiratory 
Orgofis, 

These  growths  differ  from  the  fibromata  by  their  cauliflower-like  appearance. 
There  are  hard  and  soft  warts.  They  are  all  benign.  They  are  especially  found 
on  those  parts  of  the  mucous  membrane  which  are  exposed  to  mechanical  injury, 
such  as  the  conchae,  the  velum,  and  the  vocal  bands.  The  greater  number  of 
laryngeal  growths  are  papillomata.  He  never  saw  a  transformation  of  papil- 
loma into  a  malignant  growth.  Mlehaal. 

Society  of  Physicians  in  Vienna. 

Meeting,  November  25,  1887. 

Zeman  showed  a  specimen  of  sarcoma  of  the  trachea.  The  patient  died  a  day 
after  he  came  into  the  hospital  for  bronchoblennorrhoea.  Sarcomata  of  the  trachea 
are  very  rare. 

ScH ROTTER  related  the  clinical  details  of  the  case.  He  saw  the  patient 
first  in  1867.  The  tumour  filled  the  whole  trachea.  After  ansesthetinng  with 
chloroform-morphia,  he  could  remove  two-thirds  of  the  tumour  with  a  proper 
instrument.  The  last  portion  was  destroyed  by  injection  of  ferrum  sesqui- 
chloratum.  Two  years  later  there  was  recurrence  and  repetition  of  the  same 
operation.  A  third  time  he  saw  the  patient,  in  1879.  Schrotter  mentioned  also  a 
second  case  of  sarcoma,  which  was  also  cured  by  a  young  physician  by  injection 
of  iron,  but  the  girl  died  of  suffocation. 

Chiari  also  related  a  case  of  sarcoma  of  the  trachea  situated  on  the  third  ring. 

mehaal. 
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Meetings  December  2,  1887. 
HOFMOKL  exhibited  a  child  in  whom  he  had  successfully  performed  laryngo- 
tracheotomy  for  removal  of  a  foreign  body  (piece  of  bone). 

HocHBNEGG  had  also  performed  laryngo-tracheotomy  to  remove  a  coin  from 
the  larynx. 

RUD  exhibited  a  boy  in  whom  he  had  performed  cesophagotomy  for  a  stricture ; 
he  then  introduced  through  the  wound  a  probe  into  the  mouth,  and  larger  probes 
fixed  on  the  smaller  probe.    The  boy  was  cured. 

Wbinlbchnkr  related  that  he  had  often  performed  this  method. 

ROHE  showed  an  electric  laryngoscope.  Miehael. 

Medical  Congress  in  Mnnieh. 

Meetingy  January  1 1,  1888. 
RUDINGKR. — On  the  Influence  of  the   Thyroid  Gland  on  the  Nourishment  of 

the  Braih, 
The  consequences  of  the  extirpation  of  this  gland  in  men  and  animals,  as  cachexia 
stromipriva,  the  diminution  of  mental  capacity,  myxoedema  and  so-called  cretinism, 
prove  that  the  gland  has  a  great  relation  to  the  nourishment  of  the  central  nervous 
system.  Under  nervous  influences,  the  circumference  of  the  gland  may  differ  in  a 
Idgh  degree ;  it  can  retain  a  large  amount  of  blood,  and  be  therefore  a  regulating 
reservoir  for  the  blood-supply  of  the  brain,  through  the  dilatation  and  destruction 
of  its  four  great  arteries. 

Grashky  related  that  Maas,  a  surgeon  of  great  experience,  never  saw  cachexia 
strumipriva.  Moreover,  if  small  portions  of  the  gland  are  left,  no  observer  saw 
cachexia,  and  this,  too,  is  not  observed  in  cases  of  pathological  degeneration  of  the 
gland.  It^is  very  possible  that  the  cachexia  is  the  consequence  of  the  destruction 
of  the  lymph-system  of  the  gland. 

RuDiNGKR. — The  regulatory  influence  of  the  thyroid  gland  is  not  a  purely 
mechanical  one,  but  is  afiected  by  the  vaso-motor  and  vaso-dilator  nerves  of  the 
gland.  The  larger  lymph-vessels  of  the  brain  do  not  pass  the  thyroid  gland,  and 
in  this  relation  extirpation  cannot  be  of  great  influence. 

Angerbr. — Vaso-motor  influence  cannot  be  the  cause  of  the  cachexia,  since 
ligature  of  the  vesseb  of  the  gland  as  introduced  by  Wolfler  is  not  followed  by 
cachexia ;  only  extirpation  has  this  eflect.  The  gland  is^  a  rudimentary  organ. 
It  can  only  be  possible  that  the  cachexia  is  caused  by  failure  of  its  secretion.  The 
organ  is  not  equal  to  the  spleen. 

Bollinger. — Cachexia  is  not  easy  to  declare ;  a  regulatory  function  of  the 
gland  is  not  probable.  The  ligature  of  the  carotid  is  in  a  short  time  corrected  by 
collateral  circulation.  Myxoedema  is  also  found  in  persons  with  normal  thyroid 
glands. 

ZiEMSSEN  related  a  case  of  sarcomatous  degeneration  of  the  gland  without 
cachexia. 

WiNCKEL  remarked  that  the  gland  is  often  enlarged  during  gravidity. 

Hlchaal. 

Berlin  Medical  Society. 

Meeting,  January  2$,  1888. 
Prof.  ViRCHOw  showed  a  specimen  of  laryngeal  phthisis  cured.  Miehael. 

Cambridge  Medical  Society. 

November  4,  1887. 
Ransom. — Same  Cases  of  Diphtheria, 

Notes  of  six   cases,  in  all   of  which  albumen  and    paralytic  symptoms  were 
present.     One  died,  a  girl  of  fourteen,  who  succumbed  suddenly  on  the  eighteenth 
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clay,  apparently  from  syncope.  The  cases  were  all  treated  with  liq.  ferri  perchlor. 
fort,  in  hourly  doses,  and  hourly  painting  of  the  throat  with  a  weak*  watery 
solution  of  glycerine  of  tannin.    A  discussion  ensued,  but  is  not  reported. 

Thb  author  classifies  these  thus  :^i)  Congenital ;  (2)  Diverticula  depending  on 
stricture  of  the  tube  below ;  (3)  Pressure  diverticula,  usually  occurring  near  the 
junction  of  the  oesophagus  and  pharynx ;  (4)  Traction  diverticula,  usually  occurring 
near  the  tracheal  bifurcation.  The  different  methods  of  production  of  these 
diverticula  were  referred  to,  and  a  specimen  was  shown  from  a  phthisical  subject, 
in  which  a  large  abscess-cavity  at  the  bifurcation  of  the  trachea  communicated 
with  the  oesophagus  and  simulated  a  true  traction-diverticulum. 

HiiBtMP  Mafrtrmilt. 

Royal  Aeademy  of  Medicina  in  Lrelaiid:  Xelioftl  Seetion. 

November  18,  1887. 

Wright,  W.  M.  A.-^Lymphadenoma, 

A  GIRL,  aged  twelve  and  a  half  years,  previously  quite  well,  commenced  to  suffer 
from  enlargement  of  the  cervical  glands,  with  cough  and  the  general  appearance  of 
illness.  Soon  diarrhoea  with  pyrexia  set  in.  She  was  very  anaemic,  with  a  bright 
malar  flush  ;  the  anterior  cervical  glands  were  very  much  enlarged,  nodular,  and 
liard ;  the  posterior  cervical,  axillary,  and  inguinal  gbmds  were  also  enlarged. 
Shortly  afterwards  pigmentary  staining  was  visible  on  the  sides  of  the  neck,  and  on 
other  parts  of  the  body ;  this  gradually  developed.  No  remedy  had  been  found 
of  service,  although  arsenic  had  been  twice  given  until  marked  constitutional  symp- 
toms ensued. 

Dr.  Graves  said  he  had  seen  this  case,  and  the  glands,  though  hard,  had 
a  feeUng  of  elasticity  as  distinguished  from  the  dull  feeling  of  the  oidinary 
strumous  glands.    The  tonsils  were  slightly  enlarged. 

Dr.  A.  W.  Foot  remarked  that  it  was  unusual  to  find  ordinary  lymphadenoma 
pyrexial,  unless  complicated  with  tubercular  disease.  He  asked  whether  a  dis- 
tinction could  be  made  with  the  fingers  between  the  glands.  In  benign  cases  this 
separation  was  perceptible,  but  in  lympho-sarcoma,  which  was  really  malignant, 
the  glands  were  fused  together,  and  could  not  be  separated. 

Dis.  Nixon  and  Finny  regarded  the  bronzing  of  the  skin  as  a  feature  of  great 
mterest. 

Dr.  Walter  Smith  stated  that  the  only  way  to  distinguish  clinically  between 
leucoctyhsemia  and  lymphadenoma  was  by  a  microscopical  examination  of  the 
blood. 

In  reply,  Dr.  Wright  stated  that  the  upper  glands  of  the  neck  from  ear  to  ear 
were  not  separable,  though  they  felt  as  if  they  could  be  easily  isolated ;  on  deeper 
pressure  they  were  fused  together.    In  the  lower  part  they  were  perfectly  distinct. 

Ifiinfw  Bairtiftnilfti 

ShflflAld  Xodioo-Gbimrgioal  Sodety. 

November  24,  1887. 

Jeffreys,  —(Chesterfield). — Foreign  Body  in  Bronchus, 
A  BONE  became  impacted  in  the  right  bronchus  of  a  man  aged  sixty-two,  and  was 
expelled  during  a  fit  of  coughing.    The  author  remarked  on  the  value  of  hyoscya- 
mine,  and  attributed  much  to  its  influence  in  the  present  case.    (As  to  how  diis 
influence  was  manifested,  no  information  is  given.)  HuntMP  Maektasto. 
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Brighton  and  Smiez  MedioihGhinixgioal  8od0ty. 

December  I,  1887. 

Mackkt,  — -w — iMpus  tmOed  by  Hesonin, 

Two  cases  were  shown  healed  after  a  few  weeks'  treatment  by  an  ointnient  of 
resordn  (ao  per  cent.)  after  previoiis  scarification.  The  first  case  was  a  girl  of 
nineteen ;  the  disease  was  of  a  stmmoasy  indolent  nature,  afiecting  cheek  and 
diin.  The  second  case  was  a  woman  aged  fifty-four,  with  fiue,  nose,  and  lip 
deeply  affscted.  The  applicaticm  of  resovcin  was  attended  with  oomparatiYely 
little  pain. 

Whittlb,  — m-^Becovery frem  Lym^hadinama. 

Rbfort  of  a  case  of  qxmtaneoos  recovery.  Himtar  Hnekansto. 

■otttngkam  Ibdioo-Caiinirgieal  Soete^. 

December  3,  1887. 

AndbssoK,  — . — The  Treahneni  of  Arterial  ffam^rrhage  from  Wounds  in  the 
Neighbourhood  ef  the  Tonsii. 

This  consists  in  tying  the  wounded  artery  at  its  bleeding  point  by  means  of  an 
incision  through  the  cheek  and  ramus  of  the  lower  jaw.         Hnnter  ■aekmisto. 

■UDaiid  Xedioal  Bodetr. 

December  2,  1887. 

Hawkxs,  — , — Foreign  Body  in  Bronchus, 

A  Boy,  aged  one  year  and  eleven  months,  choked  whilst  eating  a  portion  of  rabbit. 
A  piece  of  bone  was  dislodged  from  the  back  of  the  mouth,  and  the  asphyxia 
ceased,  leaving  a  short  cough.  He  was  taken  to  the  Children's  Hospital,  and 
tracheotomy  was  performed  (why?)  with  a  fatal  result.  At  the  autopsy  a 
vertebra  of  a  rabbit  was  found  in  the  bronchus  leading  into  the  upper  part  of  the 
left  lung.  The  lung  itKlf  was  much  collapsed,  and  in  a  condition  of  croupous 
pneumonia. 

Marsh,  — . — Resection  of  a  Portion  of  the  Thyroid, 

A  BOY,  aged  fifteen,  was  shown' on  whom  this  operation  had  been  performed  for 
simple  bronchocele,  causing  pressure  symptoms.  A  median  incision  was  made, 
and  a  piece  the  size  of  an  orange  was  removed,  with  immediate  relief.  The 
remaining  parts  of  the  lateral  lobes  took  on  an  atrophic  process. 

Lloyd,  Jordan.— i'tf/ty/ama  of  Larynx, 

Specim KN  shown.  It  grew  firom  the  lower  edge  of  the  left  vocal  cord,  and,  after 
fiulure  to  remove  it  with  forceps,  was  rubbed  oflf  by  means  of  a  piece  of  dry  sponge 
attached  to  the  end  of  a  laiyngeal  probe. 

Clay,  Augustus.— rMimMr  (Fibroma)  of  Superior  MaxHla, 

Spicimsn  shown.  Hnntor  ■aakimto. 

Leeds  and  Weet  Sidinc  Xediee-Chinirgioal  Soeietj. 

December  %^  1887. 

Jacob,  Ernest  (Leeds).— THo^mm/  ef  Laryngral  Phthisis, 
This  paper,  and  the  discussion  that  ensued,  elicited  nothing  new. 

Cameron,  Sfottiswoode   (Huddersfield).  —  ^^AU^mu   rf    Meteorolegy    and 

Bespiraiory  Death-rates  in  HuddersfiM, 
The  author  showed — (i)  That  the  phthisis  curve,  and  that  from  other  lung 
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diseases,  closely  corresponded  ;  (2)  That  the  moisture  curve  generally  corresponded 
with  the  disease  curves ;  (3)  In  the  single  year,  where  a  diminution  of  moisture 
corresponded  with  an  increased  respiratory  death-rate,  the  effect  of  the  former  had 
been  overborne  by  a  decrease  in  the  diathermancy  of  the  atmosphere ;  (4)  That  the 
coldness  of  the  winter,  as  a  rule,  directly  increased  the  mortality,  though  less 
regularly  than  did  an  increase  in  the  atmospheric  moisture. 

Allan, — . — Malignant  Disease  of  Larynx, 

Exhibition  of  specimen.  HontoP  HaAkanzia. 

Fafhologioal  Society  of  London. 

December  ^^  1887. 

Hebb,  — . — JBacilU  in  Diphtheria, — Card  specimen. 

Eve,  — . — Ranuia^  Illustrating  Origin  from  ICuhn^s  Glands. — Card  specimen. 

Huntar  Haekcnzle. 

Vorihnmberland  and  Durham  Xedioal  Sooiety. 

December  8,  1887. 

Murphy,  — . — Leucopiasia  of  Tongue. 

Exhibition  of  a  man  who  was  improving  under  arsenic  and  iodide  of  potassium. 

Page,  Frederick  (Newcastle-on-Tyne). — Stretching  of  Spinal  Accessory  Nerve 

for  Torticollis^  due  to  Injury. 
Exhibition  of  case.    Mr.  Croft  thought  the  result  good,  and  mostly  due  to  the 
fact  that  the  disease  had  been  caused  by  injury,  and  not  by  central  lesion. 

Robertson,    William   (Newcastle-on-Tyne). — The   GcUvano-Cautery  in   the 

Treatment  of  Diseases  of  the  Throat  and  Nose, 
Paper  held  as  read. 

Lemont  —  (Newcastle-on-Tyne). — Adenoid  Diseases  of  the  Pharynx. 
Paper  held  as  read.  Hunter  Maekemtt. 

dinioal  Society  of  London. 

December^  1887. 

Barlow,  Thomas  (London), — Acute  Enlargement  of  the  Thyroid  in  a  Child. 
A  BOV,  aged  three  years,  was  just  recovering  from  a  slight  attack  of  erythema 
nodosum.  He  had  been  taken  out  of  doors,  and  the  day  after  he  suffered  from 
nasal  catarrh,  with  pain  in  the  neck,  and  slight  enlargement  of  the  thyroid, 
especially  the  left  lobe.  This  increased,  caused  much  pain  and  dysphagia,  was 
accompanied  by  fever  (103^),  and  lasted  for  about  a  fortnight,  with  a  more  acute 
period  of  four  days*  duration.  Great  relief  followed  the  application  of  a  leech  to 
the  centre  of  the  swelling.  The  author  gives  a  summary  of  the  literature  of  the 
subject,  and  concludes  that,  as  the  enlargement  succeeded  upon  erythema 
nodosum,  it  might  be  considered  by  some  as  of  rheumatic  origin,  though  no  other 
rheumatic  phenomena  were  observed,  and  its  severity  was  greater  than  that  of 
recorded  rheumatic  cases,  the  acute  duration  of  which  was  not  longer  than  forty- 
eight  hours.  The  author  himself  is  inclined  to  place  the  present  case  in  Lucke's 
idiopathic  group,  and  to  accentuate  its  association  with  slight  nasal  catarrh,  and 
sequence  on  exposure  to  cold  when  in  an  anaemic  condition. 

Dr.  Stephen  Mackenzie  mentioned  the  case  of  a  gentleman  who  died  from 
sudden  inflammation  of  the  thyroid,  and  pressure  of  the  gland  upon  the  trachea. 
Cases  of  acute  enlargement  of  the  thyroid  often  ran  a  very  rapid  course. 
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Mr.  Berry  referred  to  sereral  fatal  cases  of  acute  enlaigement  of  the  thyroid, 
which  usually  occurred  at  or  about  the  period  of  puberty. 

Dr.  Angel  Money  mentioned  a  case  of  characteristic  rheumatic  thyroiditis 
occurring  in  a  young  lady ;  the  swelling  had  the  clinical  course  and  character- 
istics of  rheumatic  swelling  of  a  joint,  but  did  not  in  any  way  resemble  a  goitre. 

Dr.  Barlow,  in  reply,  thought  the  distinction  between  those  cases  and  goitres 
was  very  marked.  Practitioners  should  note  the  condition  of  the  thyroid  in  cases 
of  rheumatic  fever.  Huntar  Maokenzte. 

Xedieal  Boeiety  of  LondoiL 

Decemher  I2y  i^-j  {vide  k\so  '*Brit.  Med.  Journal,'*  December  17,  1887, 

p.  1347)- 
Richardson,  B.  W.  (London). — Acute  Pulmonary  Paresis, 

The  writer,  under  the  new  term  of  pneumoparesis,  defined   "an  acute  form  of 

disease  usually  confounded  with  pneumonia,  in  which  the  symptoms  are  due  to 

sudden  iiailure  of  nervous  stimulus  to  the  vascular  pulmonary  systems,  nutritive 

and  respiratory.''    He  narrated  three  cases,  in  women,  which  aU  terminated  fatally 

in  a  few  days  by  asphyxia,  pure  and  simple.    The  discussion  which  ensued  is  of 

more  interest  to  the  physician  than  to  the  laryngologist.  Hunttr  Maekenzla. 


REVIEWS. 


6BEDT8,  A.  K  (Spracharzt).— The  Oaiuet  of  Stuttering  and  the 
Vatnial  Onre.  Bingen  am  Rhine^  iS^?*  15  pages. 

The  author  regards  stuttering  as  caused  by  faulty  respiration  combined 
vrith  the  consciousness  of  stuttering  on  the  part  of  the  individual.  It 
must  be  cured  by  learning  to  respire  correctly  and  to  use  the  inspired  air 
properly.  By  following  this  method,  the  author  has  cured  752  cases  in 
seventeen  years. 

SBESOEV,  X.  —  Krankenlmeh  fiir  Shino-laryngologen  mit  8 
Liudenbildern  nun  Kniteiehnen  der  oertlichen  Befimde.  Kom- 
missionsverlag  van  Joh.  Alt^  in  Frankfurt  am  Rhein.  Price,  loo 
Bogen  M.  6  (6s.) ;  500  Bogen  M.  25  {£\  5s.) 

Dr.  Bresgen  has  given  here  a  practical  scheme  for  laryngologists .  Each 
page  is  destined  for  one  case.  There  are  given  special  signs  of  every 
medical  examination  (simple  visits,  tonsillotomy,  galvano-cautery,  &c.). 
On  every  page  is  a  schematic  design  of  the  nose,  the  larynx,  the  mouth 
and  the  retro-pharynx,  in  order  that  the  pathological  specialities  of  the 
case  may  be  recorded.  These  sheets  much  simplify  the  practical  and 
scientific  recording  of  cases. 

HEBTVG  (San  Remo).— The  Curability  of  Laryngeal  Fhthius. 

Stuttgarty  1887.    With  three  woodcuts  and  three  lithographic  plates, 

1^  pages. 
Latterly  Heryng  and  Krause  have  espoused  very  active  and  surgical 
treatment  of  laryngeal  phthisis.  Krause  was  the  first  to  cauterise  the 
ulcers  with  lactic  acid,  and  Heryng,  who  is  well  satisfied  with  the  results 
of  this  method,  believes  the  method  can  be  improved  upon  by  destroying 
the  walls  of  the  ulcers  with  the  sharp  spoon.  He  unites  the  different 
communications  which  he   has  made  into  a  book,  and  adds  a  very 
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interesting  essay  on  the  whole  question.  The  first  part  of  his  book 
deals  with  the  etiology  and  pathological  anatomy  of  laryngeal  phthisis  ; 
dealing  with  the  question  of  primary  laryngeal  phthisis,  which  is  so 
important  in  reference  to  its  curability,  he  relates  a  case  of  artificial 
laryngeal  ulceration  from  injection  of  tubercle  bacilli  into  the  jugular 
vein  of  a  rabbit,  and  speaks  of  the  entrance  of  tubercular  bacilli  into  the 
epithelium  of  the  mucous  ducts,  the  relation  of  laryngeal  catarrh  to 
laryngeal  phthisis,  of  catarrhal  ulcers,  of  laryngitis  chronica  desquamativa 
(pachydermia  diffusa  of  Virchow)  and  its  relation  to  erosive  ulcers.  He  also 
insists  that  circumscribed  affections  of  the  posterior  laryngeal  wall  are  in 
the  highest  degree  suspicious  of  laryngeal  phthisis.  He  adds  a  chapter 
on  the  histological  and  anatomical  proofs  of  the  curability  of  laryngeal 
phthisis.  He  says  with  great  truth  that  we  must  prove  the  possibility  of 
the  spontaneous  curability  of  a  disease  if  we  are  to  urge  a  cure  by  our 
medications.  The  second  part  of  the  book  treats  of  the  different  cures 
of  laryngeal  phthisis.  He  relates  and  criticizes  the  method  just  now 
used  for  this  purpose,  with  special  relation  to  the  treatment  with  lactic 
acid  recommended  by  Krause  and  himself.  He  gives  a  great  many 
observations  on  the  influence  of  this  medicament,  which  prove  its 
efficacy.  In  eleven  cases  he  has  observed  a  cure  after  this  treatment 
during  six  months  to  two  years  and  six  months.  He  thc|n  speaks  of  the 
surgical  treatment  of  the  disease,  firstly  of  the  inci^ons  of  Moritz 
Schmidt,  and  then  on  his  own  method  of  curettement  of  the  larynx  with 
subsequent  lactic  acid  treatment.  He  describes  his  new  spoons— four 
different  instruments  which  can  be  fixed  on  one  handle  and  can  also  be 
fixed  in  every  position.  The  larynx  must  be  anaesthetised  in  a  complete 
manner  with  cocaine,  and  then  all  pathological  products  must  be  removed 
by  scraping  movements  of  the  instrument  He  details  twelve  cases  in 
which  cicatrization  resulted,  in  nine  within  three  to  sixteen  months.  Then 
follows  a  description  of  the  method  of  submucous  injections  of  lactic 
acid,  which  did  not  give  to  the  author  such  good  results  as  are  described 
by  Dr  Major  (Montreal).  A  short  report  on  the  effect  of  treatment  with 
iodoform  emulsions  follows.  The  author  concludes  with  the  results  of 
the  surgical  treatment  (sixteen  cases,  with  twelve  cures,  three  improve- 
ments, one  negative),  and  adds  remarks  upon  the  general  treatment  of 
laryngeal  phthisis.  The  contents  of  the  book  can  only  be  indicated 
sljortly  here,  but  it  may  be  said  that  it  will  be  necessary  for  every 
laryngolog^st  to  read  it  Those  also  who  do  not  share  the  enthusiasm 
of  the  author  for  such  an  energetic  treatment  of  the  disease,  will  find  in 
it  a  very  well  written  and  interesting  monograph  on  laryngeal  phthisis. 


NOTE. 


Dr.  Mommi  Bolis-Cohea,  of  Philadelphia,  a  Fellow  of  the  American  Laryn- 
gological  Association,  has  been  elected  Professor  of  Clinical  Medicine  and  Applied 
Therapeutics  in  the  Philadelphia  Polyclinic  ;  and  has  also  been  appointed  Lecttuer 
on  Special  Therapeutics  at  Jefferson  Medical  CoU^^. 
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HAHN'S   OPERATIONS    OF    RESECTION    OF 

THE    LARYNX. 

At  the  Congress  recently  held  in  Berlin,  the  following  statistics  were 
presented  by  Dr.  Hahn,  of  his  own  operations  upon  the  larynx.  Read 
in  connection  with  the  statistics  lately  published  in  this  Journal  (vol.  i., 
No.  12,  and  vol.  iL,  No.  i),  upon  Extirpation  of  the  Larynx^  they  are 
instructive,  and  we  are  glad  to  be  able  to  present  a  translation  of  Dr. 
Hahn's  manuscript  tables  to  our  readers.  We  need  scarcely  remind  our 
readers  that  Dr.  Hahn  has,  perhaps,  a  wider  experience  of  these 
particular  operations  than  any  surgeon  in  Europe,  with  the  exception, 
perhaps,  of  Axil  I  versen,  of  Copenhagen,  who  has,  we  believe,  performed 
a  large  number  of  such  operations.  The  tables  here  published,  and 
reports  of  operations  which  have  come  to  hand  since  we  placed  before 
our  readers  {^de  supra)  such  statistics  as  could  be  obtained  of  all  opera- 
tions of  resection  of  the  larynx,  serve  to  justify  the  conclusions  then 
published  in  this  journal.  Even  in  the  hands  of  such  a  celebrated  and 
careful  surgeon  as  Prof.  Hahn,  it  is  seen  that  the  operation  of  "  laryngo- 
fissure"  for  malignant  disease  is  anything  but  a  slight  undertaking, 
and  this  bears  out  the  opinions  published  long  ago  by  v.  Bruns  and 
Mackenzie. 

The  cases  of  partial  excision  do  not  show  up  very  well,  and  the 
results  are  certainly  not  encouraging.  But  the  results  of  total  excisions 
assuredly  tend  to  confirm  the  opinion  based  upon  a  large  collection  of 
such  operations  (^vide  cpttea),  and  held  by  many  competent  surgeons  and 
practitioners,  that  we  have  now  a  number  of  cases  recorded  sufficient 
to  enable  us  to  reach  the  conclusion  that  total  extirpation  of  the  lar>'nx 
for  malignant  disease,  and  especially  carcinoma,  is  an  unjustifiable 
operation.  Such  an  opinion  has  been  freely  expressed  by  several 
eminent  continental  surgeons,  and  all  statistics  support  this  view. 
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NEW    INSTRUMENTS    AND 
THERAPEUTICS* 


HUVTEK  (Edinburgh).— Eeversible  Vasal   Saw. 
Lancet^  December  24,  1887. 

A  DESCRIPTION,  with  illustratioB,  of  a  saw  which,  from  its  reversibility,  is 
peculiarly  adapted  for  endo-nasal  operations.  It  is  made  by  Mr.  Young^. 
Forrest-road,  Edinburgh.  G.  Hunter  liMimnzle. 

BUSSGSV  (Frankfort  a/M). — lastnunents  for  the  Hose  and  Larynx 
Therap,  Monatsckr,^  March^  1888. 

I.  Dilator  for  the  nose  (modification  of  Dupla/s  speculum).  2.  Probes 
for  the  nose  (for  application  of  cocaine  and  chromic  acid).  3.  Chisels  for 
treatment  of  curvatures  of  the  nose.  Hlchael. 

8CEBCH  (Miinchen). — A   Clieap   LaryBgo-phantcniL      Munchener 
Med.  Wochenschr.,  1888,  No,  i\. 

The  phantom  consists  of  a  tube  of  paper,  in  which  a  copy  of  the  larynx 
can  be  fixed.  Thirty  copies  <rf  the  ordinary  diseases  of  the  larynx  serve 
to  teach  these  and  their  treatment.  Michael. 

SOE,  J.  0.  (Rochester).— An  Eleotrio  Haaal  Saw.      New    York 
Med.Joum,j  February  4,  1888. 

This  is  a  saw  which  the  author  has  devised  to  be  worked  by  an  electric 
motor,  and  he  cl^ms  superiority  for  it  over  other  devices  for  the  removal 
of  bony  growths  and  deformities  of  the  nasal  passages,  on  account  of  the 
greater  accuracy  and  rapidity  with  which  the  operation  can  be  done.  The 
paper  is  fully  illustrated,  and  must  be  read  in  the  original. 

Iforris  Wolfenden. 

HAJOB,  OEOEGE  W.  (Montreal).— An  Adenomatome.      Proceed- 
ings Montreal  Medico-Chirurgical  Society,  1887. 
An  instrument  on  the  principle  of  the  guillotine,  for  removal  of  adenoid 
growths  when  situated  high  up  in  the  vault.    The  blades  work  anteroV 
posteriorly,  and  are  so  shaped  as  to  avoid  injury  to  the  Eustachian  tubes. 

G.  W.  Major. 

WHITE,  J.  E, — Goeaiae  Spray  in  Spafmodie  and  Inflammatory 
CSrsiq^.     Canadian  Prcutitioner,  January ,  1 888. 

The  writer  in  a  letter  advocates  the  use  of  a  4  per  cent,  solution,  applied 
by  means  of  an  atomizer,  and  claims  for  it  sedative  and  astringent 
properties.  G.  W.  Major. 

FITTS»  BEBSAED  (London).— Poi«oning  by  Cooaine,  administered 
sabentaaeoady.    Lancet,  December  24^  1887. 

In  connection  with  an  annotation  in  the  Lancet  on  the  dosage  of  cocaine 
{Journal  of  Laryngolofj,  &c,  vol.  ii.,  p.  57),  the  author  narrates  the  case 
of  a  boy  of  thirteen,  who,  after  subcutaneous  injection  of  i  to  i^  grains  of 
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the  salt  into  a  cyst  on  the  forehead,  developed  very  alarming  s>'mptoins. 
Within  five  minutes  of  the  injection  he  became  pale  and  restless,  with 
hurried  respiration  and  rapid  pulse.  These  symptoms  became  more 
intense,  and  the  patient  appeared  in  great  distress.  Nausea  accompanied 
by  retching  and  eructations  set  in,  followed  by  pain  over  the  stomach. 
Consciousness  was  unimpaired.  The  patient  was  treated  with  ammonia, 
brandy,  friction  over  the  stomach  (this  relieved  the  pain,  whilst  pressure 
increased  it),  and  sinapisms  to  the  epigastrium.  Recovery  in  a  few  hours. 
The  author  remarks  that  he  now  no  longer  regards  the  drug  as  free 
from  risk.  He  will,  in  future,  be  more  cautious  in  its  use,  especially  when 
the  patient  has  not  made  previous  trials  of  the  remedy. 

Hunter  lIaekoiizi«« 

T&UNNELA.  —  Consideratioiu  upon  the  Applioation  of  Hydro- 
chlorate  of  Cocaine  in  Diseases   of  the  Throat   and   Hose. 

Rev.  de  Laryngologia  y  Rhinologia^  March^  1888. 

Dr.  Vrunnela,  at  a  meeting  of  the  Institute  of  Operative  Therapeutics, 
related  observations  and  experiments  made  with  cocaine  with  regard  to 
lar)nigology  and  rhinology.  The  places  touched  with  the  alkaloid  became 
less  sensitive,  their  coloration  less  red,  the  salivary  secretion  more 
abundant,  the  respiration  easier  and  deeper,  and  the  patients  felt  a 
sensation  of  coldness  and  numbness  in  their  throats.  He  was  able  to 
perform  the  examinations  of,  and  manipulations  and  operations  upon,  the 
fauces  and  pharynx  without  the  patients'  suffering  anything  ;  but  when 
he  touched  with  a  catheter  the  lar>iigeal  mucous  membrane,  the  pheno- 
mena of  reflex  origin  immediately  appeared.  Only  after  four  or  ^s^ 
touches  with  a  ten  per  cent,  solution  was  the  sensibility  abolished.  The 
same  effects  were  observed  in  the  nasal  fossae.     He  then  refers  to  the 

numerous  applications  which  can  be  made  with  this  medicament. 

Sota  y  Lastra, 

DODQE,  J.  L.  (Louisville).— Antipyrine  in  Asthma.     New  York 
Med.  Journal^  February  18,  1888, 

Report  of  a  case  in  which  the  usual  remedies  had  failed,  and  in  which 
antipyrine  in  50-grain  doses  effected  a  cure.  Norris  Wolfinden. 

JENNINGS,  OSOAB  (Paris). — Antipyrin  as  an  Anodyne.    Lancet ^ 

December  10,  1887. 
Amongst  the  diseases  in  which  this  remedy  was  tried  was  "  inflamed 
painful  sore- throat,"  two  cases,  one  of  which  was  greatly  relieved. 

Hunter  Mackenzie. 

MACDONALD,   ARCHIBALD  D.   (Liverpool).— Sugar  and  Tea. 
Lanat^  December  31,  1887. 

The  excessive  use  of  sugar  in  any  of  its  forms  is  a  predisposing  cause 
of  catarrh  of  mucous  membranes  and  of  eczema,  and  the  recommendation 
to  cease  their  use  altogether,  or  nearly  so,  facilitates  the  cure  of  these 
diseases.  I  can,  or  think  I  can,  support  the  foregoing  proposition  as  to 
catarrh  of  the  air-passages  from  personal  experience,  and  as  to  both  from 
observation.  Hunter  Maokenxie. 
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HETMAHH,—  (Cairo).— The  Climate  of  Egrypt  Lanut,  December 
24,  1887. 

According  to  the  author,  Egypt  is  a  supremely  favourable  winter 
resort  for  the  consumptive  patient  in  every  stage  of  the  disease.  It  pos- 
sesses the  two  essential  characters  of  such  a  resort— the  power  of 
obviating  the  disposition  to  tubercular  disease,  or  the  correction  of  this 
at  its  early  stages,  and  the  power  of  mitigating  the  distressing  and  wasteful 
symptoms  of  the  disease  when  advanced.  Hunter  Mackenzie. 

SIMPSON,  £.  G.  (Civil  Surgeon,  Oudh).— Treatment  of  Whooping- 
conglL     Frov,  Med.  Journal^  Marchy  1888. 

In  an  epidemic  in  the  Sibsagor  district.  Upper  Assam,  the  author  tried 
several  drugs.  Carbolic  acid  was  given  as  a  nervine  sedative,  and  none 
of  the  cases  treated  by  other  methods  "approached  the  decided  and 
quick  benefit  derived  from  it.**  Maxwell  Ross. 

JEFFRIES,  J.  AMOET  (Boston,  U.S.).— The  Anti-Baoterial  Action 
of  loiofoim.  International  Journal  of  the  Medical  Sciences^ 
January^  1888. 

As  the  result  of  a  careful  experimental  enquiry,  the  author  has  arrived 
at  the  following  conclusions  : — 

1.  Iodoform  not  being  a  germicide  is  not  a  fit  substance  to  use  to 
procure  asepsis  of  instruments,  materials,  or  wounds. 

2.  Iodoform  is  allowable,  with  the  present  state  of  our  pharmacopoeia, 
in  infected  wounds  where  the  true  germicides  are  contra-indicated,  as  by 
danger  of  poisoning  or  impracticability. 

3.  As  has  been  long  known,  iodoform  has  a  decided  tendency  to  stop 
serous  oozing,  and  therefore  may  be  indicated  in  wounds  where  the 
moisture  threatens  the  integrity  of  the  aseptic  or  antiseptic  dressing. 

[Our  experience  of  iodoform  in  laryngeal  phthisis  is,  that  it  is  an  inert 
and  useless  drug.]  Hunter  Mackenzie. 

OEirOIS,    LOUIS    (Philadelpliia).— Deodorized    Iodoform.      Med, 

News,  February  18,  1888. 
Though  iodoform  can  be  deodorized  by  addition  of  menthol  and  oil  of 
lavender,  these  substances  soon  volatilize,  the  odour  of  iodoform  re- 
appearing. The  author  has  found  purified  naphthaline,  to  which  a  trace 
of  turmeric  is  added,  the  best  deodorant,  and  suggests  the  following 
formulae : — 

Deodorized  Iodoform. 

Purified  naphthaline         .        .        .        .      7i  grs. 

Powdered  turmeric i  J  grs. 

Iodoform 91    grs. 

Rub  together  until  thoroughly  mixed. 

lodofotm  Ointment, 
Deodorized  iodoform  (as  above)        .        .     5ij- 

Oil  of  almonds 5ss. 

Lanoline 3vss.     M. 

In  making  ethereal  solutions  the  turmeric  should  be  left  out,  as  it  is 
not  soluble  in  ether.  ,        Norrls  Wolfenden. 
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DIPHTHERIA. 


CHEATHAH,  W.  (Louisville).— Tlie  Identity  of  Metmlmaaiw 
Croup  and  Diphtheria  of  the  laryiUL  American  Fractitwmr 
and  NewSy  February  4,  1888. 

©TTCHTEELONT,  JOHH  A.  (Louisville).— The  Won-Identity  of 
Pfleitdo-Membranolu  Croup  and  Diphtheria.    Ibid, 

The  titles  sufficiently  indicate  the  nature  of  the  articles.  Dr.  Cheatham, 
towards  the  end  of  his  paper,  says  :  "  In  some  of  my  cases  of  intubation 
my  friends  say  that  it  is  a  case  of  croup,  and  if  I  can  relieve  the 
asphyxia  (remember  the  dualist  says  this  is  the  only  way  croup  kills)  the 
case  will  get  well.  I  accidemally  wound  the  lip,  the  tongue,  the  pharynx, 
or  the  tonsil,  a  true  diphtheritic  membrane  develops  on  the  site  of  the 
wound,  and  we  discover  it  is  a  case  of  diphtheria.  This  has  occurred 
more  than  once— yes,  several  times."  HaxweU  Ross. 

MINNICH,  —  (Salzburg). — On  Cronp  and  its  Relation  to  Diphtheria. 
Wiener  Med,  Klinik,  1888,  Heftz  and  7,. 

A  VERY  extensive  report  on  the  epidemics  of  croup  and  diphtheria  in 
Salzburg,  which  the  author  has  observed.  He  differentiates  between  the 
two  diseases,  and  says  that  diphtheria  b  an  inflammation  caused  by 
specific  bacilli  and  propagated  by  infection  ;  the  croupous  inflammation 
arises  in  a  traumatic  manner  by  meteoric  influences,  which  have  the 
same  effect  as  traumata.  Mlehftel. 

LuiTWlO  —  (Pontresina). — On  Diphtheria.  CorrespondenzbL  fiir 
Schweizer  Aerzte,  1888,  J^o,  4. 

The  author  differentiates  between  true  diphtheria  and  pseudo-diphtheria. 
The  latter  is  only  found  in  adults,  and  is  of  benign  nature.  The  difieren- 
tial  diagnosis  between  the  two  forms  xaacy  often  be  rather  difficult 
It  is  important  to  observe  the  pulse,  which  in  even  very  slight  cases  of 
true  diphtheria  is  more  frequent  than  normal.  Diphtheria  is  not  a  con- 
tagious disease  in  a  common  sense  ;  the  infection  of  person  to  person  is 
a  rare  mode  of  propagation  ;  only  from  vaccination,  from  kissing  the 
patients,  or  from  sucking  the  canula  (as  is  sometimes  done  by  physicians) 
is  this  mode  of  infection  observed.  In  most  cases  the  miasm  lurks  in 
humid  portions  of  houses,  as  is  proved  by  some  cases  which  are  observed 
continually  in  humid  places.  If  the  condition  of  the  house  was  amelior- 
ated there  were  no  more  cases  of  diphtheria.  Michael. 

CAILL^,  A.  (New  York). — A  Method  of  ProphylaziB  in  Diphtheria. 

Med.  Rec.y  February  18,  1888. 

As  the  result  of  some  experiments  of  the  author,  he  concludes  that  if  the 
nasal  and  oral  cavities  are  kept  clean  by  some  harmless,  non-irritating 
antiseptic  liquid,  the  frequency  of  diphtheritic  infection  is  markedly 
reduced.  Although  sanitary  and  hygienic  measures  should  be  rigidly 
carried  out  where  possible,  the  utmost  importance  should  be  attached  to 
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personal  and  individual  preventive  methods.  Prophylactic  suggestions 
of  simple  and  practical  kinds  are  not  sufficiently  dealt  with  in  works 
on  diphtheria.  The  author  passes  under  review  the  principal  recent 
works  on  diphtheria  with  reference  to  this  point,  and  concludes  with  the 
following  practical  rules : — In  densely  populated  districts,  good  house 
sanitation  should  be  ensured.  The  over-heating  of  school-rooms  and 
living  apartments  is  emphatically  dangerous.  Isolation  of  the  sick 
should  be  insisted  upon.  Enlarged  tonsils  should  be  reduced,  and 
carious  teeth  removed  in  children,  and  stopped  in  the  adult  Parents 
should  inspect  their  children's  mouths  and  throats  each  day  before 
sending  them  to  school,  and  children  should  learn  to  gargle  at  an  early 
age.  Children  with  apparently  simple  sore  throat  should  not  attend 
school  until  quite  well,  and  preventive  measures  should  be  strictly  carried 
out  in  cases  of  acute  sore  throat  and  follicular  amygdalitis.  Adults  with 
sore  throats  should  not  mingle  with  children.  The  kissing  of  children 
upon  the  lips  should  be  forbidden.  Children  old  enough  to  gargle  and 
rinse  their  mouths  should  be  taught  to  do  so  after  each  meal,  using  a 
weak  antiseptic  solution ;  such  solutions  should  be  dropped  into  the 
nostrils  of  children  each  day,  or  oftener  if  there  is  nasal  catarrh. 

R.  Nopris  Wolfenden. 

7ERGIJS0ir,  JOHK.-- -A  Clinical  fltady  of  Fifly.three  Cam  of 
Biphtlieria.     Canadian  Traditumtr^  1887. 

As  the  title  indicates,  this  paper  consists  of  an  analysis  of  fifty-three 
cases  of  diphtheria.  The  treatment  prescribed  was  tincture  of  iron  in  full 
doses  every  hour.  The  author  condemns  the  use  of  chlorate  of  potash 
on  the  ground  that  whenever  administered  the  amount  of  albumen  in  the 
urine  showed  an  appreciable  increase.  The  mortality  was  under  lo  per 
centum.    The  article  is  interesting,  and  will  repay  perusal. 

G.  W.  Major. 

HALLOCH,  ARCHIBALD  E.  (Hamilton).  —  Experience  with 
Tracheotomy  in  Diphtheritic  Croup.  Canadian  Practitioner^ 
1887. 

The  author  strongly  advocates  the  performance  of  tracheotomy  in 
laryngeal  diphtheria.  His  recoveries  have  been  one  in  three.  He  recom- 
mends the  use  of  bicarbonate  of  soda  (20  grains  to  3j)  ^^r  the  purpose 
of  clearing  the  tube  and  of  freeing  inspissated  secretions  in  the  tradhea. 
He  tabulates  nineteen  cases,  of  which  number  fourteen  died  and  five 
recovered.  G.  W.  MbJor. 

«UTH,  KODOU*  (Berlin) Btatistios  of  1,881  Cases  of  Diphtheria 

and  1,000  TnuAieotomieB  of  the  Lazarenkrankenhans  at  Berlin 
Report  on  the  Operations  performed  at  the  above  Hospital y  1874- 

!    1886. 

Dr.  Langenbech  has  always  introduced  an  iodoformized  sponge  or 
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cotton  before  the  introduction  of  the  canula  to  prevent  the  running 
down  of  secretions  or  food.  He  believes  that  in  this  manner  he  has 
increased  his  successes.  HlduMl. 

WESEHEE,—  (Freiburg).— T«70  Cases  of  Laryngeal  Cronp  with 
Diphtheria  of  the  TonsiLi  diseoYered  Post-mortem ;  with  some 
Eemarks  on  the  Eolations  between   Cronp  and  Diphtheria. 

Miinchener  Med.    Wochenschr,^  1888,  Nos,  8,  9. 
Contents  indicated  by  the  title.  MlehML 

WACHSMIJTH,—  (Berlin).— Diphtheria,  Soarlatina,  and  MorbillL 

Deutsche  Med,  Wochenschr,^  1888,  No,  22. 

The  author  treats  diphtheria  by  diaphoresis  and  chlorate  of  potash,  and 
is  content  with  his  results  ;  he  cures  morbilli  and  scarlet  fever  with 
Mistura  solvens.  Michael. 

HOFFMAITN-WELLENHOF.— Eesearches  on  the  Klebs-Loeffler 
Bacillns  of  Diphtheria  and  its  Pathogenie  Position.  Wiener 
Med,  Wochenschr.y  1888,  Nos,  3,  4. 

In  eight  cases  of  diphtheria  the  author  succeeded  in  making  cultures  of 
Loeffler's  bacillus  ;  in  six  cultures  it  was  possible  to  reproduce  a  diph- 
theritic affection  in  animals.  After  four  weeks  the  virulence  of  the 
cultures  disappeared.  Mehaiel. 

HETOATE,  W.  K.  (Bath).— Diphtheria  dnring  Pregnancy.  Lancet^ 
December  17,  1887. 

Narration  of  a  case,  seven  months  pregnant,  in  which  tracheotomy  was 
performed  for  diphtheria.  The  author  quotes  Korotkevich  (1887)  as 
testifying  to  the  rarity  of  this  combination  (four  cases  recorded). 

Hunter  Mackenzie. 

VILATO.— Dysphonia,  Paralysis  of  the  Eight  Half  of  the  Soft 
Palate  and  the  Tongne,  and  General  Paresis  of  the  Yolnntary 
Mnsoles,  conseontiye  to  Diphtheria.  Treatment  by  Hypnotio 
Suggestion.    Cnre.     Gaceta  Medica  Catalana^  March  19,  1888. 

History  of  a  girl,  seven  years  old,  who  in  convalescence  from  diphtheria 
showed  paralytic  symptoms  in  the  larynx  and  fauces,  and  paretic  symp- 
toms in  all  voluntary  muscles,  and  whose  state  lasted  for  a  month  and  a 
half  without  any  improvement  having  been  observed.  Dr.  Vilat6  hypno- 
tized her  by  the  method  of  Braid,  and  during  her  sleep  he  ordered  her  to 
pronounce  words  in  a  high  and  clear  voice  ;  he  suggested  to  her  the  idea 
of  great  force  in  her  limbs,  and  he  commanded  her  to  erect  her  trunk  and 
head,  all  of  which  actions  the  girl  performed  immediately.  She  was 
awakened  after  seven  minutes,  and  she  felt  very  strong,  and  retained  her 
voice  and  power  of  movement.  The  following  day  the  hypnotization  was 
repeated  with  the  same  results.  Seta  y  Lastnu 
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lEacDOHHELL,  B.  L.  (Montreal).— On  the  Early  Loss  of  Knee  Jerk 
in  Diphtheria.    Medical  News^  October  15,  1887. 

The  author  bases  his  observations  upon  eighteen  severe  cases  of  this 
<lisease.  All  were  hospital  cases,  and  their  nature  was  accurately  deter- 
mined. The  author  concludes  that :  i.  In  a  considerable  number  of 
<:ases  knee-jerk  is  lost  from  the  first  beginning  of  the  disease,  and  thus 
affords  a  valuable  means  of  diagnosis  of  the  nature  of  the  throat  affection. 
^.  That  loss  of  knee-jerk  is  the  first  evidence  of  the  disease  having 
attacked  the  nervous  system.  3.  Absent  knee-jerk  has  no  influence  on 
the  prognosis.  Norris  Wolfenden. 

HOLT,    EMMETT.— Multiple    Henritis   Following    Diphtheria; 
.  Paralysis,  Ataxia,  and  a  Pecnliar  Deformity  of  the   Heck. 

New  York  Clinical  Society,    New  York  Medical  Record^  January 
14,  1888. 

A  CHILD  had  diphtheria  in  August,  and  a  second  attack  in  October.  On 
December  i  she  could  not  hold  the  head  up,  and  ataxia  appeared  ;  there 
was  slight  convergent  strabismus  ;  the  head  could  be  slightly  raised  from 
the  chest  with  difficulty  ;  the  muscles  of  the  neck  were  weak,  but  mobile. 
There  was  marked  kyphosis,  extending  from  the  fourth  cervical  to  the 
second  dorsal  vertebra,  and  compensatory  lordosis  of  the  lower  part  of 
the  spine.  Rigidity  was  absent,  but  the  parts  were  tender,  and  the  child 
had  cried  with  pains  in  the  neck.  A  smooth,  nodular,  bony  prominence 
was  felt  in  the  pharynx.  It  was  at  first  suspected  that  the  child  had 
Pott's  disease  of  the  cervical  region.  Knee-jerks  were  lost.  There  was 
no  ataxia  or  paralysis  of  the  upper  limbs,  and  the  muscles  reacted  to 
weak  faradic  currents.  There  was  marked  tenderness  over  the  sciatic 
nerve  and  its  branches,  and  h^'persesthesia  of  the  feet  and  legs.  All  the 
symptoms  improved  under  strychnia. 

Another  child,  brother  of  the  former,  after  a  moderately  severe  attack 
of  diphtheria,  also  developed  nervous  sequelse  (nasal  voice,  regurgitation 
of  fluids,  convergent  strabismus,  diplopia,  etc.).  Marked  paresis  of  the 
lower  limbs  now  followed,  with  tenderness  along  the  sciatic ;  knee  and 
plantar  reflexes  were  also  abolished.  A  strong  current  was  required  to 
the  legs  to  produce  response.  There  was  no  difference  between  the  anodal 
and  cathodal  closure  contractions.  During  the  two  weeks  he  had  been 
taking  strychnine  the  lower  extremities  had  grown  steadily  worse. 

In  the  discussion  following.  Dr.  Gibney  said  that,  when  first  he  saw 
the  patient  he  remarked  the  ataxia,  and  thought  the  amount  of  deformity 
occurring  in  so  short  a  time  could  not  be  due  to  Pott's  disease.  The  fact 
of  the  deformity  having  subsequently  disappeared,  proved  it  to  be  of 
diphtheritic  origin.     He  had  seen  several  cases  of  ataxia  after  diphtheria. 

Dr.  Mendelson  thought  ataxia  in  diphtheritic  neuritis  to  be  un- 
common. It  raised  the  question  of  diagnosis  between  locomotor  ataxia 
and  diphtheritic  paralysis. 

Dr.  A-  A.  Smith  thought  that  tonics  and  time  did  more  for  diphtheritic 
paralysis  than  anything  else.  Strychnine  was  only  useful  as  a  general 
tonic,  and  electricity  was  useless.  Norris  Wolfenden. 

C 
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£E  OEin)BE.— The  Antiseptic  Treatment  of  Diphtheria.    Archives 
de  Laryngologies  No.  i,  1887. 

The  following  formulae  for  prescriptions  are  given  : — 

I.  Bichloride  of  mercury. 

B^    Aquae  distill.  S  3l- 

Tinct.  aconiti.  TT\^  15 — 30. 
Sodii  chlorid. 

Pepsine  aa  gr.  |. 
Hydrarg.  bichlor.  gr.  \ — 7\.  M. 

A  teaspoonful  every  hour. 

2.  Cycmide  of  mercury, 

E^     Aquae  distill  5  ^S- 

Tinct.  aconiti.  ^1  15. 

Hydrarg.  cyanid.  gr.  -jV  ^' 

A  teaspoonful  every  hour. 

3.  Iodoform. 

R     Ether  5  6^. 

Balsam  Tolu  TT^^  75. 

Iodoform  gr.  38. 

The  pharynx  may  be  pencilled  every  two  or  three  hours. 

4.  Bromine. 

R     Bromine  (purls). 

Potass,  bromidi.    aagr.  8 — 15. 
Aq.  distill.  5  5^- 

For  pencilling  the  pharynx  ;  or  for  inhalation. 

5.  Sulphur. 

Be     01.  amygdal.  dulc.  S  5^> 
Sulphur,  sublim.    gr.  38. 
To  be  used  as  a  gargle. 

6.  R     Calcii.  sulphid.      gr.  |. 

Digitalin. 

Quiniae  arsen.        Sa  gr.  -^. 
Pil.  ft.    (Half  this  dose  for  infants.) 
Hiis  pill  is  said  to  have  given  good  results. 

7.  Salicylic  acid, 

R     Aq.  distill.  3  25. 

Glycerin.  5  2J. 

Aq.  lauro-cerasi     W\.,  IS- 
Acid,  salicylic.       g^.  4^ 
Applied  on  cotton  wad  to  the  pharynx. 
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8.  Benzoaie  of  sodium. 

ft     Aq.  distill. 

Aq.  menth.  pip.  aa  3  lo- 

Symp.  aunoit  cort       3  2^. 
Sodii.  benzoat.  ^*  75* 

Half  a  teaspoonful  to  a  dessertspoonful  hourly. 

9.  Lactic  acid, 

ft     Aquae.  3  2?. 

Syrup,  aurant.  3  7$- 

Acid.  lactic.  gr.  75. 
As  a  gargle  or  spray. 

10.  R     Glycerin.  3  '5* 

Acid  lactic.  gr.  45. 

For  touching  diphtheritic  ulcers. 

11.  OxaUc  add. 

Yk     Infus.  of  green  tea    333^- 
Syrup.  aurant.  cort.  3  7i' 
Acid  oxalic.  gr.  23. 

A  teaspoonful  to  a  dessertspoonful  every  three  hours. 

12.  Ec     Acid,  oxalic.  i. 

Glycerini.  100. 

For  local  use. 


13.  Carbolic  acid. 

R     Acid  carbolic 

570. 

Acid  salicylic 

3  14. 

Acid  benzoic 

328. 

Alcohol 

3  117. 

Use  as  a  spray. 

14.                  Ec     Succi  citronis 

5  75- 

Sodii  chlorid. 
Sodii  sulphat.  aa  3  3^. 
Mel.  3  3i 

Syrupi.  calcis.       TH^  30—60. 
Sodii.  carbolat.      gtt.  20 — 30. 
A  teaspoonful  or  dessertspoonful  every  two  hours. 

15.  Q(    Aq.  calcis.  3  5^ — 75* 

Liq.  ferri.  chlor.  TT\^  30—120. 
Acidi.  carbol.  \sj,  -^ — 15. 
Mel.  rosat.  3  1^ 

For  local  application  to  the  pharynx,  etc. 

t6.  %    Sodii  boiat. 

Potass,  drlorat.  aa  gr.  75. 
Acidi  carboKc        g^*  4* 
Glycerin.  3  2}. 

Mel.  3  7i. 

For  local  appHoftion. 
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17.  I^    Tinct.  krameriae    3  2 J. 

Tinct.  benzoin       1\  75* 

Tinct.  aloes  Til  45* 

The  tonsils  and  pharynx  may  be  touched  three  times  daily  with  this 

mixture,  and  the  following  powders  then  be  insufflated — 

Bt    Tannin  gr.  23. 

Sulphur  sublim. 

Pot.  chlorat.    aa  gr.  30. 

Norris  Wolfenden. 

HOOEBOOM,  C.  1.  (Jamaica).— The  Treatment  of  Membranoiu 
Croup  with  Bicarbonate  of  Soda.  New  York  Medical  Record^ 
March  3,  1888. 
The  author  treated  a  patient  (a  child  of  three)  with  eighty  grain  doses 
of  bicarbonate  of  soda,  dissolved  in  half  a  teaspoonful  of  water,  to  which 
a  tablespoonful  of  milk  was  added.  This  was  followed  by  thirty  grain 
doses  every  hour  until  the  lar>Tigeal  symptoms  abated.    Weak  milk  and 

water  was  also  given,  and  warm  fomentations  applied   to  the  throat 

Norris  Wolfenden. 


NOSE    AND   NASO-PHARYNX. 


GOODWILLIE,    D.    H.  —  Hasal  Intubation.      New   York  Med 
Journal^  February  4,  1888. 

The  author  is  in  the  habit  of  using  oval-shaped  tubes  of  the  same  size 
with  the  exception  of  the  anterior  end,  which  is  shaped  to  fit  the  rest  of 
the  nostril :  the  tubes  are  made  in  soft  rubber,  platina,  or  aluminium,  of 
different  sizes,  \  inch  to  \  inch  in  diameter  and  2^  to  3}  inches  long. 
They  are  more  comfortable  if  the  anterior  end  be  made  of  soft 
rubber.  The  tube  is  passed  into  the  inferior  meatus,  the  anterior 
end  resting  in  the  vestibule ;  it  can  be  worn  comfortably,  is  not  seen 
externally,  and  can  be  readily  removed  by  the  patient  for  cleansing 
and  returned  into  the  nostril.  The  small  rubber  tubes  are  used  at  the 
commencement  of  the  treatment,  and  changed  to  larger  ones  until  there  is 
normal  space,  or  the  deformity  has  been  corrected.  They  are  useful  in 
the  following  cases : — Intra-nasal  haemorrhage ;  internal  and  external 
fractures  of  the  nose  ;  deviations  of  the  septum  (after  removal  of  exos- 
tosis) after  removal  of  hypertrophic  tissues  or  polypi ;  hypertrophies  of 
the  soft  tissues  without  operation.  Worn  for  a  sufficient  time  they 
produce  absorption.  Two  cases  are  related  by  the  author,  in  which  the 
method  was  used  with  advantage.  Norris  Wolfenden. 
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HAJOE,  OEOBGE  W.  (Montreal).-  Chronic  Nasal  Catarrh :  its 
Hatnre  and  Treatment.  Canada  Medical  and  Surgical  Journal^ 
1887. 

A  CLINICAL  lecture  at  the  Summer  Session  of  McGill  University. 

KAJOE,  OEOBOS  W.  (Montreal;.— Eemoval  of  a  Foreign  Body 
from  the  Eose.     Canada  Medical  and  Surgical  Journal^  1887. 

The  foreign  body  was  a  metallic  boot  button,  and  had  been  in  situ  for 
seven  years,  and  had  become  thickly  incrusted  with  phosphate  of  lime. 
This  rhinolith  was  embedded  in  the  soft  tissues,  and  was  firmly  impacted 
between  the  lower  turbinated  bone  and  the  floor  of  the  nasal  chamber. 

When  an  offensive  or  any  discharge  is  confined  to  one  nostril,  the  pre- 
sence of  a  foreign  body  should  always  be  suspected.  g.  W.  Hajor. 

J0HE8T0N,  WTATT  O.  (Montreal).— Mucous  PolypL  Proceed- 
ings Montreal  Medica-Chirurgical  Society^  March^  1888. 

The  author  pointed  out  that  in  eight  or  nine  cases  under  notice  (speci- 
mens of  which  had  been  sent  him  for  microscopic  examination)  the  con- 
dition was  seen  in  its  early  stage,  and  was  found  to  be  strictly  an 
adenoma  of  the  nasal  mucous  glands.  In  later  stages  in  the  epithelia 
there  is  a  more  or  less  complete  disappearance  of  cell  outlines,  leaving 
only  areolar  tissue  infiltrated  with  mucous  fluid. 

The  secondary  change  probably  accounts  for  the  reason  why  these 
growths  are  commonly  but  incorrectly  called  myxomata  of  the  nose,  and 
confused  with  true  myxomata  which  are  tumours  of  quite  a  different 
nature,  originating  in  connective  tissue.  G.  W.  Major. 

EAYSEE  (Breslau). — On  the  Signiflcanoe  of  the  Eares  and  the 
TTpper  Eespiratory  Tracts  for  Eespiratios.  Archiv  filr  die  ges. 
Physiologic^  Bd,  41. 

The  air  inspired  by  the  nose  has  half  per  cent,  higher  temperature  than 
that  which  is  inspired  by  the  mouth.  In  one  day  the  air  inspired  by  the 
nose  is  mixed  with  540  grm.  of  water.  Of  the  organic  and  inorganic 
constituents  of  the  air,  the  greater  portion  is  retained  by  the  mouth  and 
pharynx ;  only  a  small  portion  enters  the  lungs.  Michael. 

EOEIO  (Gottingen). — Eew  Proceeding  in  Operating  upon  Eetro- 
Easal  Polypi.     Centralblatt  fUr  Chir.,  1888,  No,  10. 

The  dorsum  nasi  is  cut  on  one  side  with  scissors.  It  does  not  matter 
greatly  whether  this  operation  is  done  on  the  right  or  on  the  left  side. 
An  operation  upon  the  osseous  parts  is  unnecessary  in  most  cases.  To 
remove  the  neoplasms  the  author  applies  large  sharp  spoons.  This 
instrument  is  introduced  by  the  nose,  and  the  polypus  removed  by 
cutting.  Having  finished  the  operation  the  wound  of  the  nose  must  be 
sewn  up.  The  author  also  uses  the  spoon  for  the  removal  of  ordinary 
nasal  polypi.  Michael. 
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WALLE  (Bonn). — Glinioal  Remarks  oa  Diseases  of  the  Hese  aad 
Pharynx.    Bonn^  i8SS.    Sj  pages. 

I.  T%venty-five  Cases  of  Operative  Opening  of  the  Antrum  of  Highmore, 
— In  all  cases  the  empyema  was  not  caused  by  continuation  of  the 
purulent  process  from  the  nose,  but  by  caries  of  the  teeth.  By  opening 
the  alveolus  of  the  extracted  carious  tooth  the  pus  was  removed,  a^  the 
cavity  was  cleansed  with  salt  solution. 

II.  On  Bursitis  Pkaryngea, — Communication  of  forty  cases  of  this 
disease  ;  some  of  them  were  cured  by  galvano-cautery,  the  greater 
number  by  nitrate  of  silver. 

III.  On  Ozcena, — ^The  axithor  believes  that  ozsena  is  caused  by  a 
micro-organism.     The  atrophy  is  not  the  cause  c^  the  foetor. 


FSEUDENTHAL  (New  York).— On  the  Eelation  between  Chronic 
Obstrnctioas  ef  the  Sese  and  B'aso-Pharynz  and  Abdonisai 
HemiaP.  Monatschr,  far  Ohrenheilk,^  dr'r.,  1887,  Nos,  11,  12; 
1888,  Nos,  I,  2. 

A  CASE  of  the  greatest  interest  The  patient^  sixty-four  years  old,  becajne 
ill  with  cough,  dyspnoea^  and  blood-spitting.  The  laryngoscope  showed 
nothing  uBusuaJ,  but  there  was  no  respiratory  sound  in  the  right  lung. 
The  right  side  of  the  thorax  did  not  move  at  all ;  fremitus  and  broncho- 
phony were  not  remarked  on  the  right  side  ;  the  percussion  of  this  side  was 
dull.  Some  weeks  later  the  patient  died.  The  post-mortem  examination, 
performed  by  Prof,  Weigert,  gave  the  following  result :  The  trachea  was 
embedded  in  masses  of  tumour.  A  part  of  the  tumour  had  perforated 
the  trachea  and  filled  the  lumen  of  the  right  bronchus.  The  lung  con- 
tained no  air.  The  microscope  showed  that  the  tumour  was  a  carcinoma. 
From  the  absence  of  the  respiratory  murmur,  the  result  of  the  percussion 
and  the  diminution  of  the  volume  of  the  right  lung,  the  diagnosis  of 
complete  atelectasis  of  the  lung  could  have  been  made  "  intra  vitam." 

Htehael. 

McDOlTAOH,  0.  S.  (Toronto). — ^Bhinoscleroms.  Canadian  Prac- 
titioner^ 1887. 

A  GOOD  review  of  the  subject,  containing  no  original  matter. 

G.  W.  Major. 

PEINGLE,  I.  H.  (Edinburgh).— Note  of  a  Curious  Accident. 
Edinburgh  Medical  Journal^  December^  1887. 

In  this  case  two  splinters  of  wood  struck  the  patient,  who  was  employed 
at  a  saw-mill,  just  below  the  nasal  bones.  "From  the  articulation 
between  the  nasal  bones  and  cartilages  there  was  a  lacerated  wound 
running  down  to  the  right  angle  of  the  lower  jaw.  From  just  below  the 
nasal  bones  the  two  splinters  of  wood  projected,  the  shorter  passed 
straight  back  through  the  nasal  cavity,  the  longer  down  under  the  cheek, 
and  projected  through  the  skin  at  the  left  angle  of  the  lower  jaw."  In  order 
to  detach  the  short  splinter  the  hard  palate  had  to  be  split  up,  and  the 
superior  maxillae  kept  apart.     On  account  of  swelling  about  the  fauces] 
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tracheotomy  was  necessary.    Temporary  relief  was  given,  but  the  patient 
died  in  a  few  hours. 

Inspection  showed  that  "the  turbinated  bones,  vomer,  and  right 
superior  maxilla  communicated.  The  hard  palate  was  transversely 
fractured,  but  the  mucous  membrane  was  not  involved.  Epiglottis  and 
back  of  tongue  seemed  normal ;  soft  palate  slightly  ulcerated ;  brain 
and  skull  uninjured."  The  splinter  which  had  entered  the  nose  was  5^ 
inches  in  length,  and  of  this  4}  inches  had  been  buried  in  the  nasal  cavity. 

Hunter  Mackenzie. 


MOUTH,    TONSILS,    PHARYNX,    &c. 


^ABKEB,  ABTHTTB  E.  (London).— Semoval  of  Part  of  the  Jaw, 
Tongue,  Side  of  the  Pharynx,  and  Soft  Palate  for  Epithelioma. 
Lancet^  December  3,  1887. 

This  case  is  stated  "  to  illustrate  some  of  the  advantages  of  division  of 
the  cheek  for  the  purpose  of  reaching  disease  far  back  in  the  tongue  and 
pharynx."  About  a  year  after  the  operation  the  disease  returned  in  the 
throat,  with  ulceration  and  haemorrhage,  and  death  ensued  three  months 
subsequently  after  a  severe  attack  of  bleeding. 

The  author  remarks  upon  the  fact  that,  up  to  the  end  of  the  case,  no 
extension  of  the  disease  to  the  glands  could  be  discovered.  The  result 
in  regard  to  complete  relief  from  suffering  and  prolongation  of  life  in  this 
and  in  other  cases  inclines  the  author  to  the  opinion  that  more  might  be* 
done  in  the  way  of  excision  of  pharyngeal  cancer  than  is  commonly 
supposed.  Hunter  Mackenzie. 

PADTiEY,  OEOEOE  (Swansea).— The  Treatment  of  Canoer.  Lancet, 
December  24,  1887. 

In  the  course  of  a  discussion  which  followed  upon  the  publication  of  Mr. 
Cla/s  paper  on  this  subject  ( Vide  Journal  of  Laryngology ^  &c.,  vol.  II, 
p.  109),  the  case  is  related  by  Mr.  Padley  of  a  patient,  aged  sixty,  who 
suffered  from  a  painful  indurated  tumour  on  the  side  of  the  tongue, 
extending  from  near  the  root  to  within  two  inches  of  the  tip,  and  occupy- 
ing nearly  one-half  the  transverse  diameter,  with  hard,  raised,  and  everted 
edges.  Chian  turpentine  was  used,  and  after  about  two  months'  trial 
the  diseased  mass,  which  had  been  progressively  increasing,  appeared 
to  be  less  active,  and  after  a  further  period  the  surface  presented  a  less 
malignant   aspect,  the  ulcer  appearing   less  deep,  and    its  edges  less 
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raised  and  everted.  The  improvement  continued  to  be  marked,  botb 
as  to  the  appearance  of  the  local  disease,  the  diminution  of  pain,  and 
the  power  of  swallowing  and  of  speech  (which  had  becoftie  nearly  un- 
intelligible)." At  this  stage  the  patient  unfortunately  died  of  syncope. 
The  author  has  the  impression  that  the  disease  would  have  subsided  if 
the  strength  had  been  sustained. 

[We  have  lately  had  an  opportunity  of  trying  the  effect  of  Chian 
turpentine  in  a  similar  case,  without  the  slightest  appreciable  result 
from  its  prolonged  and  careful  administration.]  Hunter  Mackenzie. 


BABWELL,  EICHASD  (London).— Clinical  Lecture  on  a  Method 
of  Excising  the  Tongue.     Lancet^  December  31,  1887. 

The  following  is  the  method  : — '*  Strictly  in  and  along  the  middle  line  an 
opening  is  made  about  one- third  of  an  inch  long  immediately  in  front 
of  the  hyoid  bone,  through  the  raph^  of  the  mylo-hyoid.  The  genio- 
hyoid and  genio-hyo-glossus  are  separated  with  the  handle  of  the 
scapula  until  the  deep  surface  of  the  mucous  membrane  forming  the 
floor  of  the  mouth  is  reached.  By  means  of  Liston's  needles  carried 
under  this  membrane  to,  or  even  beyond,  the  last  molar  tooth,  threads 
are  passed  on  each  side  into  the  buccal  cavity,  which,  in  their  tum^ 
draw  flexible  wire- twist  first  into,  then  out  of,  the  mouth,  in  such  wise 
as  to  surround  the  base  of  the  tongue  as  far  back  as  one  will.  An 
^craseur  working  with  this  wire,  severs  that  part  of  the  organ.  Then 
the  loop  of  another  dcraseur  is  passed  between  the  teeth,  pressed  well 
down  on  the  first  incision,  and  divides  the  structures  beneath  the 
tongue." 

The  advantages  claimed  for  this  method  by  the  author  are  bloodless- 
ness,  great  security  against  septic  pneumonia  from  the  thorough  drainage 
allowed  by  the  supra-hyoid  wound,  and  painlessness  of  the  stump  from 
its  non-possession  of  sensory  nerves.  Hunter  Mackenxle. 


BEOSIN.— Black  Tongue.      Monatschr.  filr  Frak.  Dermat,  1888. 
Appendix. 

Having  reported  the  cases  known  up  to  now,  and  the  different  views  held 
on  the  nature  of  the  affection,  the  author  relates  three  new  cases.  The  first 
was  a  lady  fifty-two  years  old,  who  had  a  black  tongue,  without  pain, 
and  only  experiencing  a  bad  taste  in  the  mouth.  For  two  years  the  con- 
dition remained  the  same,  except  for  an  acute  gastric  disorder.  She 
gargled  with  chlorate  of  potash,  and  the  affection  disappeared. 

Of  the  second  case  the  author  has  specimens  from  the  Pathological 
Institute  of  Dresden.  The  elongated  appendices  of  the  epithelium  are 
coloured  intensely  black.  The  third  case  occurred  in  the  practice  of 
Prof.  Geuzner,  and  he  cured  it  by  removing  the  black  surface  with  the- 
sharp  spoon.     A  very  careful  study  showed  that  micro-organisms  were 
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innocent  of  this  disease,  but  that  there  was  an  increased  formation  and 
comification  of  the  epithelial  appendices  of  the  filiform  papillae.  Old 
comified  epithelia  have  a  dark  colour,  which  is  not  caused  by  coloration 
of  medicaments  or  nutriments.  The  affection  must  be  viewed  as  a  h>'per' 
keratosis.  Michael. 


BEISSEL  (Aachen).— Syphilitio  and  Mercnxial  Ulcers  of  th» 
Tongue.     Monatschr,  fur  Dermaty  1888,  No.  6. 

It  is  of  great  importance  to  differentiate  between  these  causes  of  ulcers. 
Mercurial  ulcers  are  mostly  combined  with  swelling  of  the  whole  tongue 
and  affections  of  the  gums.  Syphilitic  ulcers  are  isolated,  and  mostly 
without  inflammation  of  the  circumference.  In  dubious  cases  the  mer* 
curial  treatment  should  be  stopped.  Syphilitic  ulcers  become  worse  if 
they  are  treated  with  nitrate  of  silver.  (?)  Mercurial  ulcers  can  be  im- 
proved by  this  medicament.  Syphilitic  ulcers  must  be  locally  treated  with 
chromic  acid.  Michael. 

PETEESEH  (St.  Petersburg).— On  Extra-genital  Syphilitic  Infec- 
tion.    Monatschr,  fur  Dermat^  1888,  No,  7. 

The  author  gives  a  statistical  review  of  the  cases  of  extra-genital  syphi- 
litic affection  which  occur  very  often  in  Russian  provinces.  He  relates  a 
case  of  primary  syphilitic  infection  of  the  gums,  originating  from  the  use 
of  an  instrument  for  the  extraction  of  a  tooth.  Michael. 

ENOEL  VOH,  0. — On  the  ProphylaxiB  of  some  Diseases  of  tha 
Mnoons  Membrane  of  Hew-bom  Childrer.  Wiener  Med,  h'resse^ 
1888,  Nos.  8,  9. 

To  prevent  soor  it  is  necessary  to  forbid  the  cleaning  of  the  mouth  with 
handkerchiefs.  This  manipulation  favours  the  disease  in  two  ways.  Firsts 
the  membrane  is  wounded  and  a  way  opened  for  the  entrance  of  the 
affection ;  secondly,  handkercliiefs,  if  not  very  well  disinfected,  may 
directly  propagate  the  micro-organism  of  the  disease.  Michael. 

LirCAS,  B.  CLEKEHT  (London).— Epithelioma  of  the  Lip  and 
Glands.  Becnrrence  after  EemovaL  Ezcision  of  the  Growth 
with  two  inches  of  the  Internal  Jugular  Vein.  Exposure  of 
the  Deep  Vessels  and  Nerves.  Pneumogastric  Symptoms. 
Eecovery.     Lancet^  December  31,  1887. 

The  nature  of  the  case  is  indicated  by  the  title.  "After  the  patient  had 
been  put  back  to  bed,  the  effect  of  the  irritation  of  the  pneumogastric 
was  evidenced  by  syncope,  and  a  pulse  of  only  forty-four.  The  patho- 
logical specimen  was  interesting,  as  showing  the  little  resistance  the  coats 
of  a  vein  offer  to  the  inroad  of  cancer,  compared  to  those  of  an  artery 
when  equally  exposed.''  Hunter  Mackenzie. 
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EOBEETSOir,  WILLIAM  (Newcastle-on  Tyne).— Hypertrc^hy  of 
tlie  Lingual  Tonsil.      TTse  of   GkQva]uM7autary.      BeeoTory. 

Lancet,  December  31,  1887. 

This  case  is  identical  in  every  respect  with  that  reported  in  the  British 
Medical  Journal,  Nov.  19,  1887,  and  has  been  already  noticed  in  our 
columns  (Vol.  II.,  p.  117)-  Hunter  Mackenzie. 

DXJNCAH,  T.  H..  (Chatham).~Complet8  AdhesioiL  of  tim  Soft 
Palate  to  the  Posterior.  Pharyngeal  Wall,  with  consequent  Par- 
tition of  the  Post^-Nasal  Cavity  from  the  Heath.  Canadian 
Practitioner, /anuaryy  1888. 

The  title  explains  the  condition.  The  palate  was  divided  at  the  site  of 
the  adhesion,  and  dilatation  was  maintained.    The  result  was  satisfactory. 

G.  W.  HlUop. 

BLAISS,  LOTUS  E.,  M.D.  (Albany,  New  York).— The  Dangers  of 
HsBmorrhage  after  Tonsillotomy.  Albany  Medical  Annals, 
February,  1888. 

The  author  relates  two  cases  in  young  men  occurring  after  removal  with 
Mathieu's  tonsillotome.  Various  astringents  were  applied,  but  ice  and 
pressure  were  found  most  efficacious.  He  attributes  the  haemorrhage  to 
the  use  of  cocaine,  of  which  ten  and  twenty  per  cent,  solutions  were 
injected  into  the  tonsils.  "  After  the  first  effects  pass  off,  occasionally  the 
vessels  seem  to  be  paralysed  for  a  time,  and  the  contractility  is  greatly 
diminished,  while  the  vessels,  remaining  open,  provoke  a  profuse 
bleeding."  MaxweU  Rose. 

BEOWNE,  LEHNOX. — On  an  Unrecognized  Canse  of  some  Throat 
Ailments.    Prov,  Med,  Journal,  November,  1887. 

Globus  hystericus  and  other  subjective  sensations  in  the  throat  are 
very  rarely  hysterical  or  phantom  in  character.  The  author  has  found 
when  such  sensations  were  complained  of,  a  varicose,  sometimes  haemor- 
rhoidal,  condition  of  veins  at  the  base  of  the  dorsum  of  the  tongue,  an 
enlargement  of  the  circumvallate  papillae,  and  a  fulness  of  the  thyroid 
isthmus.  Treatment  consists  of  the  internal  administration  of  chaly- 
beates  and  aperients  with  digitalis  or  ergot  as  may  be  indicated. 
Locally  astringent  applications,  muriate  of  ammonia  tablets,  and  for 
varicosities  and  hyperaemic  tumefactions,  the  galvano-cautery  points  are 
found  useful.  Maxwell  Ross. 

WAY,  J.  H.  (Waynsville,  N.  C.).— A  Case  of  Death  from  Snffoea- 
tion  by  Phlegmonous  Tonsillitis.    Med,  Rec,  February  25,  1888. 

The  cause  of  death  in  this  case  was  the  entering  into  the  larynx  of  a 
large  quantity  of  pus  and  broken-down  tonsillar  tissue  derived  from  the 
rupture  of  the  right  tonsil.  Norris  Wolfenden. 
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PETCZTVBBX— Acute  FharyngitiB,  with  Geaeral  BesquamatioiL 
of  the  Spidennii.    Gazeta  Lekarska^  No,  3,  1888. 

A  DESCRIPTION  of  a  rather  curious  case.  A  healthy  man,  aged  thirty- 
five  had  been  subject  for  several  years,  in  the  spring  and  autumn,  to 
5ub-maxillary  adenopathy  followed  by  desquamation  of  the  epidermis  in 
plaques  covering  the  whole  surface  of  the  body  as  completely  a&  in 
scarlatina.     This  lasted  for  four  days.  Constantln  KarwowskL 

OLTUSZEVSEI.— A  Caae  of  "Mycosis  Pharyngis  leptotfarieia." 

Gazeta  Lekarzkay  No,  4,  1888. 

Description  of  a  case  of  this  disease  m  a  patient,  aged  sixteen,  n 
whom  the  affection  appeared  suddenly  on  the  tonsils,  the  arches  of  the 
palate  and  the  tongue,  accompanied  by  intense  fever.  The  author  has 
had  the  patient  under  his  care  for  six  months.  He  took  away  the 
excrescences  with  the  forceps,  and  ordered  gargarisms  of  corrosive 
sublimate  1/2000,  but  without  success  :  fresh  colonies  of  leptothrix  appear- 
ing always.  The  author  afterwards  gives  the  differential  diagnosis  of  the 
disease.  Constantln  Karwowikl. 

SOTA.— Two  Cases  of  (Esophagotomy   for  Semoval  of  Bones. 

Revista  Mcdica  (U  Sevilla^  January  15,  1888. 

A  NUN  swallowed  a  piece  of  bone  while  she  was  sucking  it.  Great 
pain  and  difficulty  of  respiration  suddenly  appeared ;  she  was  not  able 
to  swallow  even  a  few  crumbs  of  bread  ;  several  draughts  of  water  went 
down  with  trouble,  and  others  were  thrown  up  by  the  mouth  and  the 
nose.  She  and  many  persons  put  their  fingers  into  the  pharynx  of  the 
patient,  scratching  the  mucous  membrane,  then  a  wax  candle  was  intro- 
duced into  the  oesophagus,  and  with  it  the  foreign  body  was  shoved  down. 
The  pains  which  the  nun  felt  obliged  all  manipulation  to  be  stopped. 
After  twenty  days,  Sota  performed  external  cesophagotomy,  and  withdrew 
a  chicken  bone.  The  patient  was  cured  completely  in  three  months. 
The  second  case  was  that  of  a  gipsy,  who  swallowed  a  piece  of  sheep's 
vertebra.  The  same  manipulations  were  made  with  this  patient  as  with 
the  nun,  and  at  the  end  of  one  month  Sota  saw  him,  and  performed 
external  cesophagotomy,  extracting  from  the  gullet  a  very  irregularly 
shaped  bone.    The  man  was  cured  in  twenty-one  days. 

The  author  says  that  in  these  cases  all  violent  efforts  to  push  down  or 
to  draw  out  the  foreign  body  are  hurtful,  and  we  must  perform  the 
operation  as  soon  as  possible ;  it  has  been  thought  that  it  would  be 
better  not  to  give  chloroform ;  the  separation  of  tissues  with 
the  fingers  after  cutting  through  the  skin  and  aponeuroses  is  the  best 
guarantee  of  passing  without  danger  through  the  space  which  it  is 
necessary  to  pass  in  order  to  arrive  at  the  required  point ;  the  intro- 
duction of  a  large  catheter  into  the  oesophagus  makes  the  finding  of  this 
point  easy ;  absolute  abstinence  abridges  the  cure ;  suture  of  the  oeso- 
phagus is  difficult,  and  probably  inefficacious ;  and  the  permanent 
catheter  is  not  only  troublesome,  but  also  pernicious. 

Sota  y  La£tra. 
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STEOEM,  H.  (Christiania).— Foreign  Body  in  the  (Esophagus. 
External  (Esophagotomy.  Core.  Norsk  Magazin  for  Laegcr^ 
December^   1887. 

The  patient,  a  male  lunatic,  aged  twenty-eight,  tried  to  commit  suicide 
by  swallowing  a  large  stone,  weighing  50  grammes,  and  being  5*1  cen- 
timetres long,  27  broad,  and  2*8  thick.  By  external  oesophagotomy,  which 
was  performed  twenty-three  hours  after  the  occurrence,  the  stone  was 
removed  with  some  difficulty,  owing  to  its  large  size  and  deep  position, 
being  situated  at  the  level  of  the  second  rib  on  the  left  side.  For  the 
first  two  days  the  patient  was  nourished  by  clysmata,  the  third  day  the 
patient  could  take  liquid  food,  and  a  fortnight  later  he  had  recovered. 

The  wound  in  the  oesophagus  was  united  with  catgut. 

Holger  Myflrind. 

OPITZ  CChemnitz).— On  Blind  Ending  of  the  (Esophagus,  and  the 
Eature  of  Amniotic  Fluids.  Allg,  Deutsche,  Hebamfnenzeitungy 
88,  No,  I. 

A  CHILD,  aged  four  days,  normal  to  all  appearance,  vomited  all  fluids 
which  it  retained  for  a  short  time  after  swallowing  thenu  A  probe  could 
be  introduced  into  the  oesophagus  only  as  far  as  the  cricoid  cartilage. 
The  child  died  some  days  later,  and  the  post-mortem  examination 
showed  the  oesophagus  ending  in  a  cul'de-sac.  The  intestines  were  filled 
with  meconium.  The  case  showed  that  the  amniotic  fluid  has  nothing 
to  do  with  the  nutrition  of  the  foetus.   •  Michael. 


LARYNX. 


PALMER,  A.  L.  (Toronto). — Intubation  of  the  Larynx.    Canadian 
Practitioner^  1887. 

The  author  reports  a  case  of  intubation  of  the  larynx  in  a  child  aged 
five  years,  the  subject  of  diphtheria.  The  patient  died  twenty-eight  hours 
after  the  operation  from  lung  complications.  The  post-mortem  examina- 
tion showed  the  membrane  extending  beyond  the  point  reached  by  the 
lower  end  of  the  tube.  Attention  is  called  to  the  danger  attending  the 
prolonged  attempt  at  introduction  of  the  tube,  as  also  to  the  risk  of  giving 
liquid  nourishment.  C.  W.  M«Jor. 

ATHEETOE,  A.  E.  (Toronto).— Case  of  Practure  of  the  Larynx. 
Canadian  Practitioner^  1887. 

A  CASE  of  fracture  of  the  larynx,  the  result  of  mechanical  injury.  Breath- 
ing became  instantaneously  difficult,  the  face,  neck,  and  chest  enormously 
swollen.    The  extension  downwards  of  the  emphysema  was  arrested  by 
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the  waist-band  of  the  trousers.    The  superficial  wound  was  half  an  inch 

in  extent    Tracheotomy  was  performed,  and  a  good  recovery  ensued. 

G.  W.  Major. 

8CHWEI0,  H. — ^Some  of  the  Causes  of  Vocal  Disturbance.    New 
York  M^edtcal  Journal^  January  28,  1888. 

The  author  warns  against  the  too  common  practice  of  treating  the  upper 
air  passages  by  energetic  surgical  methods.  He  has  for  some  years 
placed  reliance  on  constitutional  local  treatment  in  a  great  many  cases 
of  vocal  disability.  He  finds  many  cases  originating  in  uterine  and 
ovarian  disorders,  and  gastric  disturbance,  persistent  constipation,  and 
other  causes  of  disturbance  of  the  general  health.  Others  owe  their 
origin  to  the  abuse  of  tobacco  and  alcohol  as  specific  catarrh,  leading  to 
slow  changes  in  the  structure  of  the  lining  membrane  of  the  throat, 
malaria,  rheumatic  tonsillar  affections. 

The  abuse  of  surgical  methods,  galvano-cautery,  and  caustics,  some- 
times leads  to  cicatricial  contractions  exerting  a  deleterious  effect  on  the 
voice.  Constitutional  treatment  should  always  be  adopted,  and  the 
author  warns  against  the  danger  of  accepting  that  which  is  discovered 
by  the  laryngoscope  as  necessarily  a  primary  ailment. 

Norris  Wolfendeo. 

MAJOB,  GEOBOE  W.  (yionix^\).^P,'ocef dings  of  the  Montreal 
Medico-  Chirurgical  Society^  1887. 

I.  A  LARGE  papillomatous  growth  removed  with  Schrotter's  forceps,  and 
afterwards  curetted. 

2.  Cyst  of  vocal  cord.  The  cyst  was  situated  on  the  free  margin  of  the 
right  vocal  cord,  very  far  anteriorly.  The  voice  was  not  under  control.  The 
tumour  was  removed  with  Mackenzie's  antero-posterior  cutting  forceps. 
An  immediate  restoration  of  natural  voice  was  the  result,  a  condition 
absent  for  seventeen  years.  Dr.  Wyatt  Johnston  reported  the  boundaries 
of  the  cyst  as  distinctly  formed  of  fibrous  tissue,  with  a  thin  layer  of  epi- 
thelium over  the  inner  surface.  The  cyst  probably  originated  in  inflam- 
matory obstruction  of  one  of  the  mucous  glands.    The  voice  has  remained 

permanently  good,  and  is  now  under  perfect  control. 

G.  W.  Majop. 

SEEBBHY. — ^Pharyngeal  and  Laryngeal  Tuberculosis,  and  E^ew 
Methods  of  Treatment    Gaz.  Lekarska^  No.  9,  1888. 

The  author  after  having  reviewed  the  different  methods  for  the  local 
treatment  of  infiltrations  and  tuberculous  ulcerations,  and  after  having 
stated  that  all  these  methods  are  good,  and  give  positive  results,  and  that 
the  cure  of  tubercular  laryngeal  ulcerations  is  already  an  incontestable  fact, 
arrives  at  the  conclusion  that  to  cure  also  phthisis  of  the  lungs  one  ought 
to  try  (following  Reichert's  idea)  to  reach  the  lungs  with  parasiticide  fluids, 
with  this  modification  of  the  original  idea—that  before  beginning  this 
treatment  tracheotomy  should  be  performed  on  the  patient,  and  the  end 
of  the  pulverisator  should  be  introduced  through  the  opening  of  the 
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tracheotomy  cannla,  and  not  tJiFon^h  ttie  glottis  as  was  done  by  Reicfacrt. 
The  author  thinks  titiat  the  first  a.l>tempts  of  this  kind  should  be  made  on 
phthisical  patients  tracheotomized  on  account  of  stenosis  of  the  larynx. 

Constantln  Karwowskl. 

MAJOR,  GEOSGE  W.  (Montreal).— ArTtenoid  Diseaae.  Proceed- 
ings Montreal  Medico-Chirurgical  Society ^  1887. 
The  subject  was  illustrated  by  a  number  of  demonstrations.  The  objea  of 
the  communication  was  to  point  out  the  comparative  frequency  of  disease 
of  the  arytenoid  joint,  and  to  call  attention  to  the  fact  that  a  percentage 
of  cases  described  as  of  the  nature  of  paralysis  were,  in  point  of  fact, 
anchylosis  of  the  crico-arytenoid  joint,  of  greater  or  less  degree. 

Cr«  W.  HiOor< 

MAJOR,  OEOSOE  W.  (^onxx^),— Proceedings  Montreal  Medioh 

Chirurgical  Society,  1887. 
I.  COfMPLETE  paralysis  of  right  vocal  cord,  resulting  from  prBS5in*e  of  a 
fibroid  tumour  on  the  recurrent  nerve.  3.  Early  laryngeal  cedema 
(tuberculous),  with  an  absence  of  lung  signs.  3.  Three  cases  of  laryngeal 
papillomata.  4.  A  laryngometer  :  A  mirror,  engraved  on  its  reflecting 
surface,  for  making  measurements  in  the  larynx.  g,  W.  H«Jop. 

STOEBE  (Vienna).— The  Canse  of  the  Shock  following  Extirpation 
of  the  Larynx.     Wiener  Med.  Wochenschr,,  1888,  No,  12. 

After  extirpation  of  the  larynx  death  follows  from  paralysis  of  the 
heart.  The  author  says  that  this  is  caused  by  the  destruction  of  the 
ramus  cardiacus  nervi  vagi  which  sometimes  is  imbedded  in  the  Tnucoas 
membrane  of  the  posterior  laryngeal  wall.  Whenever  possible,  therefore, 
t^s  part  of  the  mucous  membrane  should  be  pv^erved.  Michael. 

LSWUr,  G.  (Berlin).— Oontribati<fta  to  the  KnflvledKe  of  Peri* 
diffiidritis    Laryttf^ea,    with    flpecial    Behttian    to    Sy^iilB. 

Ckarit'e  Annalen,  1887. 

Tu£  author  refers  to  a  case  of  idiopathic  perichondritis  with  necrosis  of 
the  left  part  of  the  cricoid  cartilage.  The  case  has  been  diagnosed  as 
syphilitic  and  treated  in  this  manner.  Primary  perichondritis  difiers  in 
some  points  from  the  secondary  form.  The  swelling  of  the  parts  is 
characteristic  ;  an  abscess  ofben  follows.  As  consecutive  affections,  cedema 
of  the  larynx  and  ankylosis  of  the  crico-arytenoid  articulation  are  often 
seen.  In  cases  of  stenosis  tracheotomy  must  be  performed  and  abscesses 
must  be  opened.  In  specific  perichondritis  an  anti-syphilitic  treatment 
must  be  administered.  Michael. 

BOSLET,  0.  H.  (New  York). — ^A  Case  of  Laryngeal  StenogiB  due  to 
Gonipr^ssion  by  Oottra  Ojieration.  Keoovexy.  Ifew  York 
Med.  Joum.y  January  28,  1888. 

The  author  thinks  this  the  first  case  ia  which  laryngeal  stenosis  has 
been  reported  due  to  a  bypertrophied  th}Toid  gland,  -several  such  cases 
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having  been  recorded  in  which  the  gland  was  affected  with  malignant 
disease.  Sudden  asphyxia  being  imminent*  the  author  with  a  scalpel 
made  an  incision  on  to  the  trachea,  at  the  upper  border  of  the  tumour, 
ttttting  through  an  inch  of  the  enlarged  gland.  In  consequence  of 
G&llapse  of  thje  tracheal  walls  lower  down  preventii\g  the  entry  of  air,  the 
author  inserted  into  the  trachea,  a  Jacques'  catheter  with  its  end  cut  off, 
whadi  he  passed  into  the  obstructtont  and  which  was  replaced  by  a  No. 
10  English  gum  catheter,  and  later  on  by  a  Koenig*s  silver  tracheal 
tube.  Subsequently  the  enlargement  was  treated  by  injections  of  tincture 
of  iodine.  She  wore  the  silver  tube  eight  months  ;  on  attempting  to 
remove  it  the  trachea  again  collapsed,  and  it  had  to  be  re-inserted. 
Seven  months  after  the  long  tube  was  removed  and  the  short  one  inserted, 
the  patient  having  meanwhile  been  put  on  treatment  with  lacto-phosphate 
of  lime  (to  harden  the  tracheal  rings),  acetate  of  iron  and  quinine  :  fivt 
weeks  afterwards  the  short  tube  was  also  dispensed  with  ;  a  week  after- 
wards the  tracheal  wound  was  completely  closed,  the  neck  of  normal  sItc, 
and  **  laryngoficopic  examination  showed  the  larynx  and  trachea  perfect 
in  every  respect."  Norris  Wolfenden. 


FOLLAS  (Prague). — OontribiitHm  to  fte  Knowledge  of  Early 
FonnB  of  Laryngeal  Syphilis.  Monatschr,  fur  Dermat.,  1888, 
No,  7. 

(i)  Macula  syphilitica  were  seen  in  eleven  cases.  They  are  now  seen 
only  in  a  few  cases  because  they  do  not  generally  cause  any  symptoms, 
and  are  only  found  by  systematic  laryngoscopical  examination  of  all 
syphilitic  subjects. 

(2}  Papulae  laxyngis  wene  seen  in  ten  cases. 

(3)  Catarrhus  syphiliticus.  From  the  laryngoscopi^  merely,  it  is  rather 
difficult  to  differentiate  between  common  and  specific  catarrhs.  The 
latter  are,  in  most  cases,  more  circumscribed  and  more  often  combined 
with  ulcers  and  erosions.  The  diagnosis  is  confirmed  by  the  prompt 
effect  jof  anti-syphilitic  treatment.  Eleven  per  cent,  of  all  syphilitic 
patients  examined  have  had  an  affection  of  the  larynx.  Viehnel. 

gggOLOWSKt.  —  Contribution  vto  the  Caniittie«  of  Laiyngeal 
Fdjpi     GagOa  Lekarsk^,  Ife.  9,  JiSfiS. 

A  DESCRIPTION  of  twenty  cases  of  laryngeal  jjolypi  operated  upon  by  the 
author  at  the  Hdpital  de  Ste.  Esprit,  at  Warsaw,  and  in  his  private 
piactioe.  Amongst  these  polypi  were  fibromata  fibro-angiomata,  fibro- 
myxomata,  and  papillomata.  lie  has  opesatftd  upon  them  all  by  extirpa* 
tion,  with  FauvePs  or  Mackenzie's  forceps.  In  two  cases  he  practised 
with  Voltolini^  sponge  metliod  snccessfiiliy.  In  one  case  of  multiple 
papilloniftta  in  a  child  of  fire  ^years  (^  causing  sufibcation,  he  was 
obliged  to  have  recourse  to  thyrotomy,  and  to  extirpation  of  the  polypi 
by  this  means.  Constantin  Karwowskl. 
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HcDONAOH,    G.    B.  —  Priinary   TuberonlosiB   of    the   Larynx. 

Canadian  Practitioner^  1887. 

The  writer  considers  laryngeal  tuberculosis  from  a  diagnostic  point  of 
view  in  its  relation  to  pulmonary  phthisis.  He  quotes  two  instances  of 
primary  laryngeal  tuberculosis. 

In  the  first  case  referred  to,  extensive  alteration  of  the  larynx  existed 
without  at  any  time  lung  signs.  In  the  second  case  quoted,  death 
-occurred  from  Bright's  disease.  At  the  post-mortem  examination  the 
larynx  presented  signs  of  tuberculosis,  and  microscopic  investigation 
proved  the  presence  of  tubercle  bacilli.  The  lungs  were  found  free  from 
indications  of  phthisis.     During  life  slight  aphonia  had  existed. 

G.  W.  Major. 


IN0AL8,    £.    FLETCHEB  (Chicago).  —  Shemnatio 

International  Journal  of  the  Medical  Sciences,  January,  1888. 

The  author  describes  his  complaint  as  "  a  painful  affection  of  the  vocal 
organ,  attended  by  more  or  less  hoarseness  and  fatigue  of  the  parts 
after  talking,  and  sometimes  by  grave,  or  even  fatal  obstruction  of  the 
j^lottis.     It  may  be  either  acute  or  chronic" 

The  author  has  been  able  to  find  two  articles  dealing  with  the  acute 
variety,  but  the  chronic  seems  to  have  been  hitherto  quite  unrecognized. 
This  (the  chronic)  variety  "usually  occurs  in  a  person  of  rheumatic 
diathesis,  but  often  the  larynx  or  the  tissues  about  the  hyoid  bone 
present  the  only  evidence  of  the  constitutional  affection.  The  pain  is 
not  constant,  but  may  frequently  disappear  for  a  few  days,  especially 
during  fine  weather,  to  return  again  on  slight  exposure,  or  with  changes 
in  the  temperature.  Its  course  is  erratic,  but  nearly  always  obstinate." 
The  pain  may  be  vocal  or  deglutitory,  and  may  be  located  in  any  part  of 
he  throat.     Hoarseness,  los  s  of  voice,  and  vocal  fatigue  may  be  present. 

The  laryngoscopic  appearances  are  not  characteristic — intra-laryngeal 
swelling  or  congestion  may  or  may  not  be  present. 

The  complaint  is  most  liable  to  be  confounded  with  neuralgia  or 
paraesthesia  of  the  organ.  The  history  may  help  in  the  diagnosis,  as 
may  also  the  result  of  treatment. 

In  regard  to  treatment,  the  author  has  seen  considerable  benefit  ensue 
from  the  local  application  of  stimulant  and  astringent  sprays,  or  pigments, 
or  the  galvano-cautery.  He  has  mainly  relied,  however,  upon  internal 
remedies  suited  to  the  diathesis.  Hunter  Mackenzie, 

MAJOR,  OEOEOE  W.  (Montreal).— Bemoval  of  aHat-shell  Impaotod 
in  the  Larynx.     Canadian  Medical  and  Surgical  foumal,  1887. 

Portion  of  an  almond  shell,  impacted  between  the  vocal  cords  pos- 
teriorly, was  removed  by  means  of  a  probe  bent  at  a  suitable  angle,  and 
introduced  beneath  the  obstruction.    The  infant  was  eleven  months  old. 

G.  W.  Major. 
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TIEVIOVZCK— The  Extraction  of  a  Fin  Three  Centimetres  long 
firom  the  Bight  Secondary  Bronchof*  Cnre.  Frzeglond  Kra- 
kawski^  i8^7>  Nos,  47,  48. 

A  BOY,  fourteen  years  old,  was  amusing  himself  by  shooting  an 
arrow  by  blowing  it  out  of  a  paper  tube.  He  had  made  the 
arrow  out  of  a  cartridge,  through  which  he  had  stuck  an  ordinary 
pin  three  centimetres  long.  In  order  to  make  the  inside  of  the 
•cartridge  solid,  in  which  was  the  head  of  the  pin,  he  had  filled  it  with 
paper.  It  happened  that  whilst  holding  the  tube  in  his  mouth,  instead 
•of  blowing  out  he  swallowed  the  arrow.  Feeling  it  in  his  throat  he 
tried  to  withdraw  it  with  his  fingers,  but  the  moment  he  touched,  it 
the  arrow  disappeared.  The  fourth  day  after  the  accident  the  patient 
•consulted  the  author  complaining  of  a  severe  continuous  pain  in  the  back 
located  at  the  level  of  the  fourth  cartilage  on  the  right  side.  The  author 
by  auscultation  found  stenosis  of  the  right  bronchus,  and  gliding  himself 
by  the  anamnesia  diagnosed  the  foreign  body  to  be  located  in  the  bronchus. 
The  larynx  and  trachea,  which  could  be  seen  as  far  as  the  bifurcation,  pre- 
sented a  normal  appearance.  In  this  state  of  things  the  author  proposed  to 
the  patient  to  perform  tracheotomy  and  to  extract  the  arrow  from  the  bron- 
•chus  through  the  opening  of  the  wound.  The  following  day,  when  examining 
the  patient  with  other  doctors  it  was  found  that  the  foreign  body  had  already 
sunk  lower  into  the  secondary  bronchus,  and  that  inflammation  was 
beginning  to  set  in,  in  the  inferior  lobe  of  the  lung.  Tracheotomy  was 
then  performed  at  once.  The  author  introduced  a  very  flexible  pair  of 
forceps  into  the  opening  of  the  wound  (forceps  of  his  own  invention 
for  laryngeal  polypi)  bent  according  to  the  natural  shape  of  the  bronchus, 
and  after  several  trials  he  had  the  good  fortune  to  reach  the  secondary 
bronchus,  and  to  extract  from  it  the  arrow  by  its  sharp  end  which  fell 
exactly  within  the  range  of  the  forceps,  lying  in  their  axis.  To  catch  hold 
of  the  arrow  the  author  was  obliged  to  insert  the  forceps  20  centimetres 
deep,  counting  from  the  opening  made  by  tracheotomy.  The  patient  was 
only  confined  to  bed  for  six  days,  at  the  end  of  which  time  the  lung 
resumed  its  normal  condition,  and  the  wound  cicatrized  by  first  intention. 
The  author  then  reviewed  the  literature  of  foreign  bodies  in  the 
bronchi,  and  the  methods  and  attempts,  more  or  less  successful,  to  extract 
them.  He  himself  has  often  extracted  from  children  who  have  been 
tracheotomized,  croupous  membranes  from  the  secondary  bronchi.  In 
order  to  examine  the  trachea  by  the  opening  made  by  tracheotomy  he 
employs  ZaufaPs  canulas  from  6  to  8  centimetres  long. 

Constantln  Karwowskl. 

JTJBIST,  L.— A  Case  of  Bonnd-celled  Sarcoma  of  the  Larynx. 

Med,  NewSy  October  22,  1887. 

The  patient,  aged  sixty-five,  had  suffered  for  two  years  from  occasional 
attacks  of  sore  throat,  had  no  pain,  but  complained  of  food  *'  going  the 
wrong  way  "  during  the  latter  fiy^  or  six  weeks.  He  had  also  lost  weight. 
Family  history  excellent.  No  glandular  enlargement.  There  was  dyspnoea. 
A  smooth,  globular,  non-ulcerated  growth,  of  grey  tint  and  dense  consist- 
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ence,  and  of  the  size  of  a  horse-chestnut,  was  found  laryngoscopically  to 
spring  from  the  left  .ventricular  band. 

He  declined  tracheotomy,  but  the  following  morning  was  seized  with 
great  difficulty  of  breathing,  and  fell  unconscious  in  a  suffocative  spasm,, 
and,  in  spite  of  tracheotomy,  could  not  be  resuscitated.  Microscopically,, 
the  tumour  was  found  to  be  a  round-celled  sarcoma.  The  author  thinks 
that  in  such  cases  laryngotomy  is  clearly  indicated. 

NoPFls  Wolfenden. 

SOUS  COHEN,  J.— Treatment  of  Intralaryngeal  Abscess'  from 
Necrosing  Cartilage.    Med.  News^  December  24,  1887. 

On  the  principles  of  good  surgery,  such  abscesses  are  best  treated  by 
splitting  the  larynx  in  the  mid-line,  removing  the  dead  structures,  and 
thoroughly  scraping  the  parts  down  to  healthy  tissues.  Drainage 
should  then  be  provided  for  in  case  of  continuance  of  suppuration,  and 
asepsis  adopted.  Precautionary  tracheotomy  may  be  indicated,  until  the 
process  of  the  disease  has  subsided,  or  to  secure  functional  rest  to  the 
larynx.  Such  a  plan  is  more  judicious  than  waiting  for  discharge  of 
carious  particles,  or  attempts  at  endolaryngeaj  procedure,  and  many 
cases  treated  in  this  manner  should  be  saved,  which  pensh  because 
tracheotomy  is  deferred  until  emergency  calls  for  it,  and  the  patient  dies 
from  septic  poisoning  from  absorption  of  pus.  Norris  Wolfendon. 

BABTHOLOW,  B.  (Phil.).— Some  Bespiratory  Neuroses.    Medical 

News,  December  10,  1887. 
The  case  is  related  of  a  young  man,  not  yet  30,  neurotic,  in  good  general 
health,  but  suffering  from  paroxysms  of  sudden  pain  in  or  about  the 
precordial  region  shooting  through  the  chest  in  different  directions,  but 
specially  the  left  neck  and  shoulder,  and  sometimes  into  the  left  arm. 
Respiration  becomes  gasping  and  shallow,  cyanosis  appears,  the  eyes 
protrude,  the  skin  grows  cold,  and  covered  with  clammy  sweat,  inhibition 
of  the  heart  follows,  its  action  then  becomes  rapid  and  feeble,  and  rhythm 
irregular ;  a  deadly  faintness  comes  on,  and  lately  consciousness  is  lost 
for  an  instant.  The  paroxysms  had  commenced  four  or  five  years  ago, 
and  resemble  angina  pectoris.  Twitchings  of  the  facial  muscles  have 
latterly  occurred,  and  the  faintness  has  become  complete  unconsciousness. 
Pronounced  disorders  of  digestion  have  now  occurred,  and  just  before 
each  attack  there  is  precordial  oppression,  eructations  and  nausea.  The 
case  has,  with  time,  assumed  more  and  more  the  character  of  epilepsy, 
such  as  Trousseau  has  described  under  the  term  "  masked  epilepsy,"  in 
which  the  first  symptoms  resemble  angina  pectoris.  The  author  remarks, 
that  very  often  we  have  examples  of  difficult  respiration  arising  from 
reflex  influences  at  a  distance  from  the  apparent  seat  of  morbid  action. 
Thus  asthmatic  trouble  from  renal  disease,  difficult  breathing  and 
hoarseness  may  be  the  first  symptom  of  Bright's  disease. 

Norris  Wolfbnden. 

BOSEN    (Marburg).  —  The    After-treatment    of    Traclieotomy. 

DeutscL  Med,  Wochenschr.^  5,  1888. 
The  author  recommends  the  surrounding  of  the  canula  with  iodoform- 
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gauze.  He  calls  it  iodoform-tampon-canula.  In  this  manner  the  canula 
will  fill  out  the  trachea  and  prevent  the  extension  of  diphtheria  to  the 
deeper  parts.  Of  forty-five  tracheotomies  53  per  cent,  were  cured.  (The 
same  principle  was  published  five  years  ago  by  the  reporter  as  permanent 
tamponning  of  the  trachea,  but  is  not  referred  to  by  the  author.)  To 
cleanse  the  trachea  from  membrane,  the  author  applies  a  ring-probe  with 
good  results.  (The  author  also  recommends  tracheotomy  for  the  cure  of 
whooping-cough ! )  Michael. 

LOBD  and  KIFTZIHO  (Phil.)— A  Case  of  Spasmodic  Asthma  due 
to  Aneurism.    New  York  Med,Journ,^  February  4,  1888. 

The  obscure  symptoms  prevented  the  detection  of  the  primary  affection 
during  life.  The  patient,  who  had  suffered  from  irregular  asthmatic 
attacks  for  three  years,  and  was  admitted  into  hospital  with  marked 
dyspnoea,  died  from  asphyxia  eight  days  after  admission.  At  the  autopsy 
the  heart  was  found  to  be  enlarged  with  ventricle  hypertrophy,  the  heart 
bent  upon  its  axis  at  the  origin  of  the  aorta,  its  long  axis  being  in  an 
exact  right  angle  to  the  sternum,  and  the  aortic  valve  at  the  same  level  as 
the  apex  ;  the  aortic  and  pulmonary  valves  fenestrated,  the  aorta  dilated 
and  atheromatous,  the  pulmonary  artery  constricted,  and  a  large  intra- 
pencardial  aneurism  involving  the  transverse  and  descending  portions  of 
the  artery  completely  surrounding  the  trachea  and  cesophagus,  and  dis- 
placing them,  nearly  occluding  the  trachea.  The  sac  was  attached  to 
the  second,  third,  fourth,  and  fifth  thoracic  vertebrae,  which  it  had  eroded, 
and  the  pneumogastric  nerve  was  pressed  between  the  pericardium  and 
the  sac  The  lungs  were  emphysematous.  During  life  the  pulmonary 
appears  to  have  masked  the  cardiac  condition.  Norris  Wolfenden. 

BELLt   JAMES   (Montreal). —Wound  of  the    Internal  Jngolar 
Vein.     Canada  Medical  and  Surgical  Journal^  1887. 

An  interesting  account  of  a  wound  produced  by  a  carpenter's  inch-and- 
a-half  chisel  on  which  the  patient  had  fallen,  as  the  result  of  a  ladder 
slipping.  The  common  carotid  artery  was  tied  below  the  omohyoid 
muscle  on  the  supposition  that  the  bleeding  was  arterial.  Pressure 
subsequently  arrested  the  flow  and  recovery  followed.  On  the  following 
day  a  moderate  amount  of  ptosis  of  the  right  eyelid  was  observed,  as  also 
contraction  of  the  right  pupil,  and  remained  unchanged  when  the  patient 
was  last  seen,  some  two  or  three  months  after  the  accident.  After  con- 
valescence the  reviewer  made  a  laryngoscopic  examination,  and  found 
complete  paralysis  of  the  right  vocal  cord.  The  sensation  of  the  larynx 
was  at  the  same  time  normal.  0.  w.  Major. 

KUBZi  BDOAB  (Florence).— On   Beflex  Cough.      Deutsch,  Med. 
Wochenschr.^  1888,  No,  13. 

Communication  of  a  case  of  spasmodic  cough  produced  by  a  mucous 
polypus  of  the  uterus.  After  removal  of  the  neoplasm  the  cough  was 
cured,  llicha«l. 
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HAJIE  (Wien). — Diagnosis  of  Tubercular  and  Carcinomatoiu 
Perichondritis  of  the  Larynx.  Intemat  Klin,  Rundschau, 
1888.    No,  9. 

A  CASE  of  infiltration  of  the  epiglottis  and  the  larynx,  combined  with, 
pulmonary  affection  and  suppuration  of  the  glands  of  the  neck.  The 
post-mortem  examination  showed  that  there  was  a  carcinoma,  but  the 
history  of  the  case  very  minutely  related  proves  that  it  was  impossible  to 
say  with  certainty  whether  there  was  tuberculosis  or  cancer  present  The 
reading  of  the  original  article  will  be  of  great  interest.  Michael. 


NECK,    &c. 


TATLO&,  J.  K.  (Phil.).— On  the  Early  Becognition  of  Exoph- 
thalmic Oottre.    Polyclinic^  April,  1888. 

The  author  observes  that  the  first  symptoms  are  due  to  loss  of  nervous 
equilibrium.  He  speaks  of  a  sallow,  dark  appearance  of  the  skin,  and 
greasy  aspect  as  present  in  most  of  the  cases  he  has  seen.  He  has 
rarely  seen  muscular  tremor,  but  has  noticed  tremulousness  of  the  voice. 
The  author  refers  to  the  cardiac  sjTnptoms,  stating  that  the  heart  is 
rarely  hypertrophied,  but  more  commonly  dilated;  systolic  bruits  are  often 
heard.  The  author  regards  the  eye  prominence  as  a  late  manifestation. 
He  finds  Von  Graefe's  sign  commonly  occurring  before  exophthalmos. 
The  author  relates  notes  of  eight  cases.  One  of  these  was  sudden  in  onset, 
and  there  was  bronzing  of  the  skin.  In  three  of  these  cases  there  was 
albuminuria,  and  in  two,  oedema  of  the  lower  extremities.  The  author's 
paper  is  well  worth  perusal.  Norrls  Wolfonden. 

LLOTD,  J.  H.  (Phil.).— Report  of  a  Case  of  Sapidly  Fatal  Exoph- 
thalmic Goitre.    Polyclinic,  April,  1888. 

The  author  was  summoned  to  a  case  (described  as  "  cholera  morbus"),  a 
single  woman  aged  39,  suffering  for  some  hours  with  diarrhoea  and 
obstinate  vomiting.  The  whole  abdominal  aorta  was  throbbing  intensely, 
and  the  heart's  action  was  rapid.  There  was  exophthalmos  and  an  enlarged 
«nnd  soft  thyroid  gland.  The  patient's  symptoms  had  first  commenced  six 
months  before,  with  irritability  of  the  stomach  and  prostration.  The  pulse 
increased  in  rapidity  from  xoo  to  210  per  minute,  prostration  was  great, 
cyanosis  of  the  hands  and  feet  was  observed  and  collapse  was  imminent. 
Several  fainting  spells  occurred.  The  patient  died  at  the  end  of  the 
third  day  of  her  illness.  This  patient  had  had  urticaria.  A  very  imper- 
fect autopsy  was  permitted.  The  left  ventricle  of  the  heart  was  a  little 
dilated  and  hypertrophied.  The  case  is  interesting  from  its  very  acute 
character  and  rapidly  fatal  termination,  for  though  the  disease  had  been 
creeping  on  insidiously  for  some  months,  it  had  not  attracted  the  attention 
of  the  patient  or  her  friends  till  the  fatal  crisis  occurred. 

Norrls  Wolfenden. 
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WOLFEVDBH,  &•  VOBSIS    (London).— A  Hew  Point  in  the 
Diagnons  of  Oraves'  Disease.    Practitioner^  1887. 

This  is  a  description  of  the  method  of  estimating  the  resistance  of  the 
human  body  to  the  passage  of  an  electric  current,  and  in  this  paper  the 
author  shows  how  gravely  the  normal  skin  resistance  is  diminished  in  ex- 
ophthalmic goitre.  Notes  of  twentycases  upon  which  the  experiments  were 
made  are  given  by  the  author,  and  it  is  shown  that  in  incipient  forms  of 
the  disorder,  the  skin  resistance  is  diminished  to  one-third  of  its  normal 
standard,  and  in  well  developed  cases  it  reaches  as  low  as  300  ohms.  In 
order  to  show  that  the  observation  is  of  value  as  a  means  of  diagnosing 
early  cases  of  Graves'  disease,  the  author  has  made  a  number  of  observa- 
tions (herein  recorded)  upon  the  electrical  resistance  in  other  nervous 
disorders,  and  it  is  shown  that  while  in  epilepsy,  and  to  a  lesser  degree  in 
hemiplegia,  there  is  diminution  of  resistance,  it  is  not  so  great  or  so 
constant  in  these  and  other  nervous  diseases  as  in  Graves'  disease.  The 
author  shows  also  that  skin  resistance  is  not  diminished  in  ordinary  goitre, 
and  this  method  therefore  becomes  of  the  greatest  value  in  determining 
the  nature  of  doubtful  cases  ;  the  treatment  of  the  two  classes  of  cases 
differing  so  widely.  As  improvement  begins  under  treatment  the  skin 
resistance  mounts  more  to  the  normal  standard.  To  understand  the 
author's  experiments  the  paper  should  be  read  in  the  original. 

Norrls  Wolfenden. 

EOTH  (Lenpries). — Carcinoma  of  the  Thyroid.    Munchener  Med, 
Wochenschr^  No.  10,  1888. 

A  PATIENT,  55  years  old,  with  carcinoma  of  the  thyroid  gland  had,  during 
this  disease,  delirium  and  attacks  of  vertigo.  The  author  believes  that 
these  symptoms  are  caused  by  destruction  of  the  tissue  of  the  gland,  and 
are  analogous  to  cachexia  strumipriva.  Michael. 

8HELSWELL,  OSCAB  B.  (Mitcham).— MyzoDdema.     Lancet,    De- 
cember '^i^  1887. 

A  LETTER  to  the  Editors,  in  which  the  author  directs  attention  to  the 
greater  prevalence  of  the  disease  amongst  females  as  compared  with  males, 
and  to  the  fact  that  the  haemorrhagic  tendency  appears  to  be  a  feature  of 
the  malady.  Hunter  Mackenzie. 

WATT,  A.  (lawrence,  Mass.). — Case  of  Myxoadema.    Med,  Rec.^ 
January  28,  1887. 

Patient  was  a  woman,  aged  thirty-six,  with  neurotic  history  ;  an  uncle 
and  brother  both  having  been  in  insane  asylums.  She  had  suffered  much 
from  ill-treatment  at  the  hands  of  her  husband.  The  thyroid  gland  was 
normal,  there  was  no  albuminuria,  the  temperature  was  97°  Fahrenheit  in 
the  left  axilla.  She  could  scarcely  walk  without  falling,  and  she  had  the 
usual  signs  of  myxoedema.    The  disease  had  commenced  six  years  before. 

Norris  Wolfenden. 


2 1 8     The  Journal  of  Laryngology  and  Rhinology* 

FBASEK,  THOMAS  E.  (Edinburgh).— The  DyspiUBa  of  Bronchitu : 
its  Causation  and  the  Influence  of  Hitrites  npon  it.    Inter- 

national  Journal  of  the  Medical  Sciences^  February ^  1888. 

This  forms  the  concluding  portion  of  a  paper  dealing  exhaustively  with 
the  subject.  The  author  believes  "that  in  bronchitis  the  rhonchi  and 
sibili  are  frequently  produced  by  (spasmodic)  contractions  of  the 
bronchial  muscles  ;  that  dyspnoea  is  produced  by  the  impeded  movement 
of  air  caused  by  the  constrictions  resulting  from  these  contractions  ;  and 
that  both  are  removed  by  nitrites,  because  nitrites  reduce  the  spasmodic 
contractions  of  the  bronchial  muscles."  The  paper  is  well  worthy  of 
careful  perusal.  Hunter  Haekenzle. 

OEOSS,  SAMXTEL  W.  (Philadelphia).— A  Clinical  Study  of  Car- 
cinoma of  the  Breast,  and  its  Treatment.  International  Journal 
of  the  Medical  Sciences^  March^  1888. 

The  only  point  which  concerns  us  here  is  that  of  metastasis.  Out 
of  423  post-mortem  inspections  gathered  from  various  sources,  it  was 
seen  that  the  digestive,  respiratory,  osseous,  and  nervous  systems  are 
the  seats  of  predilection,  and  that  the  lungs  suffer  rather  more  frequently 
than  the  liver.  Of  these  423  metastatic  cases,  secondary  tumours  were 
found  in  the 


Bronchial  glands 

in 

15 

or 

3*5  per  cent. 

Mediastinal  glands 

in 

4 

or 

09        » 

Lung  and  pleura 

in 

38 

or 

8*9        » 

Pleura 

in 

178 

or 

420      „ 

Lung 

in 

175 

or 

410      „ 

Thyroid  gland 

in 

8 

or 

1-8        „ 

(Esophagus 

in 

I 

or 

02        „ 

No  mention  is  made  of  any  metastatic  de\)osits  in  the  larynx,  trachea, 
or  nose.  Hunter  Mackenzie. 


REPORTS   OF    SOCIETIES. 


Medico-Chimrgieal  Society  of  Edinburgh. 

fuly  6th  and  2othy  i88j, 

I. — Dr.  James  Ritchie  narrated  the  history  of  three  cases  of  gastro- intestinal 
disturbance  arising  from  the  tainting  of  the  atmosphere  of  rooms  by  dead  mice. 
In  each  case  sore  throat  was  present,  along  with  sickness,  diarrhoea,  and  con- 
stitutional debility. 

2. — W.  Allan  Jameison. — Scarlet  Fevet, — In  opening  a  debate  on  this  sub- 
ject Dr.  Jameison  made  some  observations  of  interest  to  the  laryngologist.  He 
described  naso-pharyngeal  purulent  catarrh  as  being  a  troublesome  complication, 
which  keeps  up  the  temi>erature  and  prolongs  recovery.     Secondary  sore  throa 


" 
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IS  a  parenchymatous  tonsillitis,  which  may  terminate  in  abscess,  or  may  disappear 
by  absorption ;  it  is  also  a  cause  of  a  rise  in  temperature.  The  enlargement 
of  the  cervical  glands  may  be  single  or  multiple.  When  single  and  implicating 
the  parotid  or  salivary  gland,  it  may  end  in  suppuration  ;  when  multiple, 
involution  is  the  rule.  This  enlargement  seems  to  be  of  septic  origin,  and  to 
be  due  to  absorption  from  the  inflamed  throat  in  the  commencement  of  the 
disease.  A  rise  in  temperature  is  characteristic  of  the  development  of  glandular 
•enlargement. 

In  regard  to  diagnosis,  mention  is  made  of  the  fact  that  rotheln  is  frequently 
mistaken  for  scarlet  fever.  The  author  thinks  that  the  condition  and  behaviour 
of  the  tongue  afford  the  surest  clue  to  diagnosis.  **  In  rotheln  the  tongue  is 
thickly  coated  over  the  larger  part  of  its  area  with  a  brownish  fur,  the  sides 
-alone  being  natural  in  appearance.  When  it  cleans  this  fur  melts  away,  and 
ieaves  a  normal  surface.  In  scarlet  fever  the  tongue  on  the  second  day  is 
pretty  thickly  overlaid  with  white  soddened  epidermis  which,  separating  from 
before  backwards,  discloses  a  surface  resembling  raw  beef,  on  which  the  normal 
epithelial  covering  is  replaced  rather  slowly." 

For  treatment  of  the  sore  throat  of  the  disease,  the  author  affirms  that  a 
.saturated  solution  of  boro-glyceride  in  glycerine  is  the  best,  along  with  weak 
mouth  washes  of  permanganate  of  potash.  For  the  glandular  enlargement, 
•enveloping  the  neck  in  thick  folds  of  cotton  wool,  painting  with  iodine,  or  the 
application  of  an  iodide  of  potassium  ointment  made  with  lanoline  are  recom- 
mended. Naso- pharyngeal  catarrh,  occurring  as  it  did  solely  in  children,  was 
difficult  to  treat ;  this  consisted  chieBy  in  the  administration  of  quinine,  and 
fringing  the  nose  with  boracic  lotion. 

3. — ^J.  Mackenzie  Johnston,  made  some  remarks  upon  a  paper  by  Mr.  Mac- 
Bride  on  adenoid  tissue  at  the  base  of  the  tongue,  etc. ,  which  has  been  already 
noted  in  our  columns.     (Jourttal  of  Laryngology^  etc.,  Vol.  i.,  p.  411.^ 

Congress  of  Fhysioians  in  Hambnrg. 

Meetings  February  21,  1887. 

Lauenstein  demonstrated  a  patient  in  whom  he  had  extirpated  the  soft  palate 
■after  preliminary  tracheotomy.  The  patient  was  cured  but  had  nasal  speech. 
This  could  be  improved  by  closing  the  nose.  Dr.  Lauenstein  recommends  the 
application  of  a  pince-nez  which  should  close  the  nose. 

Thost  showed  a  specimen  of  the  larynx  extirpated  by  Stoerk  for  carcinoma 
(the  well-known  case). 

Schede  believed  that  such  a  benign  process  is  very  rare.  He  did  not  believe 
Ihat  benign  neoplasms  can  be  transformed  into  malignant  by  intra-laryngeal 
•operations. 

BiJLAU  agreed  with  this  view,  and  also  E.  Frank^l.  Michael. 

Meetings  March  20,  1888. 

M.  Alsberg  demonstrated  a  patient  on  whom  he  had  performed  external 
•oesophagotomy  for  carcinoma  of  the  oesophagus  with  impermeable  stricture. 
The  tumour  had  also  perforated  the  larynx.  A  growth  could  be  seen  occupying 
the  posterior  wall,  and  also  oedema  of  the  arytenoid  cartilages.  The  patient, 
before  the  operation,  was  in  a  high  state  of  inanition,  but  now,  since  taking  her 
food  by  the  fistula,  she  is  much  better.  She  is  content  with  her  condition, 
iind  declines  a  medical  operation  which  has  little  chance  of  success.       Michael. 
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Berlin  Medical  Society. 

Meetings  March  21,  1888. 

GUTTMANN. — On   the  Reflex  Relation  between  the   Conteal   Branches    of  the- 

Trigeminus  and  the  Respiration, 
I-N  a  case  of  atropine  intoxication  every  touch  of  the  cornea  produced  inhibition  of 
the  respiration  lasting  some  seconds.     The  experiment  was  sometimes  repeated 
with  the  same  effect.     This  reflex  relation  has  not  yet  been  published. 

HiRSCHBERG  had  seen  inhibition  of  respiration  during  cauterisation  of  the  eye- 
lids, m  MlehMl. 

Congress  for  Internal  Medicine  in  Berlin 

Meeting,  February  6,  1888. 

Heymann  (Paul)  showed  a  syphilitic  and  aphonic  patient.  The  laryngoscope 
showed  that  the  left  vocal  cord  did  not  approach  the  middle  line  at  its  mid  port 
during  phonation ;  the  arytenoid  cartilage  came  normally  to  the  middle  line. 
During  inspiration  the  larynx  had  a  normal  appearance.  On  the  left  vocal  band 
was  a  little  tumour.  The  author  believed  that  there  was  an  isolated  paralysis  of 
the  left  musculus  crico-arytenoideus  lateralis.  This  affection  is  very  rare  ;  such 
cases  have  only  been  communicated  by  Morell  Mackenzie  and  Nikolas  Duranty. 

Michaal. 

Congress  of  Physicians  at  Eiga. 

Meeting,  November  4,  1888. 

Bergmann. — On  Primary  Erysipelcts  of  the  Larynx.     Communication  of  two^ 

Cases. 
Characteristic  of  the  affection  in  its  rapid   prc^ess,  and  the  presence  of 
specific  bacilli.     The  case  was  tracheotomized.  Mlchadl. 

Congress  of  Physicians,  Erlangen. 

Meeting,  February  27,  i888. 

Prof.  Heincke  showed  two  patients  with  stricture  of  the  oesophagus.     One  of 
them  had  cicatricial  stenosis,  which  could  only  be  passed  after  oesophagotomy. 
The  other  had  a  carcinoma  of  the  cardiac  end  of  the  oesophagus.     Gastrotomy 
should  be  performed.  Mlehaiel. 

Society  of  Swedish  Physicians,  Stockhol  . 

Meeting,  January  17,  1888. 

Dr.  Svensson  related  two  cases  of  glossodynia  (glossalgia,  ulceration  imaginaire 
de  la  langue)  in  two  women,  aged  about  twenty  and  fifty,  without  any  other 
nervous  or  hysterical  symptoms.  The  complaint  had  become  totally  unbearable- 
for  both  patients  on  account  of  the  constant  feeling  of  soreness,  now  and  then 
interrupted  by  neuralgic  pains.  After  having  tried  internal  remedies,  applications- 
of  caustics,  injections  of  morphia,  cocaine,  massage,  cauterisations  with  PaquelinV 
thermocautery,  etc.,  the  speaker  has  tried  on  the  young  woman  resection  of  the  one 
lingual  nerve,  but  everything  was  of  little  or  no  effect  whatever,  and  only  injections 
of  iodine  dissolved  in  spirit  (i — 10)  had  relieved  the  last  patient,  while  the  other 
one  had  given  up  the  treatment.  There  was  nothing  abnormal  whatever  to  be 
diiscovered  by  examination  of  the  tongue. 

Dr.  Setterblad  recommended  strongly  the  use  of  massage  in  minor  cases. 

HolgM*  llyglnd. 
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Toronto  Medieal  Society. 

Meetings  January  12,  1888. 

Dr.  Graham. — Graves^  Disease,    Fatal  Case, 

The  patient,  male,  aged  forty-four  years,  developed  enlargement  of  the  thyroid* 
gland  twelve  years  previously.  Two  months  previous  to  his  death  dyspnoea 
commenced,  accompanied  by  emaciation  and  prominence  of  the  eye-balls.  The 
heart's  action  was  increased,  and  a  systolic  bruit  could  be  heard  on  a  line  with 
the  third  costal  cartilage  and  down  the  sternum,  but  not  at  the  apex.  The 
patient  was  suddenly  seized  with  violent  vomiting  and  died  in  a  few  days. 

G.  W.  ItaJor, 


REVIEWS. 


OOTTSTEnr  (Breslau). — ^Diseases  of  the  Larynx,  inoluding  Laryn- 
goscopy and  Local  Therapeutics.  Second  Edition,  Wien  und 
Leipzig, 

The  author  is  one  of  the  most  experienced  German  laryngologists,  and  is. 
well  known  by  his  numerous  essays  and  technical  inventions.  The  first 
edition  of  his  book  (1883)  has  had  a  great  success,  and  has  been  translated 
into  English,  French,  and  Russian.  The  recommendation  of  the  book 
is  the  concise  form  in  which  all  that  is  necessary  is  said  relating  to  each 
disease  without  prolixity.  The  book  is  so  well  known  to  all  specialists 
that  it  will  only  be  necessary  to  mention  the  improvements  and  additions  in 
this  second  edition.  AH  the  latest  developments  of  the  science  have  been 
dealt  with,  and  each  section  brought  down  to  date.  Descriptions  have 
been  added  of  the  electric  laryngoscope,  the  tube-forceps  of  Gottstein,  intubation 
of  0*Dwyer,  use  of  cocaine,  parabolic  iron  reflector  of  Michael,  the  views  of 
Virchow  on  pachydermia  laryngis,  the  successful  case  of  extirpation  of  carcinoma 
laryngis  per  vias  naturcUes^  by  B.  Frankel,  the  new  cases  of  total  extirpation,  the 
latest  works  on  abductor  paralyses,  the  angioneurotic  oedema  of  .Striibing,  the  new 
methods  of  treating  laryngeal  phthisb  with  lactic  acid,  curetteing  and  tracheotomy, 
primary  erysipelas  of  the  larynx,  and  its  relation  to  the  specific  micro-parasites. 
The  chapters  on  affections  consecutive  to  the  acute  infectious  diseases  are  treated 
with  special  relation  to  the  important  treatises  of  Lori.  Newly  added  and  of  great 
interest  are  two  chapters  on  laryngeal  affections  in  relation  to  diseases  of  the  brain 
and  the  spinal  cord.  Both  theory  and  the  facts  are  communicated  in  a  very 
concise  and  clear  manner.  The  book  b  to  be  recommended  both  to  laryngologists 
and  general  practitioners. 

BTTLLAB,  M.  and  J.  F.— Becipes  for  Flnid  Foods.    H.  K.  Lewis, 
London^  1887. 

This  is  a  little  book  of  only  twenty  pages,  containing  practical  instruction  for 
the  making  of  foods  suitable  for  a  sick  person.  The  authors  go  upon  the  scientific 
principle  that  a  diet  **  in  which  the  ordinary  articles  of  food  are  rendered 
drinkable  is  much  more  natural,  and,  therefore,  probably  more  wholesofhe  than 
one  in  which  beef-tea,  extract  of  meat,  or  soup,  is  substituted  for  meat  and  fresh 
vegetables."  In  using  the  recipes  contained  in  this  little  book,  a  person  may 
be  able  to  take  all  the  constituents  of  an  ordinary  meal  in  a  fluid  form.  We 
have  no  doubt  that  the  little  book  will  prove  of  great  value  to  those  in  charge  of 
the  sick. 
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NOTES. 


Dr.  ScAiiM  Bpioer  has  been  appointed  to  the  charge  of  the  Throat  Depart- 
ment of  St.  Mary's  Hospital  in  London. 

T]tf  Poit  Orftduate  Classes  of  Laryngology  and  Rhinology,  the  first  session  of 
which  has  been  so  successful,  at  the  Throat  Hospital,  Golden  Square,  will  be 
resumed  on  May  14th. 

Honours  to  Laryngoloi^ts. — Dr.  Hermann  Krause  has  be sn  nominated  to  a 
professorship  in  the  University  of  Berlin,  in  recc^;nition  of  his  services  to  the 
German  Emperor.  Sir  Morell  Mackenzie  has  been  rewarded  by  His  Majesty 
with  the  Grand  Cross  of  the  Hohenzollern  Order,  and  with  the  Star  of  the  same 
order.  To  Mr.  Mark  Hovell,  the  second  class  of  the  Kronen  Order  has  been 
awarded. 

American  Laryngological  Association.  —  Preliminaty  Notice,  —  The  Tenth 
Annual  Convention  of  the  American  Laryngological  Association  will  be  held 
in  Washington,  D.  C,  September  l8th,  19th,  and  20th,  1888,  conjointly  with 
the  First  Congress  of  American  Physicians  and  Surgeons.  In  addition  to  the 
General  Sessions  of  the  Congress,  a  programme  of  which  is  herewith  enclosed, 
the  regular  exercises  of  the  American  Laryngological  Association  will  be  con- 
ducted as  has  been  usual  heretofore.  For  the  information  of  those  who  may  be 
interested,  a  programme  will  be  issued,  containing  the  names  of  authors  and 
titles  of  papers  to  be  read  and  such  other  announcements  as  may  be  desirable. 
The  Association  extends  a  cordial  invitation  to  all  who  may  be  interested  in  the 
■Study  of  laryngology  to  attend  this  Congress,  which,  as  its  tenth  anniversary, 
promises  to  be  of  unusual  interest  and  importance.  —  D.  Bryson  Delavan, 
Secretary^  No.  I,  East  33rd  Street,  New  Vork,  U.S.A. 

Card. — I  think  it  due  to  my  American  colleagues  to  state  that,  owing  to  serious 
trouble  with  my  eyes  for  some  time  past,  I  have  been  unable  to  give  that  atten- 
tion to  their  publications  which  their  number  and  importance  demands.  As  it 
has,  therefore,  become  necessary,  for  the  present,  to  procure  assistance  in  editing 
the  American  reports,  I  have  secured  for  that  purpose  the  services  of  my  former 
clinical  assistant.  Dr.  T.  Morris  Murray,  of  Washington.  As  I  am  naturally 
desirous  that  the  work  of  my  confreres  shall  receive  its  due  share  of  review  and 
editorial  comment,  and  as  many  of  the  periodicals  in  which  the  irarticles  appear 
are  inaccessible  to  me,  authors  would  confer  a  favour  upon  me  by  forwarding  to 
my  address,  as  soon  after  publication  as  possible,  reprints  of  the  papers  or  copies 
•jf  the  journals  in  which  they  appear.  By  so  doing,  they  will  also  insure  a  more 
speedy  and  certain  review  oi  their  work. — ^John  N.  Mackenzie,  605,  North 
Charles-street,  Baltimore. 
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THE    EPIGLOTTIS  :    ITS  ATTACHMENTS    AND 

RELATIONS  TO   SURROUNDING 

STRUCTURES. 

By  Mayo  Collier,  M.B.,  M.S.  Lond.,  F.R.C.S.  Eng. 

As  a  teacher  of  anatomy  now,  for  several  years,  when  endeavouring  to 
explain  and  simplify  the  description  of  the  larynx  and  adjoining  parts, 
I  have  always  experienced  some  difficulty  when  following  the  description 
in  the  books.  I  have  endeavoured  to  reconcile  the  actual  state  of  things 
with  that  description.  My  difficulties  at  once  beset  me  when  the 
region  of  the  epiglottis  was  approached,  and  whilst  following  alinost 
word  for  word  the  description  as  found  in  the  books,  I  was  conscious  that 
the  arrangements  so  described  were  not  found  in  nature. 

The  epiglottis  may  be  looked  upon  as  a  fence  or  partition,  moored  by 
various  bands  between  the  oral  and  pharyngo-oral  cavities. 

The  epiglottis  is  attached  by  its  lower  pointed  extremity  to  the  angle 
between  the  two  alae  of  the  thyroid  cartilage.  It  stands  on  this  pointed 
extremity  as  a  cone  resting  on  its  apex. 

The  epiglottis  is  formed  of  a  piece  of  fibro-elastic  cartilage,  with  thick, 
sharply-cut  edges ;  these  edges  curve  backwards  slightly,  and  are  em- 
braced by  the  mucous  membrane  on  the  inner  and  outer  aspects  of  the 
aryteno-epiglottidean  folds. 

The  mucous  membrane  on  the  inner  aspect  of  the  aryteno-epiglottidean 
fold  passes  directly  on  to  the  posterior  surface  of  the  epiglottis  over  its 
free  border,  which  is  quite  evident  from  behind  ;  on  the  outer  side  of  the 
aryteno-epiglottidean  fold,  the  mucous  membrane  does  not  come  in 
contact  with  the  anterior  edge  of  the  free  border,  but  passes  upwards  and 
outwards  at  some  distance  on  to  what  will  presently  be  described  as  the 
hyo-epiglottic  membrane.  The  whole  anterior  surface  of  the  epiglottis 
rests  upon,  and  is,  as  it  were,  glued  to,  a  membrane  almost  entirely  com- 
posed of  elastic  tissue,  thin  comparatively,  but  very  strong. 
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This  membrane  is  attached  below  to  the  whole  length  of  the  hyoid 
bone  from  tip  of  great  comu  to  gp-eat  comu. 

Above,  it  is  co-extensive  with  the  epiglottis  in  the  middle,  and  passes  off 
on  each  side  to  a  little  above  the  great  comu  of  the  hyoid  bone,  forming 
two  prominent  folds  at  present  most  incorrectly  described  as  the  lateral 
glosso-epiglottic  ligaments. 

I  say  most  incorrectly  described,  because  the  folds  have  absolutely  no 
connection,  except  from  the  continuity  of  the  mucous  membrane,  with 
any  portion  of  the  tongue.  The  unattached  portion  of  this  membrane, 
f.^.,  that  portion  above  the  great  comu  of  the  hyoid  bone,  passes 
upward  and  forward,  and  spreading  out,  lines  the  fossa  for  the  tonsil. 
The  anterior  aspect  of  this  fold  is  covered  by  mucous  membrane^ 
continuous  with  that  on  the  tongue. 

The  posterior  aspect  is  covered  with  mucous  membrane,  continuous 
with  that  on  the  outer  aspect  of  the  aryteno-epiglottidean  fold. 

Below,  the  posterior  aspect  of  the  hyo-epiglottic  membrane  forms  the 
anterior  boundary  of  a  pyramidal  space,  through  which  the  superior 
laryngeal  artery  and  nerve  pass  to  their  destination.  The  base  of  this 
space  is  formed  by  the  usually-described  thyro-hyoid  membrane,  which, 
as  I  trust  I  shall  presently  show,  does  not  exist.  I  have  never  been  able 
to  find  any  fibro-elastic  membrane,  as  described  by  the  books,  between 
the  hyoid  bone  and  the  thyroid  cartilage.  A  thin  fascia  lining  the  under 
aspect  of  the  thyro-hyoid  muscle,  and  covering  over  a  quantity  of 
cellular  tissue  and  fat  in  the  hyo-epiglottic  space,  is  all  that  is  apparent. 
This  fascia  is  co-extensive  with  and  intimately  attached  to  the  hyoid 
origin  of  the  thyro-hyoid  muscle  ;  a  well-marked  interval  existing  between 
the  two  portions  on  opposite  sides. 

A  ligament,  described  as  the  lateral  thyro-hyoid  ligament,  resting 
upon,  and  extemai  to,  the  middle  constrictor^  of  the  pharynx,  is  a 
well-marked  and  important  stmcture,  rounded  cord-like,  |  of  an  inch 
in  length,  and  extends  from  the  tip  of  the  great  comu  of  the  hyoid 
bone  to  the  tip  of  the  upper  comu  of  the  thyroid  cartilage. 


NEW    INSTRUMENTS    AND 
THERAPEUTICS. 


CASPBHTER,  0.  A.   (London).— Lamp  for  Laryngoseopic  and 
Ophthalmoscopic  Examination.    Lancet^  January  14,  1888. 

Description  of  a  lamp  for  the  double  purpose,  and  which  can  also  be 
converted  into  an  ordinary  reading  lamp.      It  is  made  by  Messrs.  Down. 
Brothers,  St.  Thomas's  Street,  London.  Hunter  Maekenzie. 


The  Journal  of  Laryngology  and  RAtnology.     225 

POTTER,  F.  H.  (Buffalo).— A  Vasal  Seiison.    Buffalo  Med.  and 

Surg,  Journal^  March^  1888. 
Blades,   if  inches   long,   strongly  made,    and  with    serrated  edges. 
Made  by  Tiemann  &  Co.,  New  York.  jobn  N.  Mackenzie. 

YEO,  BUBHET  (London).— An  Address  on  the  Therapentios  of 
the  Uric  Aeid  I>iaihe8is.     British  Medical  Journal^  Jan,  7,  1888. 

Amongst  the  principal  morbid  conditions  dependent  on  or  associated 
with  the  uric  acid  diathesis,  are  mentioned  dysphagia  from  oesophageal 
spasm,  lar3mgo-pharyngeal  catarrh,  bronchitis,  and  asthma. 

Hunter  Maekenzle. 

PABXEB,    E.    H.    (Ix>ndon).  —  Incompatibility    in   Pharmacy. 

Lancet^  January  7,  1888. 
As  the  drugs  mentioned  therein  are  frequently  used  in  laryngological 
practice,  it  is  deemed  appropriate  to  reproduce  the  following  note  to  the 
Editors  of  the  Lancet : — 

"  Several  prescriptions  have  lately  come  under  my  notice  in  which 
occurs  a  mixture  of  chlorate  of  potash  and  syrup  of  iodide  of  iron.  This 
seems  a  not  unreasonable  combination,  and  its  incompatibility  does 
not  suggest  itself,  nor  will  it  be  found  on  reference  to  ordinary  text- 
books. As,  however,  a  case  has  recently  been  reported  in  which  death 
resulted  from  the  administration  of  such  a  mixture,  I  think  it  desirable 
that  attention  should  be  drawn  to  the  fact  that  chlorate  of  potash  liberates 
the  whole  of  the  iodine  from  iodide  of  iron,  and  if  at  all  concentrated, 
the  solution  soon  becomes  saturated,  and  crystals  of  iodine  are  depo- 
sited after  a  few  hours.  Heat  favours  the  reaction,  and  the  process, 
which  may  be  slow  in  the  medicine  bottle,  would  be  much  more  rapid 
in  the  stomach,  where  the  development  of  nascent  iodine  might  pro- 
duce symptoms  of  gastric  irritation  which  were  neither  expected  nor 
desirable."  HunUr  Mackenzie. 

TBEVES,  EBEDEEICK  (London).— The  Treatment  of  Carotid 
HflDmorrhage.     Lancet,  January  21,1 888. 

The  author  is  of  opinion  that  the  ligature  of  main  arteries  for  the 
arrest  of  bleeding  in  distant  parts  is  often  somewhat  blindly  advised, 
and  possibly  too  frequently  carried  out.  To  stop  haemorrhage  from 
arteries  of  medium  or  small  size,  it  is  often  only  necessary  that  the  local 
circulation  should  be  temporarily  slowed  or  stopped. 

In  dealing  with  limbs,  this  may  be  brought  about  by  compression, 
^.jf.,  by  an  elastic  tourniquet.  In  the  neck,  however,  pressure  cannot  be 
so  equally  or  successfully  applied,  but  the  vessel  (carotid)  may  be  very 
readily  occluded  for  a  sufficient  length  of  time  by  exposing  it  in  the 
usual  way,  and  passing  round  it  a  thick  piece  of  soft  catgut.  This  is 
tied  in  a  very  loose  loop  ;  by  pulling  upon  this  loop  the  circulation 
through  the  vessel  is  at  once  arrested,  but  is  restored  when  the  tension 
upon  the  loop  is  relaxed. 

The  author  recorded  four  cases  of  haemorrhage  successfully  treated 

by  this  method  of  temporarily  occluding  the  carotid  artery. 

Hunter  Mackenzie. 
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COCHRANE,  JOHN  (Skye).— Erg^otinm  in  a  Case  of  Hnmoptyni. 

Lancet^  January  21,  1888. 

In  the  case  of  a  middle-aged  woman  with  haemoptysis,  the  subcutaneous 
injection  of  -^  gr.  was  followed  by  a  sudden  accession  of  syncope,  from 
which  the  patient  slowly  recovered.  At  the  same  time  the  drug  was  most 
successful  in  controlling  the  haemorrhage. 

The  author  is  uncertain  whether  the  alarming  syncopal  attack  was  due 
to  fear,  or  to  the  action  of  the  drug,  though  he  inclines  to  favour  the  latter. 

[We  think  the  effect  was  due  to  the  contraction  of  the  cerebral  capillaries 
from  the  action  of  the  drug.]  Huntar  Maekenzle. 

STUBOE,  ALLEN  W.  (London).— Idiosyncrasy  with  regard  to 
Antipyrin :  a  Warning.  British  Medical  Journal^  February  4, 
1888. 
In  this  case,  after  administration  of  five  grains  of  antipyrin,  the  patient 
was  seized  with  violent  sneezing  (which  continued  for  about  twenty 
minutes),  along  with  a  discharge  of  mucus  from  the  nose,  difficulty  of 
breathing,  and  a  feeling  of  suffocation.  Shortly  afterwards  a  violent 
cough  came  on,  and  large  quantities  of  mucus  were  expectorated.  The 
discharge  from  the  nose  continued  for  four  or  five  hours.  Urticaria 
developed  on  the  thighs  and  abdomen.  Patient  recovered,  with  con- 
siderable improvement  in  regard  to  the  migraine  (with  sickness),  for 
which  the  drug  was  administered.  Hunter  Mackenzie. 

EDMTTirDS,  WALTER  (London).— Experience  in  the  Use  of 
Cocaine.     Lancet^  January  7,  1 888. 

The  author  recommends  that  nothing  stronger  than  a  5  per  cent, 
solution  ought  to  be  used  for  subcutaneous  injection,  otherwise  certain 
constitutional  symptoms  may  be  induced.  Hunter  Mackenzie. 

POTTEB,  E.  H.  (Buffalo).— A  Cnrions  Effect  of  Cocaine.    Buffalo 

Med.  and  Surg.  Journal,  December,  1887. 

Relation  (in  detail)  of  a  case  in  which  the  application  of  cocaine  to  the 
nasal  mucous  membrane  produced  invariably  a  strong  desire  to  have  a 
movement  of  the  bowels.  Various  central  experiments  were  undertaken 
to  test  the  accuracy  of  the  observation. 

[That  irritation  of  the  nasal  membrane  may  provoke  a  desire  to  go  to 
stool  has  been  known  for  many  years.  In  the  early  part  of  the  last 
century,  Bagliri  {Of.  Omnia,  Med.  Pract*,  Lugd.  17 14,  spec.  lib.  I.,  cap.  x., 
p.  342  et  seq.)  called  attention  to  the  fact,  which  has  been  since  ap(>a- 
rently  forgotten,  and  Dr.  Potter's  observation  is  another  interesting 
illustration  of  this  curious  relationship.]  John  N.  Mackenzie. 

MOBEATJ  AHD  COCHEZ.— Effect  of  Eydroflnoric  Acid  in  the 
Treatment  of  Diseaaes  of  the  Eespiratory  Passages.  Congrh 
de  Oran,  March,  1888. 

The  authors  had  administered  hydrofluoric  acid  to  sixty  patients  by  the 
inhalatory  method  of  Garcin  and  Seiler.    The  results  obtained  seemed 
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to  them  fairly  encouraging,  and,  if  the  medication  is  not  a  sovereign 
remedy,  it  is  useful,  and  has  never  appeared  to  be  harmful.  Hydrofluoric 
acid  appears  to  increase  the  appetite,  to  modify  the  nature  of  the  bronchial 
secretion,  and  probably  to  destroy  the  microbes  and  their  infectious  pro- 
ductions in  this  secretion,  if  not  in  the  pulmonary  tissues  itself. 

Jo«l. 

THOBHXB,  KAX  (Cincmnati).— Salol :  with  Beport  on  the  Use  of 
Salol  in  Affeotioni  of  the  Throat,  Ear,  and  Eye.  Cincinnati 
LanaUClinic^  December  10,  1887. 

A  GCX)D  review  of  the  literature  of  saloL  The  author  has  used  it  with 
advantage  in  acute  pharyngitis  (mainly  rheumatic  in  origin)  in  doses  of 
10-15  grains  three  times  a  day.  After  two  doses  the  patients  were  able  to 
swallow,  and  the  following  day  nothing  but  congestion  was  present  He 
has  also  used  it  with  success  in  follicular  tonsillitis,  quinsy,  and  torticollis 
rheumatica.  In  a  6  per  cent,  alcoholic  solution,  Thomer  has  used  salol 
in  stomatitis  mercurialis,  syphilis  of  the  pharynx,  and  other  affections,  but 
failed  to  find  any  advantage  over  other  local  applications  previously  used. 

John  N.  Mackenzie, 

WEILL,  E. — Carbonic  Acid  in  Treatment  of  Certain  Forms  of 
Dyspnoea.     Acad,  des  Sciences,  February  27,  1888. 

Tubercular  patients,  mostly  suffering  from  laryngitis  and  advanced 
pulmonary  lesions,  have  inhaled  carbonic  acid  by  means  of  Limousin's 
apparatus.  The  '*  stances,"  repeated  once  or  twice  a  day,  lasted  from 
two  to  five  minutes,  and  the  dose  of  carbonic  acid  varied  from  2-4  litres 
at  each  inhalation.  If  the  carbonic  acid  was  inhaled  at  the  moment  of  a 
dyspnoeic  paroxysm,  the  attack  was  cut  short  to  a  certain  extent,  and 
replaced  by  a  feeling  of  comfort.  If  the  inhalation  was  given  between 
the  attacks,  it  was  observed  that  the  first  effect  was  freer  respiration,  and 
the  succeeding  paroxysms  then  became  less  frequent  and  less  intense. 

Joal. 

SCHXISTEB  (Aachen).— Bergeon*s  Clysmata  of  Carbonic  Acid  and 
Snlphnretted  Hydrogen  in  Diseases  of  the  Lnngs  and  Larynx. 
Deutsche  Med,  Wochenschr.^  No.  15,  1888. 

A  REPORT  of  the  application  of  this  treatment  in  three  cases,  phthisis 
laryngis,  whooping-cough,  and  emphysema,  with  good  results. 

■ichael. 

8PEHCEB,  W.  H.  (Bristol).— Cases  niastrating  the  Antiseptic  and 
Antipyretic  Treatment  of  Phthisis. 

The  treatment  recommended  is  iodoform,  given  frequently  and  continu- 
ously for  long  periods,  continuous  inhalation  of  oil  of  eucalyptus,  or  other 
antiseptic,  with  the  addition  of  quinine  as  an  antipyretic. 

(Iodoform  is  not  a  germicide.    See  Jeffries  on  **  Anti-Bacterial  Action 
of  Iodoform,"  International  Journal  of  the  Medical  Sciences,  January, 
1 838.)  Hunter  Maekenxle. 
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WAOKES,  CUHTOir  (New  York).— Colorado  Springt  and  SavoK 
Plats,  as  Winter  Besorts,  Compared.    New  York  Med.  Record^ 

October  29,  1887. 

A  VERY  valuable  article  based  on  personal  observation,  and  a  reliable 
guide  to  an  often  perplexing  subject.  Among  other  things  of  interest, 
Wagner  thinks  that  further  experience  is  wanting  before  condemning,  as 
is  usually  done,  high  altitudes  for  the  relief  or  care  of  laryngeal  tuber- 
culosis. While  at  Colorado  Springs,  he  saw  many  cases  of  pulmonary 
tuberculosis  that  had  recovered,  and  others  advancing  toward  recovery. 
Although  his  experience  is  limited,  he  believes  that  cases  of  laryngeal 
phthisis  may  safely  be  permitted  to  remain  at  high  altitude  resorts, 
provided  improvement  in  the  pulmonary  trouble  and  general  condition 
has  already  taken  place.  Colorado  Springs  and  Davos  are  described  in 
detail  by  the  author.  John  N.  Haekonzi*. 

THOMSOH,  ST.  CLAIR  (Florence).— Winter  Climate  of  Florence 
and  Genoa.     British  Medical  Journal,  January  14,  1888. 

A  NOTE  recommendatory  of  Florence  as  a  residence  for  asthmatics.  The 
cold  is  very  sharp  in  the  winter,  and  as  at  all  times  the  difference  between 
sun  and  shade  temperatures  is  considerable,  it  is  not  suited  to  most 
phthisical  patients  until  spring.  The  dryness  of  the  climate  suits  people 
of  a  gouty  disposition.  Genoa  is  colder,  bleaker,  and  has  much  less  sun- 
shine than  Florence.  Hunter  Haekenzlo. 


DIPHTHERIA. 


BBI8T0WE,  J.  S.  (London).— An  Addresa  on  Diphtheritie  and 
Belated  Forms  of  Paralysis.  British  Medical  Journal,  February 
4,  1888. 

This  address  consists  mainly  in  the  narration  of  a  series  of  cases,  with 
relative  remarks : — 

Case  /. — This  was  the  case  of  a  clergyman,  who  in  June,  1879,  suffered- 
from  sore  throat  (doubtless  diphtheritic),  followed  in  October  by  paralysis. 
"  The  nervous  symptoms  tended  to  be  symmetrical,  and  spread  from 
region  to  region,  affecting  the  hands  and  legs  in  larger  proportion  than 
other  parts.  The  paralysis  of  the  extremities  was  attended  with  the  so- 
called  reaction  of  degeneration,  and  the  anaesthesia  of  the  feet,  with  a 
sense  of  soreness  and  pain.  In  addition  also  to  defective  accommodation 
and  to  weakness  of  the  soft  palate,  there  was  anaesthesia  of  certain 
circumscribed  tracts,  occupying  the  middle  line  of  the  body,  including, 
amongst  others,  the  epiglottis,  and  parts  about  the  rima  glottides,  and 
some  paralytic  failure  of  the  muscles  of  the  larynx,  which  contributed  to 
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render  straining  difficult,  and  of  the   muscles  of  respiration,   causing 
dyspnoea.**    The  patient  recovered  in  the  following  March. 

Ccue  IL — This  case  illustrates  that  the  tendon-reflexes  may  disappear 
in  diphtheritic  paralysis^  and  is  one  of  the  first  examples  observed  of  this 
now  well-recognised  fact  The  author  directs  attention  to  the  circumstance 
noted  by  Drs.  Herringham,  Money,  and  Barlow,  that  though  the  tendon- 
reflexes  do  disappear  in  those  cases,  their  actual  disappearance  is 
generally,  if  not  always,  preceded  by  a  period  of  several  days'  duration, 
in  which  they  present  excessive  briskness. 

CcLse  III. — ^The  interest  in  this  case  lies  in  the  fact  "  that  not  only  was 
there  this  excess  of  tendon-reflex  (already  referred  to  as  preceding 
abolition),  but  it  was  maintained  practically  throughout  the  whole  of  the 
patient's  illness,  and  was  only  replaced  by  its  abolition  after  paralysis  and 
numbness  had  disappeared,  and  the  patient  seemed  to  be  in  good 
health." 

Case  IV. — This  case  shows  that  while,  as  a  general  rule,  the  paralytic 
phenomena  of  diphtheria  are  remarkable  for  their  tendency  to  symmetry 
of  distribution,  the  symmetry  is  not  absolute,  and  local  paralyses  of 
single  nerves  may  be  met  with.  In  addition  to  various  symmetrical 
paralyses  of  the  limbs,  etc,  the  patient  presented  well-marked  general 
paralysis  of  left  portio  dura.     He  completely  recovered  in  a  few  weeks. 

Case  V. — In  the  record  of  this  case  is  embraced  a  table  containing  an 
exhaustive  account  of  the  electrical  condition  of  the  paralysed  muscles  by 
Dr.  Kilner.  The  muscles  generally  presented  the  reactions  of  degenera- 
tion. 

In  commenting  on  the  above  cases,  which  are  very  carefully  recorded, 
the  author  states  his  opinion  that  while  many  of  the  phenomena  can  be 
explained  on  the  theory  that  they  are  due  to  spreading  neuritis,  others 
(such  as  the  sensory  affections  along  the  middle  line,  the  early  increase 
of  the  knee-jerk,  and  nystagmus)  seem  rather  to  point  to  some  spreading 
•central  lesion — a  sort  of  wave  of  slight  inflammatory  mischief,  which 
extends  not  only  through  the  medulla  oblongata  and  cord,  but  also  along 
the  nerve  trunks. 

The  author  then  goes  on  to  speak  of  some  nervous  diseases  which  may 
•closely  simulate  diphtheritic  paralysis.  He  remarks  that  it  is  well  to 
remember  that  paralysis  often  follows  so  mild  an  attack  of  acute  diph- 
theria, that  the  patient  may  remember  nothing  about  his  sore-throat, 
and  that  paralytic  symptoms  may  in  tabes  be  of  almost  sudden  onset — 
The  paralysis  of  tabes  ought  not  to  be' confounded  with  that  of  diph- 
theria. 

It  is,  however,  more  in  the  cases  of  multiple  (non-diphthertic)  neuritis 
especially  in  alcoholics,  that  mistakes  in  diagnosis  are  apt  to  occur. 

Case  VI.  This  case,  which  might  reasonably  have  been  taken  for  diph- 
theria, was  adjudged  non-diphtheritic  by  the  author.  There  was  a  history 
of  sore-throat,  and  on  admission  to  hospital  the  muscles  of  the  trunk 
became  so  weak,  that  he  could  not  turn  in  bed :  the  tendon-reflexes  were 
entirely  absent.  The  author  came  to  the  conclusion  that  the  patient's 
4)rimary  attack  had  been,  not  diphtheria,  but  one  of  tonsillitis  :   the 
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paralysis  came  on  while  the  primary  disease  was  still  acute,  instead  oF 
a  few  weeks  afterwards.  Permanent  loss  of  muscular  tissue  has  taken 
place  with  consequent  peimanent  paralysis — an  occurrence  which  the 
author  has  never  found  in  diphtheritic  paralysis.  The  author  lays  stress 
on  the  alcoholic  habits  of  this  subject  as  having  been  a  factor  in  the 
induction  of  his  malady. 

Case  VIL  This  case  is  quoted  as  an  example  of  so-called  "  alcoholic  ^ 
paralysis.     It  presented  two  symptoms  which  bear  some  relation  to  diph- 
theritic phenomena — loss  of  power  in  the  respiratory  muscles,  and  a 
curious  kind  of  difficulty  in  swallowing. 

Case  VIII.  The  difficulty  in  swallowing  alluded  to  in  the  previous  case, 
was  also  present  in  this.  A  clerk,  aged  forty-four  years,  had  had  syphilis 
ten  years  previously.  Latterly  he  had  sore  throat,  with  impairment  of 
voice,  and  some  difficulty  in  swallowing  both  fluids  and  solids,  but 
fluids  alone  troubled  him  and  induced  attacks  of  choking.  A  laryngo- 
scopic  examination  by  Dr.  Semon  revealed  some  small  growths  below 
the  vocal  cords,  and  paralysis  of  the  arytenoid  muscle,  causing  defective 
approximation  of  the  arytenoid  cartilages  in  phonation,  and  the  forma- 
tion of  a  triangular  chink  at  the  posterior  extremity  of  the  rima  glottidis. 
The  author  then  proceeds  to  describe  the  manners  of  choking  :  "  There 
was  no  doubt  the  patient  could  swallow  solids  with  perfect  freedom.  He 
could  also,  when  drinking,  perform  the  act  of  deglutition  without  any 
hitch.  But  invariably,  within  a  second  or  two  after  a  mouthful  of  fluid  had 
been  swallowed,  and  at  a  time,  therefore,  when  it  had  presiunably  passed 
beyond  the  larynx,  and  reached  the  lower  part  of  ^e  oesophagus,  he 
began  to  choke,  and  presently  coughed  up  some  of  the  swallowed  fluid. 
The  phenomena  were  just  what  might  be  expected  to  happen,  when 
there  is  a  communication  between  the  oesophagus  and  the  trachea." 

The  author  explains  these  choking-fits  by  the  fact  that,  in  consequence 
of  the  non -approximation  of  the  arytenoid  cartilages  during  deglutition, 
the  supra-glottic  laryngeal  cavity  was  incompletely  cut  off  from  the 
gullet ;  fluids  were  consequently  driven  into  this  cavity,  and  were  thence 
sucked  into  the  windpipe  proper,  causing  choking.  It  was  afterwards 
discovered  that  these  choking  fits  could  be  averted  by  the  patient  swallow- 
ing while  stooping,  so  as  to  bring  his  head  between  his  legs. 

The  author  remarks  upon  the  combination  of  anaesthesia  (of  the  laryn- 
geal mucous  membrane)  and  paralysis  which  exists  in  these  alcoholic 
cases. 

[In  reference  to  Case  VI 1 1,  we  could  have  wished  for  further  information, 
and  especially  for  the  views  of  the  author  in  regard  to  prognosis  and 
treatment.]  Hunter  llack«ixl«. 

LEOEOXJX.  —  Diphtheria     and    Creosote.     Journal  de    Ruault^ 
February  19,   1888. 

Creosote  is  a  powerful  anti-parasitic,  and  Dr.  Legroux,  who  has  under 
his  care  the  patients  in  the  Hdpital  Trousseaux,  has  treated  68  little 
children  during  the  last  two  months  with  this  agent,  and  he  shows  us  the 
result  of  his  researches^  Of  68  cases  he  had  30  cures,  that  is  more  than 
3-7ths,  and  of  the  tracheotomized  cases  he  has  had  one  cure  out  of  three. 
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These  are  very  satis£sictory  statistics.    The  treatment  was  systematic,  and 
as  follows  : — 

1st.  Constant  pulverisation  with  creosote  in  the  atmosphere. 

2nd.  Swabbings  of  the  throat  with  creosote  (repeated  every  4  or  5  hours) 
with  this  solution  : — 

Glycerine,  20  grs. 

Alcohol,  10  grs. 
Creosote,  i  gr. 

3rd.  In  the  more  serious  cases  administration  of  creosote  hypodermically 
in  the  following  mixture  : — 

Antiseptic  olive  oil,  180  grs. 
Creosote,  20  grs. 

I,  2,  or  3  cubic  centimetres  of  the  solution  are  injected  without  causing 
local  inflammation,  and  the  temperature  is  thus  lowered  in  proportion  to 
the  dose  employed.  Joal. 

■OHAMMED,  BEir.  (Nekhach).— Treatment  of  Diphtheria  by 
Perchloride  of  Iron  and  Milk.  Congrh  i'Oran^  March  29, 
1888. 

The  author  has  treated  twenty-one  diphtheritic  patients  with  perchloride 
and  milk,  and  has  obtained  twenty  cures,  among  which  were  two  adults. 

All  these  patients  were  treated  from  the  beginning  of  the  affection — 
before  the  period  of  asphyxia.  The  perchloride  was  administered  (in  a 
dose  of  from  25 — 30  drops  in  a  glass  of  water,  the  dose  of  milk  being  from 
I  litre  a  day).  As  adjuvants  he  recommends  emetics,  and  pharyngeal 
swabbing,  with  a  solution  of  perchloride.  The  author  has  obtained 
such  brilliant  results  that  he  reconmiends  this  treatment  as  the  specific 
for  diphtheria.  Jo*l« 

BEAXJP^SR — Chloroform  AnsBSthesia  in  Traoheotomy  for  Cronp 

in  Children.  Lyon  Medical^  March,  1888. 
The  author  (a  pupil  of  Professor  Lerat)  founds  his  remarks  on  twenty- 
six  observations  made  at  the  H6pital  de  la  Charitd.  He  maintains 
that  the  use  of  chloroform  is  indicated  in  tracheotomy  for  diphtheria  in 
children,  that  it  does  not  increase  the  asphyxia  ;  that  it  diminishes  the 
laryngeal  spasm,  and  that  so  far  from  predisposing  to  syncope,  it  is  able 
to  prevent  it.  The  only  cases  in  which  its  use  is  contra-indicated,  are 
those  in  which  there  is  extreme  asphyxia,  or  which  present  pulmonary 
lesions.  joal. 


NOSE   AND   NASO-PHARYNX. 


LESKOYEZ. — On  the  Pathogeny  of  Hay  Asthoia.    Ann.  des  MaL 
de  rOreilU,  etc,  March,  1888. 

A  CRITICAL   article    Apropos   of  Leflaive's  thesi^  abstracted  in   the 
April  number  of  this  journal.     Lermoyez  says,  "The  nose  is  becoming 
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everything,  is  encroaching  upon,  and  threatening  to  swallow  up,  all 
pathology.  Before  yesterday  asthma,  yesterday  stridulous  laryngitis, 
to-day  aprosexia  are  made  tributary  to  it.  In  the  name  of  progress 
everything  is  snared  or  cut  away."  He  controverts  Hack's  theory.  Hay 
asthma  is  not  a  neurosis  of  nasal  origin  ;  three  kinds  of  fact  are  opposed 
to  this  doctrine  : — 

1.  In  the  numerous  observations  of  reflex  neuroses  of  nasal  origin  we 
meet  with  phenomena  which  are  durable  or  return  in  a  variable  manner, 
but  which  never  present  the  characteristic  periodicity  of  an  affection 
which  only  attacks  persons  during  two  months  of  the  year. 

2.  The  examination  of  persons  suffering  from  real  hay  asthma  has  led  to 
the  conclusion  that  the  nasal  fossae  are,  in  the  immense  majority  of  cases, 
in  a  perfectly  healthy  condition. 

3.  Finally,  in  those  rare  cases  where  we  meet  with  the  coincidence  of 
symptoms  of  hay  asthma  with  appreciable  nasal  lesions,  the  destruction 
ef  the  nasal  alteration  has  never  led  to  the  disappearance  of  the  annual 
attacks.  Real  hay  asthma  should  therefore  be  withdrawn  from  the 
category  of  reflex,  nasal  neuroses.  Jo**- 

COUP AED.— Foreign  Bodies  in  the  Bight  HostriL  Soc,  Medecim 
Pratique^  March  15,  1888. 

A  LITTLE  girl  six  years  old  suffered  from  ozaena  from  the  age  of 
seventeen  months  ;  she  breathed  with  difficulty,  had  bronchitis,  palpita- 
tion, oppression,  and  venous  dilatation  at  the  root  of  the  nose.  In  1886 
a  physician  declared  the  child  to  be  tuberculous.  On  examining  the 
right  nostril,  a  dry,  blackish,  thick  crust  was  seen  to  be  situated  at  the 
level  of  the  middle  meatus.  Nothing  was  detected  on  the  left  side. 
With  duck-billed  forceps,  Coupard  removed  a  metal  button.  A  month 
after  the  child  was  completely  cured.  JoaL 

POTTEB,  F.  H.  (Buffalo).— Taberoulosis  of  the  Nose,  Mouth,  and 

Larynx.     Buffalo  Med,  and  Surg,  Journal^  February^  1888. 
A  GOOD  review  of  the  subject. 

HIHKEL,  F.  W.  (Buffalo).— Irregularities  of  the  Septum  Harium, 
without  Deflection,  as  an  Etiological  Factor  in  Hasal  Catarrh. 

Neiv  York  Med,  Journal^  October  i,  1887. 

•  Believes  them  to  be  due  to  hereditary  peculiarity  of  development  rather 
than  to  trauma.    A  good  paper,  containing,  however,  no  original  matter. 

J.  N.  Mackenzie. 

SEILEB,  CASL  (Philadelphia). — ^Ecchondroses  of  the  Septum 
Harium  and  their  BemovaL  New  York  Med,  Record^  February 
18,  1888. 

H  Ebelieves  that  simple  cartilaginous  excrescences  are  due,  not  to  traumatism 
but  to  local  irritation  of  the  mucosa  of  the  cartilaginous  septum  primarily, 
and  of  the  perichondrium  secondarily ;  and  furthermore  argues  that  this 
result  is  brought  about  through  pressure  irritation  ;  thinks  that  excessive 
growth  of  ecchondroses  often  causes  union  between  them  and  the  opposite 
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turbinated  bone,  and  that  in  this  way  the  bridges  met  with  in  the  nostril 
are  formed,  and  cites  an  illustrative  case.  In  operating,  Seiler  prefers 
the  knife  and  gouge  to  the  revolving  instruments  and  saw.  Having 
reduced  any  existing  hyperaemia,  the  nostril  is  made  anaesthetic  with 
cocaine,  a  double-edged  knife,  curved  on  the  flat,  is  carried  from  below 
upward  to  the  middle  of  the  excrescence,  and  then  from  above  downward 
till  the  cuts  meet.  If  a  hard  centre  is  present,  a  fiat  chisel  and  mallet 
are  used  to  overcome  the  obstruction.  When  there  is  a  shelf-like  ecchon- 
drosis,  with  a  downward-sloping  upper  surface,  separated  from  the  floor 
of  the  nose  by  a  narrow  space,  he  assumes  that  ossification  has  taken 
place,  and  operates  as  follows  : — 

Dilating  the  nostril  widely,  the  dull  point  of  a  plough-shaped  knife  is 
inserted  into  a  grove  director  placed  between  the  floor  of  the  nostril 
and  the  ecchondrosis.  When  the  bony  centre  is  reached  the  knife  is 
removed  and  a  gouge  is  inserted,  and  a  few  blows  from  the  mallet  causes 
the  obstruction  to  yield.  These  operations  are  painless,  if  cocaine 
anaesthesia  is  resorted  to.  The  haemorrhage  is  usually  slight,  and 
healing  occurs  in  about  ten  days.  For  further  details  the  original 
article  should  be  consulted.  j.  n.  Haekenzie. 

O&ASLE,  Hi — On  Ocnlar  SymptomB  due  to  ITasal  Disease.  Arch, 
of  Ophthalmology^  Vol.  xvi.,  No.  4,  1887. 

The  principal  symptoms  considered  are  lachrymation,  feeling  of  fulness 
of  the  lids,  itching,  pain  in  the  eyes  on  their  opening,  congestion  of  the  con- 
junctiva, sudden  congestion  and  oedema  of  the  lids,  pericorneal  injection. 
The  author  believes  in  the  nasal  origin  of  these  symptoms,  and  holds  the 
local  cavernous  obstruction  theory  of  Hack.  j.  n.  Haekenzie, 

SCHMIBT. — Bilateral  Amaurosis  following  Loss  of  Blood  after  a 
Hasal  Operation.  Klin,  Monatsbl,  fur  Ohrenheilk.y  October^ 
1887. 

A  LAD7,  twenty-three  years  of  age,  became  blind  after  an  operation  for 
nasal  polypi,  during  which  she- had  lost  150-^00  grms.  of  blood. 

MlohaeU 

OOBlTEAin).— Choreiform  Conyolsions  of  BeHex  Origin  in  a 
Foster-child  sofforing  from  Coryza.  Journal  de  Bordeaux^ 
December^  1887. 

This  case  relates  to  a  child  who  for  two  days  had  presented  choreiform 
movements.  A  careful  study  of  all  the  organs  and  external  circumstances 
threw  no  light  on  the  etiology.  The  author  then  thought  of  nasal  affec- 
tion, and  found  that  the  mucous  membrane  of  the  nostrils  was  red  and 
swollen.  He  found  on  it  small  mucous  concretions.  Warm  fomentations,, 
oily  inunctions,  rapidly  modified  the  coryza,  and  dispersed  the  convulsive 
phenomena.  j^^ 

STOVHAM,  C.  (London).-— A  Case  of  Haso-Pharyngeal  Polypus. 
Lawrence's  Operation:  Seenrrenee.  Second  Operation:  Becovery. 
Lancet^  January  7,  1888. 

The  patient  was  a  boy  aged  sixteen  years.    The  symptoms  presented 
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by  him  were  such  as  are  usually  associated  with  naso-pharyngeal  tumours. 
The  tumour  seemed  of  the  size  of  a  hen's  egg  ;  it  was  attached  by  a  very 
broad  base  to  the  basilar  process  and  to  the  left  naris,  extending  back- 
wards to,  but  not  implicating,  the  vertebral  column.  Larjugo-tracheotomy 
was  performed  as  a  preliminary  step,  and  Trendelenburg's  tampon  canula 
was  employed. 

Withm  six  months  after  removal  of  the  polypus  by  Lawrence's  opera- 
tion, recurrence  had  taken  place.  The  same  operation  was  peformed  as 
on  the  first  occasion,  and  the  growth  was  completely  removed  in  one 
piece.    Three  years  have  now  elapsed  without  signs  of  further  recurrence 

Hunter  Haokenito. 

FOHTAV  (Toulon). — ^Temporary  Mazillo-iiialar  BeseotloiL  for  the 

Cure  of  Haso-pharyngeal  Polypi     Congrh  de  ChirurgU^  March 

1888. 

In  the  case  of  a  boy  aged  sixteen,  with  an  enormous  polypus  filling  all 

the  facial    cavities,  obstructing    the   pharynx,  preventing   deglutition, 

respiration,  sleep,  and  causing  frequent  haemorrhage,  and  in  which  it  was 

necessary  to  act  promptly,  the  author  first  divided  the  external  orbitary 

apophyses  through  a  small  cutaneous  opening.    He  then  divided  the 

palatine  vault  and  the  roof  of  the  palate,  separated  the  pterygo-maxillary 

articulation,  and  with  the  malo-maxillary  bone  removed  the  polypus,  then 

brought  the  parts  together  by  the  osseous  and  cutaneous  sections.    The 

polypus  weighed  100  grammes  ;  the  maxilla  was  reunited  on  the  fifteenth 

<day.  Joal. 

JIERMEI. — Cauterization  of  the  Pofterior  Beg^on  of  the  Turbinated 
Bodies.     .S^.  de  r Ely  she,  February^  1888. 

The  author  presented  to  the  Society  a  spiral  cautery,  by  which  eight  to 
ten  cauterizations  can  be  made  at  once.  Hermet  operates  most  fre- 
quently through  the  mouth  ;  the  operator  has  the  advantage  of  seeing 
"What  he  is  doing,  and  of  measuring  the  exact  extent  of  the  cauterizations. 

Joal. 

POESCHEL. — ^Ihe  Treatment  of  Diseases  of  the  Vaso-pharynx. 

Munch,  Med.  Wachenschr,^  No.  14,  1888. 

A  RECOMMENDATION  of  insufflations  of  boric  acid.  HIehael. 


MOUTH,    TONSILS,    PHARYNX,    &c. 


BBOCA. — Complex  Hare-lip  of  the  Vpper  Lip.    Journal  de  Ruault^ 
February  y  1888. 

The  author  sums  up  the  works  already  published  in  the  bulletins  of  the 
Soc  Anatomique,  in  the  annals  of  gynecology  in  the  Gaz.  Hedomadaire, 
and  he  relies  on  fourty-four  cases  which  he  has  observed,  to  refute 
Goethe's  theory,  and  confirm  the  opinion  of  Albrecht  joai. 
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LLOTDy    JOSSAV  (Birmingham). — Composite   Odontome  of  fhe 
Upper  Jaw.    BemovaL    Lanut^  January  i^iZZZ. 

According  to  Heath,  there  are  but  nine  cases  of  this  form  of  odontome 

recorded,  and  these  all  occurred  in  the  lower  jaw.    The  present  case  i 

the  only  one  on  record  in  connection  with  the  upper  jaw. 

Hunt0P  KaekemEto. 

OUEW.—MaziUary    FistiOa.      Soc,    de    Chirurgie,    March    28, 
1888. 

QuENU,  after  having  opened  a  maxillary  cyst  through  the  mouth,  closed 
the  fistula  with  a  palato-gingival  flap,  and  a  labial  flap,  without  any  kind 
of  suture. 
(See  the  discussion  of  the  Chirurgical  Society.     March  28.)        joai. 

HASDEV,  W.  B.  (London). — Suppression  of  the  Salivary  and 
Baecal  Secretions.    Lancet,  January  21,  1888. 

The  author  refers  to  a  case  recently  exhibited  by  him  before  the  Clinical 
Society  of  London.  A  detailed  report  has  not  yet  appeared.  Benefit 
was  derived  from  the  use  of  jaborandi.  Hunter  Haekenzia. 

BOWLABDS,  WILUAM  (Great  Crosby).— Permanent  Suppression 
of  the  Salivary  Secretion  (?).    Lancet,  January  14,  1888. 

A  LADY,  aged  sixty,  received  a  shock  by  the  sudden  death  of  a  friend. 
She  awoke  next  morning  with  an  intense  dryness  ofthe  mouth  and  throat, 
which  has  remained  ever  since.  The  tongue  is  stated  to  have  now  the 
appearance  of  a  piece  dry  raw  beef  There  are  no  signs  of  papillae  on  the 
anterior  surface,  but  the  circnmvallate  are  distinguishable. 
The  author  invites  information  on  the  subject         Hunter  Mackenzie. 

BXJXTOH,  A.  S.  (London). — Complete  Suppression  of  Saliva,  after 
Mnmps.     Lancety  January  21,  1888. 

Reference  to  a  case  published  by  the  author  in  the  Lancet,  1883. 
He  remarks  upon  the  paucity  of  such  cases.  Hunter  Haekenzle. 

COOPBB,  ABTHUB   (London).  —  Conunnnicability   of  Syphilis 
throngh  the  Saliva. 

Referring  to  the  conmiunication  of  Carleton  (Journal  of  Laryngology, 
Vol.  II.  p.  158),  the  author  remarks  upon  the  unusual  fact  ofthe  disease 
having  been  derived  from  the  subject  of  tertiary  disease,  and  asks 
several  pertinent  questions.  (Our  readers  will  remember  that  we  also 
directed  attention  to  this  particular  point).  Hunter  Mackenzie. 

PHTTiTP,  B.  W.  (Edinburgh).— A  Contribntion  towards  the  Etiolonr 
of  PhthisiB.    British  Medical  Journal,  January  28,  1888. 

Amongst  the  conclusions  arrived  at  by  the  author  are  these  :  That  the 
lethal  influence  of  the  bacillus  (of  tubercle)  is  due  to  the  production  there- 
by of  certain  poisonous  products ;  that  this  product,  which  is  separabljs 
from  the    sputum,   possesses    well-marked   physiological   (depressant) 
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properties,  and  is  eminently  toxic  to  animals  ;  and  that  this  toxic  action 
of  the  product  is  more  or  less  completely  opposed  by  atropine. 

The  author  details  a  number  of  carefully-conducted  experiments  on 
frogs  and  mammals,  and  describes  his  method  of  separating  the  toxic 
products  from  the  sputum.  Hunter  Haekenzle. 

YEBCH^BE.— Treatment  of  Rannla.    Tournal  de  Ruault,  February, 
1888. 

The  tumour  is  punctured  with  a  Pravaz's  syringe,  a  solution  of 
cocaine  10  per  cent,  is  injected,  and  four  minutes  afterwards,  when  the 
anaesthesia  is  complete,  twelve  drops  of  a  solution  of  chloride  of  zinc 
(one-tenth)  are  introduced.  The  needle  is  then  drawn  out,  and  for  two 
or  three  days  the  patient  keeps  as  much  silence  as  possible,  and  avoids 
food  requiring  prolonged  and  active  mastication.  Four  patients  suffer- 
ing from  sub-lingual  ranula  were  cured  by  this  treatment,  which  is  not 
too  painful.  Jo*l« 

OUIHABD. — Congenital  Bannla  from  an  Imperforate  Wharton's 

Duct.  Gaz,  Hebdotnadaire,  January  d,  1888. 
GuiNARD  believes  that  this  variety  of  ranula  is  rarer  than  is  commonly 
supposed  ;  he  has  made  bibliographical  researches,  and  has  only  been 
able  to  find  nine  well-authenticated  cases  in  medical  literature  :  Two  in 
Riches'  thesis  (1882) ;  two  in  Remignon's  thesis  (1885) ;  one  case  of 
Demons'  {fiulL  Soc.  Ckir.,  tome,  vi.) ;  two  cases  of  Lannelongue,  Ibid,  ; 
one  case  of  Guyon,  Ibid. ;  and,  finally,  one  recent  case  of  Verneuil's. 
Joal. 

WHITEHEAD,  WALTER  (Manchester).— Excision  of  the  Tongue. 

Lancet^  January  28,  1888. 

The  author  contrasts  the  method  of  operating  with  which  his  name 
is  associated — removal  of  the  tongue  through  the  mouth  by  means  of 
scissors — with  others,  and  shows  that  it  is  decidedly  the  best  in  regard 
to  smallness  of  haemorrhage,  diminution  of  septicity,  and  rapidity  of 
convalescence.  Hunter  Mmokenzie. 

OILLOT. — Semiological  Value  of  Ampullary  Dilatations  (tf  the 
Tongue.     Congrh  d^Oran,  March,  1888. 

There  is  a  close  relationship  between  ampullary  or^aneurysmal  dilata- 
tions of  the  tongue,  and  the  analogous  alteration  of  the  cervical  capillaries.. 
These  vascular  lesions  are  related  to  the  arthritic  diathesis,  and  pro- 
gnosticate the  imminent  danger  of  cerebral  lesions.  joai. 

KAUKIAC,  CH.— Description  of  Tertiary  Syphilitic  Olossopathies. 

Scmaine  Mid.,  March  2,  1888. 
This  was  a  lecture  given  at  PHdpital  du  Midi.  The  professor  passes  in 
review  the  functional  symptoms  of  glossopathies  ;  then  the  objective 
signs.  He  discusses  the  differential  diagnosis  of  cancer,  tuberculosis, 
and  psoriasis  from  syphilitic  lesions.  Apropos  of  lingual  psoriasis,  he 
says  that  the  difficulties  of  diagnosis  are  great  "  There  are  hardly,  in 
all  pathology,  two  affections  which  so  strikingly  resemble  one  another, 
Virhich  intermingle  and  combine  in  such  an  intimate  manner,  as  psoriasis 
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and  sclero-gummatous  glossopathies."  He  adds  that,  in  syphilis  the 
tumefection  is  ordinarily  more  pronounced  than  in  psoriasis.  In  the 
latter  affection  there  are  also  produced  on  the  diseased  surface  plaques, 
and  more  or  less  thick  regions  of  hyperplastic  epithelium,  which  are 
pathognomonic  from  the  milky  appearance,  or  silver- white  colour  (as  if  the 
surface  had  been  touched  with  lunar  caustic).  In  psoriasis  the  sclerosis 
remains  dermic,  it  lobulates  the  dorsal  surface  of  the  tongue,  and  ridges 
the  edges,  but  the  little  islets  and  streaks  of  affected  tissue  which  result 
are  different  from  the  lobular  buds,  and  crevasses  of  sclero-gummatous 
atrophy.  The  lecture,  which  is  very  scientific,  will  be  read  with  great 
interest.  joai. 

PRURTER,  DAVID  (London).— Clinical  Leotnre  on  ParalysiB  of 
the  Fifth  Cranial  Herve.    Lancet^  January  7,  1888. 

This  is  supposed  to  have  been  due  to  two  causes — a  predisposition, 
induced  by  syphilis,  with  traumatism  as  the  exciting  cause. 

The  author  remarks  that  this  case  "  lends  no  support  to  the  usually 
accepted  doctrines  respecting  the  innervation  of  the  palate  by  the  fifth 
nerve ;  nor  are  these  in  accordance  with  the  facts  of  recent  experimental 
research.  Vulpian  has  found  in  dogs  that  no  movements  are  induced  in 
the  palate  by  irritation  of  the  roots  either  of  the  fifth  or  facial  nerve. 
But,  on  the  other  hand,  movements  of  the  soft  palate  are  produced  by 
irritation  of  the  spinal  accessory,  or  accessorio-vagus.  That  the  spinal 
accessory  is  a  motor,  if  not  the  only  motor,  nerve  of  the  palate  is  also 
supported  by  similar  experiments  by  Beevor  and  Horsley  on  monkeys. 
It  is  clear,  therefore,  that  the  whole  subject  of  the  motor  innervation  of 
the  palate,  and  the  current  theories  respecting  the  affections  of  the  palate, 
in  relation  to  disease  of  the  fifth  and  facial  nerves,  require  reconsideration 
and  revision.'' 

The  following  were  amongst  the  features  of  the  case ; — Inability  to  open 
the  mouth  widely  :  when  open,  deviation  of  the  chin  towards  the  right 
side.  Tongue  protruded  straight :  both  arches  of  palate  rise  normally 
and  equally  during  inspiration  and  phonation.  There  is  complete 
anaesthesia  and  analgesia  on  the  right  side  of  the  nose  and  right 
cheek,  with  complete  insensibility  of  the  right  nostril  and  the  mucous 
membrane  of  the  mouth  as  far  back  as  the  tonsil,  and  a  similar  condition 
over  the  whole  of  the  right  side  of  the  tongue.  There  was  slight  ulcera- 
tion of  the  mucous  membrane  of  one  cheek,  and  the  patient  could  notfeeL 
his  food  when  he  chewed  it  on  that  side.  Smell  was  slightly  diminished 
in  the  right  nostril ;  but  he  was  able  to  recognize  the  smell  of  menthol, 
though  less  distinctly  than  with  the  left  nostril.  The  palate  was  per- 
forated on  the  right  side,  probably  from  old  syphilis. 

These  symptoms  are  such  as  could  only  be  caused  by  some  lesion  im- 
pairing the  continuity  of  the  trunk  of  the  fifth  nerve,  both  sensory  and 
motor.  The  defective  sense  of  smell  was  attributed,  not  to  any  lesion  of 
the  olfactory  nerve,  but  to  the  affection  of  the  mucous  membrane  of  the 
nostril  associated  with  total  loss  of  sensibility. 

The  author  discusses  very  fully  the  question  as  to  the  origin  and  course 
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the  nerves  which  minister  to  the  sense  of  taste  in  the  anterior  two- 
rds  of  the  tongue.  The  glosso-pharyngeal  is  the  special  nerve  of 
aste  of  the  posterior  third  of  the  tongue  and  adjoining  regions,  while  the 
chorda  tympani,  per  the  lingual  division  of  the  fifth  nerve,  supplies  the 
anterior  two-thirds.  This  case,  and  others  quoted  by  the  author,  would 
appear  to  show  that  this  method  of  nervous  supply  is  not  by  any  means  a 
constant  one,  and  that  considerable  ambiguity  still  exists  in  regard  to 
those  questions. 

The  treatment  presented  consisted  of  the  administration  of  iodide  of 
potassium  in  twenty  grain  doses,  thrice  daily,  and  faradization  of  the  right 
side  of  the  face.     Steady  improvement  had  ensued.  -  Hunter  KaekMizle. 

HILLABT,    A.    (Pontefract).— The  Treatment  of  TonflillitU  by 
Salicylate  of  Sodinm.    Practitioner,  April,  1888. 

The  following  plan  of  treatment  is  recommended  :  Open  the  bowels 
freely  with  a  good  dose  of  Mistura  Sennas  Co.,  put  the  patient  on  milk 
diet,  and  administer  the  following  draught : — 

R     Sodii  Salicylatis,  grs.  x— xv. 
Tincturae  Aurantii  Corticis  TT\.  x. 
Aquam  ad   i}. 
M.  fiat  haustus,  quartis  horis  sumendis. 

The  dose  of  the  salicylate  should  be  reduced  as  the  inflammation  sub- 
sides. 

Dr.  Charles  Graham,  of  Pontefract,  writing  on  the  same  subject  in  the 
May  number  of  the  Practitioner,  says  that  in  incipient  cases,  and  especi- 
ally those  occurring  in  gouty  or  rheumatic  habits  the  drug  acts  like  a 
charm.  In  cases  where  there  have  been  several  recurrences  small  doses 
do  no  good,  and  large  ones  sometimes  fail.  In  such  cases  he  has  found 
bicarbonate  of  sodium,  in  doses  of  from  ten  to  twenty  grains  every  two 
or  three  hours,  very  usefuL  It  appears  to  be  equal  to  the  salicylate  in 
subduing  inflammatory  action  and  preventing  suppuration,  and  it  is  free 
from  the  tendency  to  produce  tinnitus,  vertigo,  and  deafness. 

Mmzwell  Rots. 

POTTER)  F.  E.  (Buffalo).— The  Oalvano-Cautery  in  the  Treatment 
of  Enlarged  TonailB.  Medical  News,  Philadelphia,  March  10, 
1888. 
After  reviewing  different  opinions  on  the  treatment  of  enlarged  tonsils, 
Potter  sums  up  his  article  by  recommending  galvano-cautery  puncture  as 
safe,  easy  to  manage,  painless,  and  sure,  while  it  preserves  rather  than 
destroys  organs  which  it  is  rash  to  say  are  of  no  use  in  the  economy. 

J.  N,  Mackenzie. 

YILLAB. — ^Lymphadenoma  of  the  Tonsils;  Inyolyement  of  the 

Perioardinm  and  Heart.    Soc,  Anatomique,  March  2,  1888. 
ViLLAR  found  in   the  Ecole  pratique  a  patient  suffering  from  a  very 
large  tumour  of  the  pericardium,  invading  the  heart  and  principally  the 
right  ventricle.     Histological  examination  showed  it  to  be  lymphade- 
noma.    This  patient  had  been  treated  for  a  tonsillar  lesion  recognized  as 
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malignant,  after  having  been  put  under  anti-syphilitic  treatment.  Besides 
this,  the  glands  of  the  neck  had  developed  enormously,  and  asphyxia 
threatening,  tracheotomy  became  necessary.  This  prolonged  life  for 
three  months.  On  auscultation  of  the  heart  it  was  thought  that  there 
was  insufficiency.  joai. 

TI8SIEB.— Follionlar  Amygdalitis  and  Contagion.     Ann,  MaL 

OreilieSy  February^  1888. 
From  the  ist  to  the  22nd  August,  1887,  the  author  has  observed  in  the 
same  hospital  ward  six  cases  of  follicular  amygdalitis  of  more  or  less 
intensity  following  a  case  which  was  admitted  on  the  27th  of  July.  He  does 
not  think  that  this  slight  epidemic  can  be  attributed  to  atmospheric 
influence,  for  in  the  neighbouring  ward  there  were  no  similar  cases. 
The  constitution  of  the  sufferers  would  not  be  impaired.  All  the  persons 
affected  were  in  good  health  ;  there  must  therefore  have  been  undeniable 
contagion.  J^»l* 

CASPEHTES,  ALEBED  (Croydon).— Some  Slight  Throat  Affeo- 
tionB :  their  Hatnre  and  Treatment  Practitioner,  April, 
1888. 

Under  the  above  title,  Dr.  Carpenter  describes  a  class  of  cases  of  a 
mixed  character,  which,  however,  agree  in  one  particular,  that  they  are  pre- 
ceded by  sore  throat,  with  which  suspicious  circumstances  are  connected, 
such  as  diphtheria  in  the  house  or  neighbourhood.  After  the  throat  affec- 
tion has  subsided,  other  symptoms  may  arise  indicating  congestion  of  lungs, 
liver,  kidneys,  or  other  organs,  and  attended  with  high  fever.  In  one 
case,  there  occurred,  after  the  sore  throat,  renal  disturbance,  then  pneu- 
monia, then  jaundice  and  acute  rheumatism,  with  cardiac  complications, 
before  recovery  took  place.  The  author  associates  these  cases  with  blood 
mischief  connected  with  some  diphtherial  poison,  and  indicated  by  specific 
action  in  the  throat  He  suggests  that  the  diphtherial  germ  has  aborted, 
as  it  were,  but  the  mischief  is  in  the  tissue  of  the  throat,  and  from  it 
passes  into  the  blood,  where  its  "  resting  spores ''  block  up  the  capillaries 
in  various  organs  or  glands,  one  after  another.  Development  goes  on, 
and  conditions  are  produced  which  are  not  in  themselves  infectious  to 
others,  but  only  to  the  host  himself.  Treatment  in  these  cases  should  be 
directed  to  the  first  cause.  Local  colonies  of  the  microbe  in  the  throat 
should  be  destroyed  by  applications  of  quinine  or  powdered  sulphur  and 
pure  charcoal  on  the  tonsils,  and  by  injecting  these  into  the  nasal  passages. 
A  spray  of  permanganate  of  potassium  solution  and  the  internal  admi- 
nistration of  the  salt  are  also  recommended.  Sodium  sulpho-carbolate 
should  be  given  for  fever ;  and  if  stimulants  are  found  necessary,  ammonia 
is  preferable  to  alcohol  Maxwell  Ross. 


Pharyngitii. 


Jur  Ohrenheilk,,  No.  3,  1888. 

A  RECOMMENDATION  of  brushing  with  acetum  pyrolognosum  crudum, 
and  application  of  Paquelin's  thermo-cautery  instead  of  the  galvano- 
cautery.  Miohaal. 
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HAOEB  (Wandsbeck). — Acute  Infeetions  PUegmon  of  the  Pharynz. 

{Senator)  BerL  Klin,  Wochenschr,^  No.  12,  1888. 

The  patient,  thirty-nine  years  of  age,  became  feverish,  with  difficulty  of 
swallowing  and  delirium.  There  were  swelling  of  the  tonsils  and  redness 
of  the  pharynx.  Some  days  later,  enlargement  of  the  sub-maxillary  glands 
occurred.  Fourteen  days  later  the  glands  of  the  neck  were  swollen  to  a 
high  degree,  and  were  very  hard.  The  infiltration  also  invaded  the 
cranial  integument,  so  that  the  patient  could  not  move  the  head  ;  there 
was  also  difficulty  of  respiration,  so  that  tracheotomy  seemed  to  be  neces- 
sary. Improvement  was  produced  by  cataplasms.  Ten  days  later,  there 
were  swelling  and  pain  in  the  spleen,  and  in  some  joints.  The  treatment 
was  antipyrine  and  alcohol,  and  mercurial  ointment  externally.  Slow 
recovery  followed.  MleluMl. 

3AB1TCK  (Paderborn).— Acute  Infectious  Phlegmon  of  the  Pharynx. 
BerL  Klin.  IVochenschr.,  No.  13,  1888. 

A  PATIENT,  fifty-eight  years  old,  was  attacked  with  laryngo-stenosis  some 
days  after  his  son  was  cured  of  facial  erysipelas.  There  was  nothing 
abnormal  in  the  pharynx.  The  laryngoscope  showed,  however,  oedema  of 
the  larynx.  The  general  condition  was  feverish.  Tracheotomy  was  per- 
formed. Some  days  later,  erysipelas  of  the  wound  appeared.  Five  days 
later,  the  canula  was  removed.  Three  days  later,  sudden  death  resulted 
from  paralysis  of  the  vocal  cords.  [There  is  no  reason  for  calling  this 
condition  infectious  phlegmon  of  the  larynx  —  Senaior.  There  was 
nothing  in  the  pharynx  except  acute  oedema  of  the  glottides.  The 
wound  of  the  trachea  became  erysipelatous,  because  the  son  had  been  in 
the  same  room. — Rep.]  MlehaaL 

M.D. — Treatment  of  Pharyngeal  Syphilis.    British  Medical/oumal^ 

January  7,  1888. 
The  author  asks  for  suggestions  of  treatment  of  a  patient  who,  about 
twelve  years  ago,  contracted  syphilis  from  a  coloured  woman.  Primary 
and  secondary  symptoms  developed.  About  a  month  or  six  weeks  ago, 
sores  appeared  on  the  fauces  and  soft  palate,  and  when  seen  by  the 
author,  the  entire  buccal  surfaces,  hard  and  soft  palates,  and  angles  of 
the  mouth,  were  a  mass  of  deep,  ragged,  sloughing  ulcers.  Patient  had 
been  ordered  mercury,  with  quinine  and  belladonna. 

[We  think  that  the  iodide  of  potassium  in  large  doses  before  food 
would  be  more  suitable  to  the  stage  of  the  disease  than  mercury.] 

Hunter  Maekenzto. 

HOXTTAHO.— Softening  Gumma  of  the  Pharynx  Simulating  Betro- 
Pharyngeal  Abscess.     Incision.    Cure   by  Specific  Treatment 

Ann,  Mai,  Oreilks  et  Larynx^  February^  1888. 

The  most  interesting  facts  described  in  this  case  were  the  following. 
On  examining  the  throat,  the  posterior  part  of  the  pharynx  was  seen  to  be 
pressed  forwards,  and  forming  a  smooth  convex  surface,  which  was  applied 
to  the  free  edge  of  the  roof  of  the  palate,  the  faucial  pillars,  and  the  base 
of  the  tongue.    There  was  no  change  in  the  colour  of  the  mucosa.    On 
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introducing  the  finger,  a  tumour  was  found  to  exist  in  front  of  the  vertebral 
column,  almost  median,  a  little  more  developed,  however,  on  the  right 
than  on  the  left  side.  There  was  no  glandular  enlargement,  and  no  trace 
of  scrofulous,  tuberculous,  or  syphilitic  diathesis.  Nevertheless,  Millard 
suspected  syphilis,  and  the  result  of  specific  treatment  showed  that  his 
diagnosis  was  a  correct  one.  The  author  deduces  from  this  observation 
that  syphilitic  antecedents  should  be  sought  for  in  every  case  of  retro- 
pharyngeal abscess  in  the  adult.  Joal. 

MOTJBE. — Kyoosis  of  the  Pharynx.     Congrh  Avancement  des  Sc,  h 
Oran,  March,  1888. 

Up  to  the  present  date,  twenty  cases  of  pharyngeal  mycosis  have  been 
published.  Some  authors  consider  this  affection  rare.  It  is  not  so  at 
all ;  the  affection,  almost  common,  passes  unperceived.  Then  follow 
etiological  and  symptomatological  considerations,  remarks  on  diagnosis 
and  treatment,  the  microscopical  researches  that  Moure  has  consigned 
to  his  pupil  Mendes  Bonito,  who  has  written  a  good  thesis  on  the  subject. 
(See  April  No.,  1888,  page  160.)  joal. 

BUBXHASST  (Stuttgart).  —  On  the  Operstiye  Treatment  of 
Betro-Pharyngeal  AbsoeMes.  Wurtt,  Corresponds^  1888, 
No.  9. 
The  author  proposes  to  open  these  abscesses  not  by  the  mouth,  but  by 
incision  through  the  lateral  region  of  the  neck.  He  relates  three  cases 
in  which  he  has  performed  the  operation  with  good  results.        Michael, 


MELTZEB  (New  York).— Case  of  Dysphagia,  with  Bemarks.   Beri, 
Klin,  Wochenschr,,  1888,  No.  89. 

The  lady  has  had  a  very  rare  affection  of  deglutition  for  19  years.  At 
times,  everything  she  swallows  remains  in  the  cesdphagus,  and  only  after 
some  hours  descends  into  the  stomach.  Whilst  the  food  is  in  the 
(esophagus  she  can  reject  it  easily,  but  the  vomit  has  never  the  acid 
taste  and  odour  which  is  customary.  When  the  food  is  in  the  stomach 
she  can  never  reject  it,  and  neither  can  she  reject  air  from  the  stomac 
through  the  mouth.  A  probe  can,  with  some  difficulty,  be  introduced 
into  the  stomach,  but  if  the  introduction  is  repeated,  it  requires  the  use 
of  greater  force..  The  very  interesting  proof  that  the  affection  is  a 
neurosis,  must  be  read  in  the  original.  Mloha*!. 

TEBRELLOH.— Stricture  of  the  (Esophagus  ;  Oastrotomy.    Acad, 
de  Med,,  March  6. 

A  CASE  in  which   gastrotomy   was    successfully   performed  in  a  man 
^seventy-three  years  old,  for  malignant  stricture.  joaL 

ATJDBT.— On  Stricture  of  the  (Esophagus  from  Kuscular  Hyper- 
plasia.    Bull.  MSdy  April  4,  1888. 

Two  patients  in  the  practice  of  Dr.  Poucel  were  attacked  with  oesopha- 
geal stricture ;   the  su  rgeon  had  thought  them  to  be  cancerous.    His- 
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tological  examination  showed   that  in  both  cases  there    was    simple 
hyperplasia  of  the  muscular  coat    Audry  concludes,  first,  that  there 
really  exists  oesophageal  stricture  from  muscular  hyperplasia.    Second 
that  this  form  of  lesion   is   rare,  and  its   diagnosis  often  impossible. 
Thirdly,  that  whenever  it  is  suspected,  early  gastrotomy  is  indicated. 

Joal. 


LARYNX. 


SEILEK,  CABL  (Philadelphia).— Physiology  of  Yoioe  and  Speech. 
Reprint  from  the  American  System  of  Dentistry^  Philadelphia^ 

1888. 
An  able  paper  on  the  subject,  which,  to  be  appreciated,  should  be  read 
in  the  original.  J-  N.  Mackmixitt. 

BRACHET  and  COTTPABD. — Hygiene  of  the  Vocal  Organs.  Paris : 
Deniu,  1888. 

French  translation  of  the  Third  Edition  of  Sir  Morell  Mackenzie's 
book.  Joal. 

BEUOELMAinr  (Inselbad,  Paderbon).— On  Asthma.  Deutsch, 
Medizinaiztg,^  1888,  Nos.  29,  30,  31. 

A  WELL-WRITTEN  article,  reviewing  the  different  causes  of  bronchial 
asthma,  the  treatment  of  the  disease,  and  recent  theoretical  views  upon  it, 

MehmaL 

8EIFFEBT  and  HOFFA  (Wiirzburg).— Case  of  Congenital  Mem- 
branous Formation  in  the  Larynx  treated  by  Laryngo-fissnre  and 
subsequent  Catheterism.    BerL  Klin.  Wochenschr,^  1888,  No.  10. 

The  patient,  a  young  lady,  was  bom  with  stridor,  and  could  never  cry 
aloud.  When  one  year  old  she  began  to  speak,  but  always  in  a  whisper. 
She  was  always  cyanotic,  and  could  never  breathe  freely.  The  laryngo- 
scope showed  that  the  vocal  cords  were  joined  together  with  a  mem- 
branous septum.'  It  was  impossible  to  improve  her  condition  by  an 
intra-laryngeal  operation,  therefore  tracheotomy,  tamponning  of  the 
trachea,  and  laryngotomy  was  performed,  and  a  thick  membranous  tissue 
was  removed.  The  cartilage  of  the  cutaneous  wound  was  then  sutured. 
The  patient  was  treated  afterwards  with  Schrotter  tubes.  Respiration 
and  voice  are  now  very  good.  lOehsAl. 

LEHICKE  (Rostock).— Contribution  to  the  Treatment  of  Cica- 
tricial laryngo-Stenoses.  Btrl,  Klin.  Wbchenschr.,  No.  13, 
1888. 

The  patient  has  had  phthisis  of  the  larynx  and  lungs,  and  has  been  cured 
of  both  affections,  but  remains  hoarse.    Three  years  later  he  suffered 
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from  laryngo-stenosis,  and  almost  complete  aphonia.  The  mucous 
membrane  of  the  larynx  was  normal.  In  place  of  the  true  ligaments  is  a 
cicatricial  membrane,  with  only  a  small  lumen.  Tracheotomy  was  per- 
formed, and  treatment  with  Sch rotter's  bougies  was  tried,  but  without 
success,  in  consequence  of  the  bougies  causing  great  pain  to  the  patient. 
The  larynx  was  filled  with  cicatricial  masses  of  irregular  form,  which 
rendered  the  introduction  of  the  bougies  impossible.  These  cicatricial 
neoplasms  were  destroyed  with  the  thermo-cautery,  and  the  wound  closed 
by  suture.  The  treatment  with  bougies  could  then  be  continued,  and 
after  some  time  the  patient  was  completely  cured.  Michael. 

KOCH.— Phonetic  Spasm  of  fhe  Glottis.  Ann,  MaL  Oreilles, 
March,  1888. 

Spasmodic  aphonia  should  be  classed  with  neuroses  of  ^*  vocation ''  or 
"  occupation  "  :  it  can  be  compared  to  the  cramp  of  piano  or  violin-players, 
of  shoe-makers,  &c  Apropos  of  two  cases  he  has  just  observed,  the 
author  remarks  that  parenchymatous  goitre  may  produce  this  aphonia. 
His  two  patients  were  suffering  from  goitre  involving  the  right  lobe  of 
the  thyroid  gland.  One  of  Jonqui^re's  patients  and  a  patient  of  Schech 
were  affected  with  the  same  hypertrophy.  It  may  be  surmised  that  the 
irritation  of  the  recurrents  produced  by  the  compression  of  the  goitre, 
combined  with  irritation  emanating  from  a  central  source,  causes  a  phonetic 
spasm  through  the  inferior  laryngeal  nerve,  a  condition  which  neither  of 
these  two  agents  could  produce  separately.  Joal. 

p-giTAy  (Berlin).— Traumatic  Paralysis  of  the  Sympathetic,  Hypo- 
glossaly  and  Accessory  Verves.  Berlin.  Klin,  Wochenschr,,  No.  7, 
1888. 

During  the  extirpation  of  a  carcinoma  of  the  circumference  of  a  goose- 
egg,  a  portion,  six  centimetres  long,  was  removed  from  the  right  cervical 
sympathetic  There  followed  a  deviation  of  the  tongue  to  the  left  side, 
but  taste  and  sensibility  were  not  altered.  The  patient's  larynx  was 
examined  with  the  laryngoscope.  Before  the  operation  it  showed  no 
abnormality,  but  after  the  operation  the  right  vocal  band  was  paralyzed, 
but  it  did  not  remain  in  the  cadaveric,  but  in  the  median  position,  as  in 
posticus-paralysis.  In  this  case  there  was  an  artificial  paralysis  of  the 
posticus  muscle. 

There  was  no  reason  to  believe  that  it  resulted  from  irritation,  and  it 
was'  probably  a  true  paralysis.  Mlohaal. 

BOSEHBACH,  OTTOMAB  (Breslau).— On  the  Different  Vulner- 
ability of  the  Fibres  of  the  Secnrrent  Nerve.  Berlin.  Klin. 
Wochenschr.,  No.  8,  1888. 

8EM0V  (London).— On  the  IMfferent  Vnlnerability  of  the  Pibres 
of  the  Becnrrent  Venre.  Berlin.  Klin.  Wochenschr.^  No.  10, 
1888. 

Claims  for  priority.  Michael. 
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FSAVEEL,  B. — ^Bemarks  on  Kemak's  Case  of  Traumatic,  etc., 

ParalysiB.    Berlin.  Klin,  Wochenschr.^  No.  8,  1888. 
The  author  agrees  that  this  case  is  a  certain  confirmation  of  the  views 
of  those  who  hold  the  paralytic,  as  opposed  to  the  irritative  theory,  and 
that,  therefore,  it  is  of  eminent  importance.  MiehAel. 


OKELL,  J.  B.  (Leicester). — ^Tracheotomy  in  Tnbercnlar 

Provincial  Medical  JoumaU  April^  1888. 

The  operation  was  done  on  a  man  aged  thirty-four,  after  respiration  and 
pulse  had  stopped.  Artificial  respiration,  ether,  and  brandy,  brought  him 
round,  but  five  and  a  half  hours  elapsed  before  he  recovered  conscious- 
ness. The  writer  states  that  a  week  later  an  examination  was  made  of 
the  larynx,  and  advanced  tubercular  disease  found  to  exist.  The  usual 
symptoms  appear  to  have  been  absent,  and  there  was  no  evidence  of  pul- 
monary mischief,  nor  were  the  bacilli  found,  though  looked  for.  The 
patient  continued  to  wear  a  vulcanite  tube  when  he  left  hospital,  and  it 
is  stated  that  the  operation  greatly  improved  his  voice  and  general  health, 
rendering  him  able  to  do  his  work  well,  whereas  before  it  he  had  great 
difficulty  in  following  his  employment.  Maxwell  Boss. 

MAOKBirZIE,  G.  HUHTEB  (Edinburgh).— Case  of  Thyrotomy  for 
Eecnrrent  Growths  in  the  Larynx ;  with  Remarks.  Edinburgh 
Medical  Journal^  December^  1887. 

A  WOMAN,  aged  thirty-five,  commenced  in  October,  1884,  to  suffer  from 
hoarseness  from  laryngitis.  On  the  i8th  December  following,  a  warty- 
looking  growth  was  detected  at  the  anterior  conmiissure  of  the  vocal 
cords.  A  piece  of  this  was  removed,  and,  on  microscopical  examination, 
was  quite  negative,  so  far  as  regards  malignant  disease.  The  patient, 
who  was  pregnant,  was  remarkably  insensitive  to  the  action  of  cocain, 
and  complete  extirpation  of  the  neoplasm  could  not  be  accomplished  by 
endo-laryngeal  means.  On  9th  June,  1885,  thyrotomy  was  performed,  the 
growth  was  removed,  and  its  seat  of  attachment  was  cauterized  with  solid 
nitrate  of  silver.  This,  however,  did  not  prevent  recurrence,  for  by  September 
of  the  same  year  the  growth  was  again  present  in  its  former  situation, 
apparently  in  a  more  luxuriant  form  than  ever.  Thyrotomy  was  again 
performed,  the  base  on  this  occasion  being  freely  and  deeply  cauterized 
with  the  thermo-cautery.  The  growths  were  of  a  simple  papillomatous 
nature.  The  patient  made  a  good  recovery,  and  quite  regained  her  voice 
in  about  six  months.  She  was  not  seen  again  by  the  author  until  over 
two  years  had  elapsed,  when  she  again  consulted  him.  It  was  now  found — 
(i)  the  old  growth  had  not  recurred  ;  (2)  from  the  posterior  third  of  the 
left  vocal  cord  there  sprang  a  sessile  growth  of  exactly  similar  appearance 
to  those  already  described,  and  a  little  larger  than  a  pea.  A  growth 
similar  in  character  to  those  in  the  larynx  commenced  shortly  afterwards 
to  grow  from  the  mucous  membrane  of  the  hard  palate,  just  behind  the 
incisor  teeth. 

The  author  remarks  upon  the  beneficial  effects  from  the  use  of  the  thermo- 
cautery,  and,  in  regard  to  the  diagnosis  of  the  nature  of  growths  upon  the  vocal 
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cords,  states  "  that  in  malignant  disease  the  mobility  of  the  corresponding 
vocal  cord  is  at  an  early  stage  markedly  impaired  or  altogether  lost,  and 
that  apart  from  the  merely  mechanical  hindrances  to  movement  incidental 
to  the  position  and  size  of  the  growth.**  Some  observations  are  made 
upon  the  value  of  microscopical  examinations  of  portions  of  laryngeal 
neoplasms  removed  for  the  purpose,  and  upon  the  effect  (which  the 
author  believes  to  be  entirely  supposititious)  of  endo-laryngeal  operations 
in  causing  or  hastening  the  malignant  transformation  of  previously 
benign  growths.  Hunter  Maekenzie. 

SldTH,  THOMAS  (London).— BemoTal  of  Foreign  Bodies  from 
the  Air-passages.    Lancet^  January  28,  1888. 

A  LETTER  to  the  Editors,  correcting  a  mistake  which  had  arisen  in 
connection  with  the  author's  suggestion,  that  the  margins  of  the  tracheal 
wound  should  be  sutured  to  the  skin  during  operations  for  the  removal  of 
foreign  bodies  from  the  air-passages.  This  attachment  is  meant  to  be  a 
temporary  one,  and  the  sutures  ought  to  be  divided  so  soon  as  the  foreign 
body  is  removed.  Hunter  Haokenzie. 

L' ABBE,  L^H.— Foreign  Body  in  the  Larynx.    Congr^s  Chirurgie, 
March,  1888. 

L'Abb£  exhibited  a  metal  star,  part  of  a  plaything,  extracted  by  him 
from  the  larynx  of  a  child  by  Is^ryngotomy.  Dr.  Cadier,  with  the  laryn- 
goscope,, had  seen  clearly  the  star  firmly  fixed  at  the  level  of  the  vocal 
cords.  Extraction /^r  vias  naturales  not  being  possible,  L'Abb^  decided 
on  performing  thyrotomy,  but  wished  to  spare  his  patient  preliminary 
tracheotomy,  which  Morell  Mackenzie  advises.  The  sequel  proved  him 
to  be  wrong.  For  at  the  moment  when  L'Abb^  was  about  to  seize  the 
foreign  body,  some  drops  of  blood  fell  into  the  trachea,  and  brought  on 
inmiediate  formidable  attacks  of  suffocation,  which  necessitated  trache- 
otomy. It  took  forty-five  minutes  to  re-establish  respiration  by  means  of 
the  usual  methods.       .  Joal, 

DEMOHS.— Extirpation  of  the  Larynx   for   Canoer.      Congrhs 

ChirurgUy  March,   1888. 

A  NUMBER  of  eminent  surgeons  have  condenmed  the  operation.  Demons 
thinks  that  it  should  not  be  abandoned,  and  until  a  cure  for  cancer  without 
operation  shall  be  discovered  he  will  continue  to  operate.  He  quotes 
two  cases  in  favour  of  his  views.  In  the  first,  in  which  the  lesions  were 
very  extensive,  the  patient  lived  for  nine  months  ;  in  the  second,  success 
was  complete.  The  operation  is  a  serious  one,  but  it  is  a  last  chance  for 
patients  whose  case  is  otherwise  hopeless.  Joal. 

DTT  CAZAL.— Wonnds  of  the  Larynx.     Soc.  ChirurgU^  April  4, 

1888. 
The  case  of  a  soldier  who,  after  having  passed  his  evening  in  a  ca^,  was 
seized  in  the  night,  without  apparent    cause,  with    a  fit   of  intense 
suffocation  and  great  pain  in  the  throat.    He  died  the  following  day. 
At  the  autopsy,  a  smidl  non-ulcerated  wound  was  discovered  on  the 
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inferior  vocal  cord,  apparently  of  recent  date  ;  there  was  also  oedema. 
Du  Cazal  thinks  that  the  patient  may  have  swallowed  a  piece  of  glass 
at  the  caf<6,  which  entered  the  trachea,  and,  being  expectorated  by  ths 
coughing  efforts,  wounded  the  vocal  cord.  Joal 

LUC. — Tracheal  Ozsna.   Joum.  de  Ruaulty  February^  1888. 

It  is  a  generally-received  opinion  that  in  patients  suffering  from  true 
ozsena,  when  the  nasal  fossae  are  once  cleansed,  the  unpleasant  odour 
ceases,  not  to  reappear  until  fresh  mucous  secretions  soon  drying  re-form 
in  the  cavities.  Three  clinical  cases  observed  by  the  author  contradict 
this  opinion,  and  establish  the  fact  that  in  certain  subjects  with  ozaena, 
the  foetidity  of  the  breath  has  a  dual  origin,  and  that  it  proceeds  both 
from  the  nasal  fossae  and  the  trachea,  and  may  therefore  continue  when 
the  nasal  fossae  are  cleared  by  irrigation  from  the  foetid  secretions  they 
contain.  According  to  Luc,  Fraenkel  of  Berlin  is  the  sole  author  who 
has  already  mentioned  tracheal  ozaena,  and  he  has  only  mentioned  briefly 
the  existence  of  foetid  crusts  in  the  trachea  without  in  the  least  appre- 
ciating the  clinical  value  of  the  fact,  and  without  entering  into  their 
pathogenic  signification,  and  without  drawing  any  deduction  from 
the  prognosis  and  therapeutics  of  ozaena.  The  author  maintains  that 
tracheitis  is  secondary  to  rhinitis,  but  once  originated  it  appears  to  evolve 
independently.  The  microscope  reveals  the  presence  in  the  tracheal 
secretions  of  micro-organisms  similar  to  those  contained  in  the  nasal 
crusts  in  ozaenic  patients  ;  these  are  not  migratory  productions  which  have 
gone  from  the  nose,  but  are  originated  in  sitA  Tracheal  ozaena  is  indi- 
cated clinically  by  expectoration  of  a  greenish  colour,  viscous,  thick, 
exhaling  the  odour  of  ozaena,  especially  in  the  morning,  by  the  persistence 
of  the  foetidity  of  the  breath  after  nasal  irrigation,  and  also  by  the  fact 
that  the  air  expired  by  the  mouth  is  as  foetid  as  that  from  the  nose. 
Besides  the  cases  which  he  related  in  December  at  the  Soc.  de  M^d 
Pratique,  Luc  brings  forward  two  new  observations  fairly  conclusive. 

JoaL 


NECK,    &c. 


PETIT,  L.  L.— Saseons  Tnmonn  of  the  Veck.     Congr^s  Chirurgie, 
March,  1888. 

After  having  studied  the  pathogeny  and  symptomatology  of  aeroceles,  the 
author  says  that  contrary  to  the  general  opinion,  certain  of  these  tumours 
are  susceptible  of  diminution  and  even  of  cure.  They  are  those  which 
have  appeared  suddenly  during  an  effort  not  repeated,  and  without  chronic 
affection  of  the  respiratory  tract ;  the  others  remain  in  statu  quo  or 
increase.  It  is  the  opinion  of  many  surgeons  that  these  tumours  are  not 
always  incurable ;  some  have  been  cured  by  compression,  and  narcotics 
internally.  Perhaps  in  the  future  it  will  be  possible  to  perform  an  operation 
analogous  to  the  surgical  one  for  abdominal  hernias.  joai. 
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SEGOVD.— A  Case  of  Cyitio  Goitre.    Gaz.  da  Hdp.y  Feb,  23,  i838. 

A  LECTURE  given  at  the  H6pital  de  la  Charity  on  a  patient  suffering  from 
this  affection.  The  professor  enumerated  the  different  methods  of  treat- 
ing goitres.  He  recommended  interstitial  injections  of  iodine  for  paren- 
chymatous goitres.  Duguet  has  proved  that  this  method  gives  marvellous 
results.  Iodine  injections  are  also  employed  in  cystic  goitre,  though  they 
gave  rise,  in  certain  cases,  to  inflammatory  complication,  which,  in  the 
case  of  one  of  Segond's  patients,  even  ended  fatally.  These  injections 
sometimes  produce  an  appreciable  modification,  and  the  patient  in  the 
present  case  has  been  already  unsuccessfully  treated  by  Tr^lat,  and 
energetically  demands  an  operation.  Segond  rejected  antiseptic  incision 
and  total  thyrodectomy,  and  decided  on  performing  partial  thyrodectomy. 

Joal. 


:  1 1  :•! 


0. — On  Thyroidoan  Cachexia  in  Basedow's  Disease. 

Soc.  de  Sc.  Md.  de  Lyons,  March,  1888. 

The  author  develops  the  idea  that  cachexia,  occurring  at  a  confirmed 
period  of  Basedow's  disease,  is  connected,  in  a  certain  number  of  cases, 
with  lesions  of  the  thyroid  gland.  In  twelve  autopsies,  the  lesions 
consisted  either  of  cirrhotic  retraction,  causing  the  glandular  elements  to 
disappear,  or  of  haemic  cysts  or  sanguineous  infarcts  ;  in  a  word,  there 
was  Amctional  atrophy  of  the  organ  ;  it  is  possible  that  these  alterations 
determine  the  cachexia  of  exophthalmic  goitre  in  a  manner  analogous  to 
that  observed  in  "  cretins,"  or  persons  who  have  undergone  thyroidec- 
tomy. Joal. 

VIEEOBDT. — On  the  Combination  of  Goitre  and  Laryngitis  Hypo- 
glottica.    Festschrift  fur  Ernst  Wagner  v<m  seinen  SchuUrn,  p.  5 1. 

The  author  has  observed  two  cases  in  which  not  only  goitre  and 
laryngitis  hypoglottica  were  seen  together,  but  there  was  a  relation 
between  the  two  conditions,  in  so  far  that  if  there  was  an  exacerba- 
tion of  the  laryngitis,  there  was  also  an  increased  swelling  of  the  goitre. 
It  is  possible  that  such  cases  are  not  so  rare  as  is  supposed.  Many 
dyspnoeic,  hoarse,  and  goitrous  patients,  never  being  examined  with 
the  laryngoscope.  Wchaal. 

BALLET. — ^Paralysis  of  the  Bulbar  Verves  in   Exophthalmie 
Goitre.    Soc.  Mkd.  des  Hdp.y  February  24,  1888. 

Ballet  exhibited  a  patient  suffering  from  hysteria  and  exophthalmic 
goitre,  and  who  had  a  very  pronounced  paralysis  of  the  ocular  nerves. 
He  could  not,  indeed,  move  his  eyes  at  all,  and  had  paralysis  of  the  third, 
fourth,  and  sixth  pair  ;  however,  the  pupil  had  preserved  its  contractility, 
and  the  muscle  of  accommodation  also.  Besides  this,  the  face  of  the 
patient  is  immobile  and  expressionless,  which  proves  the  existence  of 
double  facial  paresis.  The  only  bulbar  nerves  which  appear  to  be 
intact  are  the  hypoglossal  and  the  motor  branch  of  the  trigeminal.  The 
existence  of  these  paralyses  tend  to  disprove  the  sympathetic  and  pneu- 
mogastric  theories  of  the  pathological  physiology  of  this  affection ;  and 
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Ballet  admits  with  Sattler  and  Panas  that  the  disease  is  situated  primarily 
on  the  bulb.  joaL 

HAW,  W.  H.  (Wednesbury). — Hsmorrhage  in  Xyxoddema.    Lancet^ 

January  7,  1888. 

A  SHORT  record  of  a  case  with  haemorrhagic  tendencies,  "  the  bleeding 
here  occurring  probably  from  the  lungs,  and,  at  the  menstrual  period, 
the  uterus."  Hunter  Kaekenzie. 

DA7IES,  ABTHUB  (London).— The  H»morrhagic  Tendenoy  in 
M3rxoBdeiiia.    Lancet^  January  14,  1888. 

A  RECORD  of  three  cases  confirmatory  of  the  views  of  Dr.  Shelswell, 
regarding  the  presence  of  a  tendency  to  haemorrhage  in  myxoedema 
{y\&^  Journal 0/ Laryngology^  etc.,  Vol.  II.,  p.  217).    Hunter  Mackenzie. 

JALLAITD  (York).— (1)  Tamonr  of  Left  Parotid ;    (2)  XalignaiLt 
Diseases  of  Lower  Jaw ;  (3)  Myeloid  Sarcoma  of  Lower  Jaw. 

Lancet^  January  7,  1888. 

In  the  first  case,  the  tumour,  weighing  nine  ounces,  was  removed  by  a 
longitudinal  incision.  It  consisted  chiefly  of  cartilage.  Facial  paralysis 
followed  the  operation.  In  cases  two  and  three  portions  of  the  jaw  were 
removed.  Hunter  Mackenzie. 

TILLATFX.— Deep  Lipoma  of  the  Heck.     Journ,  Mid.  et  CHir] 

Pratiques^  March^  1888. 
The  case  of  a  man,  aged  fifty-six,  looking  healthy,  but  having  on  the 
lateral  part  of  the  neck,  on  the  left  side,  a  voluminous  tumour,  which  first 
appeared  nine  years  ago.  This  tumour  extends  to  the  pharynx,  and  hinders 
deglutition  ;  it  projects  so  far  into  the  mouth  that  it  might  be  considered  a 
retro-pharyngeal  tumour.  Though  it  appears  to  fluctuate,  it  is  not  liquid, 
as  an  exploratory  incision  proves  ;  neither  is  it  a  cyst.  Professor  Tillaux 
rejects  also  the  hypothesis  of  cancer,  or  sarcoma,  or  lymphadenoma,  and 
concludes  it  to  be  a  lipoma  of  a  rare  kind.  joaL 

WALTEB  (Munich).— Beport  of  the  Polydinic  for  Diseases  of 
Children  in  Mnnieh.    Munchener  Med.  Wochenschr.y  No.  13, 1888. 

Seventy  cases  of  whooping-cough  were  treated  by  Michael's  nasal 
insufflations.  In  all  cases  the  attacks  diminished  in  severity  after  two 
to  five  insufilations.    One  case  was  cured  in  fourteen  days.        Mlehael. 


CONGRESS  MEETING. 


Congress  of  Physicians  in  Vienna. 

Meeting,  April  8,  i8$8. 

V.  Genser. — Pathology  and  TreaimerU  of  Whooping' Cough, 

A  RECOMMENDATION  of  treatment  with  antipyrine.  IDehael. 
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Vorfhiiniberland  and  Durham  Xedieal  Society. 

January  12,  i888. 

Lyon,  Dr. — Puff  and  Dart  removed  from  Air-Passages. 

Exhibition  of  specimens  partly  expeUed  by,  and  partly  removed  from  a  girl  aged 

eleven  years.   Tracheotomy  was  performed  five  days  after  the  accident,  and  removal 

of  the  foreign  body  was  essayed  in  vain.     Afterward,  the  wool  was  coughed  up, 

and  the  needle  was  removed  from  the  wall  of  the  pharynx  in  which  it  had  become 

imbedded  after  an  attack  of  coughing  and  vomiting.     The  child  made  a  fair 

recovery. 

Robertson  (William). — The  Galvano-Cauiery  in  the  Treatment  of  Diseases  of 

the  Nose  and  Pharynx, 
Paper  read,  but  not  reported.  Hontdr  Maekenzio. 

Pafhologioal  Sooietj  of  London. 

January  3,  1888. 

Treves,  Frederick  (London). —  Angiomata  of  the  Mouth  and  Tongue,    (Three 

cases.) 
Two  were  cases  of  arterial  angioma  of  the  tongue — a  very  rare  condition.  In 
one  case  the  tongue  presented  several  small,  elevated,  red  growths,  two  as  large 
as  the  half  of  a  pea,  others  mere  specks.  They  disappeared  under  the  application 
of  chromic  acid  :  epistaxis  then  came  on.  Baumgarten  had  noted  small  red  eleva- 
tions on  the  mucous  membrane  of  the  nose,  in  cases  of  recurrent  epistaxis.  In  the 
second  case,  a  woman,  near  the  edge  of  the  tongue  opposite  the  molar  teeth, 
was  a  red,  arterial  angioma,  which  bled  freely.  The  third  case,  also  a  woman, 
presented  an  angioma  behind  the  two  right  incisor  teeth,  and  about  the  size  of  a 
cherry.  It  pulsated  freely,  and  gave  rise  to  considerable  hemorrhage.  It  was 
attached  to  the  dental  periosteum. 

The  treatment  of  such  cases  is  removal  by  chromic  acid  or  by  the  cautery. 

Huntop  lUek«nzie« 

nnderland  and  Vorth  Durham  Medioal  Society. 

December  16,  1887. 
Dri  NK  WATER. — Tracheotomy, 

Exhibition  of  an  old  woman  on  whom  tracheotomy  had  been  performed  for 
laryngeal  obstruction  nine  years  previously.  On  laryngoscopic  examination  no 
obstruction  was  seen  in  the  glottis,  but  the  moment  the  woman  tried  to  inspire 
through  the  natural  air-passages,  the  glottis  closed. 

This  condition  of  spasm  of  the  glottis  on  attempting  to  remove  the 
canula  after  tracheotomy,  has  long  been  recognized  :  it  was  first  described  by 
Trousseau.  Hunter  Mackenzie. 

Britiih  Medical  Association  :  Vova  Scotia  Branch. 

December  6,   1887. 

MiLSOM,  Dr.  (Dartmouth).— 7>/a»>'. 

Notes  of  a  case  read.     In  the  discussion  which  followed.  Dr.  Deeble,  A. M.S., 

instanced  a  similar  affection  in  a  lady  who  had  suffered  from  malaria  in  India, 

and   whose  larynx   and    pharynx  were  principally   affected    by  the  recurrent 

spasms. 

Black,  "Dx , ^Intubation  of  the  Larynx. 

Exhibition  of  0*Dwyer*s  instrument.     A  discussion  on  tracheotomy  versus 

intubation  in  diphtheritic  croup  followed,  but  b  not  reported. 

C 
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Royal  Medioal  and  Chirnrgioal  Society. 

January  10,  1888. 

Chbadlk,'W.  B.,  and  Smith,  Thomas  (London).— i4  case  of  Ocehutm  of  ike 
Left  Bronchus  fy  a  Metal  Pencil- Cap^  and  its  Removal  by  Tracheotomy, 

A  GIRL,  aged  nine  years,  was  the  subject  of  this  communication.  Urgent  choking 
and  dyspnoea  followed  the  impaction  of  the  foreign  body ;  this  was  reliered  after 
the  passage  of  a  probang,  and  the  pencil-cap  was  supposed  to  have  entered 
the  stomach.  Four  days  later,  dulness  and  impaired  respiration  were  observed  over 
the  left  lung,  and  on  the  eleventh  day  there  was  marked  dulness  over  the  whole 
of  the  left  side,  absence  of  respiratory  sounds  except  over  a  limited  portion  of  the 
upper  part  in  front,  displacement  of  the  stomach  upwards  towards  the  nipple  line, 
and  great  retraction  of  the  left  half  of  the  thorax.  Respirations  50,  pulse  92, 
temperature  97*8.  Tracheotomy  was  performed,  and  the  edges  of  the  tracheal 
opening  were  attached  by  silk  sutures  to  the  margin  of  the  skin.  A  pair  of  forceps 
specially  made  and  curved  were  then  introduced,  and  the  foreign  body  was 
extracted  from  the  left  bronchus  without  difficulty.  The  patient  rapidly  recovered, 
and  on  the  fourteenth  day  after  the  operation  the  only  abnormal  physical  signs 
present  were  a  slight  deficiency  of  expansion  and  of  respiration  on  the  left  side. 

The  entrance  of  a  foreign  body  into  the  left,  as  compared  with  the  right, 
bronchus,  is  not  so  rare  as  is  commonly  supposed.  Out  of  thirty-one  cases  referred 
to  in  this  paper,  in  eighteen  it  was  the  left  bronchus,  and  only  thirteen  the 
right. 

The  entire  absence  of  pulmonary  inflammation  in  this  case  shows,  according  to 
the  authors,  that  collapse  is  not  the  leading  £actor  in  the  production  of  catarrhal 
pneumonia. 

Attention  was  drawn  to  the  lowered  range  of  temperature  during  the  period  of 
pulmonary  collapse,  to  the  inadequate  compensatory  rise  in  pulse  and  respiration 
rate,  and  to  the  possible  causes  of  a  short  phase  of  high  pyrexia  which  occurred 
the  day  after  operation. 

The  President  (Mr.  George  D.  Pollock)  complimented  the  authors  on  their 
skill  in  diagnosis  and  treatment. 

Mr.  St.  George  Mivart  was  sorry  it  had  been  found  necessary  to  stitch  the 
skin  to  the  lips  of  the  wound,  as  it  left  a  large  persbtent  scar. 

Mr.  HULKE  had  published  a  similar  case  in  which  the  end  of  a  tracheotomy  tube 
became  impacted  in  the  right  bronchus.  He  hooked  it  out  with  flexible  crotchet 
of  silver  wire.  He  thought  it  important  that  these  hard  bodies  did  not  swell  up 
after  impaction. 

Mr.  Barwell  referred  to  a  case  published  by  him  in  the  Clinical  Society's  Trans- 
actions (1873),  in  which  he  had  been  unable  to  remove  the  foreign  body.  The 
boy  suddenly  took  a  turn  for  the  better — probably  owing  to  his  coughing  up  and 
swallowing  the  obstructing  object,  and  passing  it  by  the  bowel  unnoticed. 

Mr.  Howard  Marsh  remarked  upon  the  quickly  varying  nature  of  the  physical 
signs  in  these  cases. 

Dr.  Howard  had  been  struck  with  two  points  in  the  case  before  them :  First, 
the  good  effects  of  stitching  the  skin  temporarily  to  the  trachea ;  and,  secondly, 
the  advantage  that  would  be  gained  by  "having  the  tracheal  point  higher  than 
any  point  above  it,  so  that  the  blood  should  not  drain  into  the  lung.**  In  reply 
to  the  President,  who  asked  how  this  was  to  be  brought  about,  he  acknowledged 
that  he  had  never  done  it.  (It  is  somewhat  difficult  to  comprehend  what  Dr. 
Howard  means :  How  can  we  have  the  tracheal  wound  higher  than  any  point 
above  it  ?) 

Dr.  Cheadlb  said  it  was  generally  the  case  that  where  the  obstruction  was 
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incomplete,  there  was  not  much  duhiess,  but  it  was  too  sweeping  an  assertion  that 
there  was  always  reasonance  after  impaction.  When  there  was  any  it  slowly 
disappeared  as  collapse  set  in. 

Mr.  T.  Smith  said  he  had  found  no  long  forceps  so  well  adapted  to  this  case  as 
a  pair  which  opened  outwards  with  a  firm  grip.  In  many  previous  cases  he  had 
seen  great  difficulty  in  grasping  the  foreign  body,  and  the  operation  had  often 
ended  in  its  being  coughed  up.  He  agreed  with  Dr.  Howard  *<  that  the  tracheal 
wound  should  be  higher  than  any  other  part  in  the  trachea."  As  regards  stitch- 
ing the  edges  of  the  trachea  to  the  skin,  he  did  not  think  any  serious  aggravation 
of  scar  would  result.  Hunter  lUekenzle. 

Xedical  Society  of  London. 

January  9,  1888. 

Fbnwick,  Hurry  (London).— 71^  Reflex  InhihUory  Actum  of  Cocain  as  a 

Diagnostic  Factor. 
The  author  read  a  paper  upon  a  long  series  of  cases  in  which  pain  in  various 
parts  of  the  body  had  been  temporarily  relieved  in  (  to  3  minutes  by  urethral  in- 
jections of  a  20  per  cent,  solution  of  cocain.  The  following  propositions  were 
formulated  : — i.  Slight  nerve  irritations  (as  neuralgias)  of  any  part  can  be  relieved 
by  injecting  into  the  urethra  a  few  drops  of  a  10  or  20  per  cent,  solution  of  cocain. 
3.  Severe  nerve  irritation,  as  in  the  pain  of  carcinoma,  inflammation,  etc.,  cannot 
be  thus  relieved. 

Mr.  James  Black  inquired  whether  Mr.  Fenwick  had  noticed  any  serious  toxic 
symptoms  after  injections  of  20  per  cent,  solutions  of  cocain.  In  two  cases  in  which 
he  had  used  a  20  per  cent,  solution  to  remove  a  growth  from  the  inferior  tur- 
binated bone,  the  patient  became  collapsed,  livid,  cold,  and  almost  pulseless. 

Mr.  BowERMAN  Jessett  said  he  had  removed  an  enlaiged  gland  from  the  neck 
after  the  injection  of  10  minims  of  a  20  per  cent,  solution,  but  serious  symptoms 
had  followed.  He  remarked  upon  the  difficulty  of  obtaining  relief  from  pain  by 
cocain  in  case  of  removal  of  nasal  polypi. 

Mr.  Walter  Pye  said  he  had  seen  many  cases  of  fainting  after  cocain.  He  him- 
self had  felt  faint  after  the  use  of  a  5  per  cent,  solution. 

[We  consider  that  not  more  than  10  minims  of  a  10  per  cent  solution  of  cocain 
should  be  administered  subcutaneously.  The  use  of  strong  cocain  sprays  to  the 
nose  and  throat  ought  to  be  discontinued.  The  brush  or  a  pellet  of  cotton  wool 
left  in  contact  with  the  part  to  be  operated  on,  is  preferable,  and  less  likely  to  be 
followed  by  constitutional  effects.] 

Treves,  Frederick  (London). — On  the  Treatment  of  Carotid  ffamorrhage, 
(An  abstract  of  this  Paper  appears  in  our  current  number,  page  225.) 

Mr.  Bernard  Pitts  mentioned  a  case  where  there  was  copious  haemorrhage 
from  a  tonsillar  abscess,  and  in  which  he  tied  the  common  carotid.  The  haemorrhage 
recurred,  with  a  fatal  result.  At  the  post-ntortem  examination,  a  large  opening 
was  found  into  the  internal  carotid  near  the  abscess.  He  had  made  a  series  of 
experiments  since,  and  found  that  blood  escaped  much  more  freely  from  such  an 
opening  when  injected  into  the  external  carotid. 

Mr.  Harrison  Cripps  thought  it  was  preferable  to  ligature  the  external,  than 
the  common  carotid.  It  was  frequently  the  case  that  the  haemorrhage  came  from 
the  tonsillar  branches  of  the  external  carotid. 

Mr.  Treves  said  the  loop  of  which  he  spoke  was  in  no  sense  a  temporary  ligature. 
Even  in  the  child  who  died,  the  lumen  was  not  obstructed.  The  suggestion  to 
ligature  the  artery  at  the  site  of  the  wound  would  not  be  possible  in  a  deep  punc- 
tured wound.  Huntop  MMktiiito. 
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/anuary2lj  1888. 
Pitts,  Bernard  (London).— A^<;zvi4/  Growth  of  Tongue, 

Child  shown.  The  affected  part  had  gradually  increased  in  size  until  it  hung 
out  of  the  mouth,  necessitating  the  removal  of  a  triangular  piece  of  the  tongue  to 
reduce  its  size.  The  author  proposed  to  try  the  effect  of  multiple  applications  of 
Paquelin's  cautery. 

Morgan,  John  (London). — Case  ofNcsvus  of  the  Tongue, 
A  MALE  child  was  shown  on  whose  tongue  a  naevoid  growth  was  noticed  when 
eighteen  months  old.  Since  then,  it  had  only  increased  in  m,^parifassu  with  the 
tongue,  and  as  the  author  had  several  times  witnessed  the  spontaneous  disappear- 
ance of  these  growths,  he  decided  to  await  the  result  of  Mr.  Pitt's  experiment  with 
Paquelin's  cautery.  Hunter  Mackenzie. 

Boyal  Academy  of  Medidne  in  Ireland. 

Surgical  Section. 

m 

December  g^  1887. 

Thomson,  W.  (Dublin).— J^<?ir^  Body  in  the  (Esophagi. 

The  author  submitted  notes  of  two  cases.  In  the  first,  the  patient  tried  to  swallow 
a  quarter  of  a  pound  of  beef,  and  was  brought  in  dead.  In  the  second,  a  piece  of 
meat  was  felt  to  stick  in  the  gullet,  and  a  tube  was  introduced,  followed  by  much 
pain,  and  by  emphysema  of  the  lace  and  neck.  Tracheotomy  was  necessary,  and 
the  patient  soon  announced  that  he  was  able  to  swallow  freely.  Death  occurred 
the  same  night.  Opposite  the  cricoid  cartilage  the  oesophagus  was  transfixed  by  a 
bone  which  passed  forward  on  the  left  of  the  trachea  for  a  quarter  of  an  inch. 
The  posterior  end  also  transfixed  the  oesophagus,  making  a  rent  through  which 
fluids  passed  freely  into  the  posterior  mediastinum.  A  piece  of  meat,  two  inches 
long,  hung  from  the  bone. 

Mr.  ToBiN  had  seen  a  similar  case.  (Esophagotomy  was  performed,  and  a 
large  triangular  bit  of  bone  was  removed.  The  patient  died  six  days  after  the 
operation,  partly  from  exhaustion,  partly  from  dyspnoea  due  to  the  extravasation 
of  pus  and  fluids,  and  partly  from  septicaemia. 

Other  members  took  part  in  the  discussion  without  being  reported. 

Huntep  Maekenile. 

Clinical  Society  of  Manchester. 

Deumber  20,  1887. 

Darwin,  G.  H. — (Edema  of  Larynx, 

The  history  of  a  case  was  related  in  which  the  oedema  was  produced  by  the  action 
of  brandy  administered  during  an  attack  of  syncope,  and  which  was  drawn  by 
inspiration  into  the  larynx,  trachea,  and  bronchi.  This  resulted  in  inflammation, 
and  the  formation  of  straw-coloured  blisters  of  the  throat  and  larynx.  Recovery 
ensued.  Honter  Haokenzle. 

Cambridge  Xedical  Society. 

Decetnber2,  1887. 

Roper. — Sudden  Death  in  Diphtheria. 

Narration  of  the  case  of  a  boy,  aged  twelve  years,  who  died  on  the  twelfth  day 
of  the  disease.  Very  few  symptoms,  or  local  indications,  were  present  until  the 
eleventh  day,  when  paralysis  set  in.  On  post-mortem  examination  the  cavities  of 
the  heart  were  completely  distended  with  dots,  especially  on  the  right  side. 

Huntep  Kaekenxle. 
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ON  THE  DISTURBANCES  OF  THE  FUNCTIONS 
OF  THE  LARYNX  IN  DISEASES  OF  THE 
CENTRAL  NERVOUS    SYSTEM. 

By  Professor  Dr.  Hermann  Krause  (Berlin). 

Communications  concerning  the  disturbances  of  function  of  the  larynx 
in  central  diseases,  more  especially  such  as  are  recorded  with  sufficient 
laryngoscopical  observations,  are  both  rare  and  widely  scattered  in 
literature.  A  general  review  of  the  more  commonly  occurring  laryngeal 
pathological  appearances  in  certain  groups  of  diseases,  is  especially 
wanted.  Text-books  of  neuro-pathology  and  laryngology*  exhibit 
great  deficiencies  in  this  respect.  A  rich  harvest  may  therefore  be 
expected  from  this  line  of  observation,  both  as  regards  the  elucidatioir 
of  many  controverted  laryngoscopical  questions,  and  from  a  diagnostic 
standpoint.  I  have  always,  on  this  account,  considered  it  a  problem 
of  great  interest,  to  accurately  examine  into  the  condition  of  the  larynx 
in  all  the  cases  of  central  disease  which  have  come  under  my  observation. 
In  order  to  carry  out  this  line  of  inquiry  upon  a  larger  scale,  I  found 
opportunity  to  accomplish  my  object  in  the  examination  and  observation 
of  several  hundreds  of  patients  with  various  nervous  affections,  at  the 
nervous  and  psychiatric  clinic  of  the  "  Charit^-Krankenhaus,"  As 
coming  particularly  under  observation  may  be  noted — spinal  syphilis, 
chorea,  central  tumour,  hemiplegia,  lead-poisoning,  hystero-epilepsy, 
epilepsy,  aphasia,  railway-spine,  pseudo-bulbar  paralysis,  progressive 
paralysis,  multiple  sclerosis,  bulbar  paralysis,  and  tabes  dorsalis. 

Those  cases  which  are  of  most  interest,  by  reason  of  their  contributing 
anything  to  the  elucidation  of  symptoms  already  well  known,  are  derived 

^  The  Second  Edition  of  Gotutein's  Textbook  is  a  praiseworthy  exception. 
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from  the  following : — Progressive  paralysis,  multiple    sclerosis,  bulbar 
paralysis,  and  tabes  dorsalis. 

I  may  first  consider,  in  a  few  words,  the  more  uncommon  pathological 
laryngeal  phenomena,  noted  in  the  first-mentioned  central  lesions. 

In  the  cases  of  chorea  observed  the  same  appearance  was  nearly 
constantly  seen,  viz.,  a  trembling  of  the  vocal  cords,  which  sometimes  w^ere 
extremely  weak  in  tension,  the  rima  glottidis  triangular  in  consequence 
of  paresis  of  the  adductors,  an  appearance  which  is  seldom  seen  in  the 
extremities.  Peculiar  choreic  movements  of  the  laryngeal  muscles,  as 
observed  by  others,  I  have  never  found. 

In  one  case  of  lues  spinalis y  in  which  there  was  a  left-sided  facial 
paralysis,  there  were,  in  1876,  several  attacks  of  loss  of  consciousness, 
there  was  great  diminution  of  the  muscular  sensation  in  both  upper 
extremities,  especially  the  left ;  ataxia  in  both  arms  ;  difference  in  size 
of  the  pupils  (but  both  reacted  well),  and  the  knee  phenomenon.  In 
this  case  the  glottis  was  oblique,  in  consequence  of  the  left  vocal  cord 
remaining  almost  motionless  near  the  mid-line.  A  month  later,  after 
inunction  treatment,  the  left  vocal  cord  regained  its  mobility  simul- 
taneously with  improvement  of  the  paralytic  condition  of  the  left 
extremities. 

Eight  cases  were  observed  of  lead  paralysis'. 

Of  these,  six  yielded  negative  laryngoscopic  signs.  One  case  exhibited 
immobility  of  the  left  vocal  cord,  which  remained  near  the  mid-line. 
The  second  exhibited  remarkable  tremulous  movements  of  the  vocal 
cords,  and  paresis  of  the  adductors. 

One  case  of  cerebral  tutnour  came  under  observation,  in  which  the 
autopsy  revealed  a  teliangectatic  glio-sarcoma  of  the  corpus  striatum 
and  temporal  lobe  ;  and  which,  during  life,  had  given  the  usual  cerebral 
symptoms,  such  as  right-sided  paralysis  and  aphasia.  In  this  case  the 
right  half  of  the  larynx  was  paralysed  (vocal  cord  in  cadaveric  position  and 
relaxed).  The  case  did  not  serve  for  accurate  localization  of  the  lesion, 
the  tumour  being  too  diffused,  but  helped,  like  one  of  pseudo-bulbar 
paralysis  to  be  mentioned  later,  to  confirm  the  existence  of  a  cerebral 
centre  for  the  larynx.^ 

In  hysteria,  hystero-epilepsy,  and  epilepsy,  combined  with  hemianes- 
thesia of  one-half  of  the  body,  the  latter  extends  regularly  to  the  mucous, 
membrane  of  the  nose,  the  velum  palati,  the  pharynx,  larynx  and  trachea. 

In  one  case  of  hystero-epilepsy  occurring  in  my  practice,  in  a  young 
girl  twenty-one  years  of  age,  in  whom,  after  every  attack,  aphasia  lasted 
fourteen  days  and  longer,  I  found  perverted  action  of  the  vocal  cords, 
viz.,  approximation  of  the  same  during  inspiration,  gaping  of  the  glottis 
during  expiration  and  on  phonation.  In  another  case  of  hysteria, 
in  a  girl  of  seventeen  years  of  age,  one  vocal  cord  was  normal  in  its 
action,  but  the  other  showed  paresis  of  the  crico-arytenoideus  lateralis 
muscle,  and  also  of  the  thyro-arytenoideus  intemus,  and  total  aphonia 
was  present.  In  spite  of  the  apparently  sufficient  activity  of  the  vocal 
cord,  the  same  could  be  caused  to  diminish  by  any  manipulation  of  the 

1  H.  Krause:  "  Ueber  die  Bezlehungen  des  Grosshirnrinde  zu  Kehlkopf  und  Rachen."  Archiv- 
f.  Physiologic,  1884,  He(t  3. 
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pharynx  or  larynx,  such  as  the  introduction  of  the  mirror,  or  electrization 
of  the  neck,  or  through  the  head,  but  returned  regularly  after  a  few 
minutes.  At  last  I  made  the  patient  read  aloud  for  an  hour,  after  a 
return  of  the  voice,  and  the  voice  and  speech  subsequently  remained 
permanently  loud ;  the  left  vocal  cord,  although  always  still  paretic^ 
is  now  adducted  with  more  power.  In  this  latter  case,  I  am  of  opinion 
that  there  must  be  a  functional  disturbance  of  the  expiratory  muscles,, 
as  well  as  paresis  of  the  left  vocal  cord,  which  does  not  permit  the 
expiratory  air  to  be  emitted  under  pressure  strong  enough  to  render  the 
relatively  sufficiently  active  vocal  cord  tense. 

Here  may  be  mentioned  the  anaesthesia  of  the  larynx  in  railway  spine. 

In  a  case  of  this  kind,  in  which  occurred  total  anaesthesia  of  the. 
skin  (with  the  exception  of  a  few  spots),  the  sternum,  the  vertebral 
column,  the  scrotum  and  penis,  and  the  ulnar  sides  of  the  arms,  the 
cornea  reacted  very  slowly,  and  the  patient  stated  that  he  never  felt  the 
stimulation.  This  subject  also  presented  anaesthesia  of  the  tongue,  with 
the  exception  of  the  tip ;  also  of  the  palate  and  posterior  pharyngeal 
wall  (patient  can  swallow  the  hottest  soup  without  any  sensation  of 
temperature,  although  other  patients  can  scarcely  hold  it  in  the  mouth). 
Reflex  excitability  is  retainetjl  in  the  larynx,  but  is  very  much  deadened. 
On  stimulating  with  a  probe,  the  glottis  is  slowly  closed,  and  breathing 
inhibited,  only  this  inhibition  of  respiration  troubles  the  patient,  but  he. 
possesses  no  feeling.  A  second  case  exhibited  precisely  the  same 
symptoms. 

Two  cases  oi pseudo-bulbar  paralysis  are  noted.  In  one  the  examination 
was  negative ;  in  the  second  the  right  vocal  cord  lay,  on  gentle  breathing, 
nearly  completely  against  the  side  of  the  larynx.  On  phonation  the 
cord  was  only  moved  from  this  position  with  very  great  effort,  and 
adducted  a  little  to  the  outer  side  of  the  cadaveric  position,  afterwards 
returning  instantly  into  the  former  position.  The  right  vocal  cord  re- 
mained motionless  in  the  cadaveric  position  (the  left  extremity  was  also 
paralysed).  At  the  autopsy  several  disseminated  spots  were  found  in 
the  medullary  substance  of  the  brain. 

Of  four  cases  of  aphasia  only  one  exhibited  anything  noteworthy.  In  a. 
lithographer,  fifty-two  years  of  age,  who  besides  aphasia  presented  a  right- 
sided  facial  paralysis,  within  the  five  weeks  during  which  he  was  under 
observation,  a  marked  impairment  of  mobility  could  be  observed  in  the 
larynx.  On  the  15  th  September,  the  day  of  the  first  examination,  there 
was  only  found  a  moderate  degree  of  adductor  paresis — the  crico-aryte- 
noideus  lateralis  and  transversus  of  the  right  side ;  besides  anaesthesia 
of  the  right  side  of  the  pharynx  and  larynx.  On  the  loth  October  the 
essential  muscles  of  the  vocal  cords— the  thyro-arytenoidei — of  both  sides 
were  paretic,  so  that  in  laborious  phonation  the  false  bands  were  thrown 
into  vicarious  vibration,  and  the  right  vocal  cord  disappeared  nearly  com- 
pletely under  the  false  cord.  At  the  same  time  there  was  a  considerable 
deepening  and  dulling  of  the  voice  and  speech.  This  case  should  have  a 
certain  significance,  since  observations  of  this  kind  up  to  now  have,  so  far 
as  I  know,  failed  to  assistourknowledgeof  the  localization  of  such  lesions.. 
I  may  also  here  remark  that,  according  to  the  nature  of  the  lesion,  one 
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cannot  expect  complete  aphonia  but  merely  weakening  or  deepening 
(Vergroberung)  of  the  voice. 

I  come  now  to  those  diseases  which,  on  accotmt  of  their  greater  fre- 
quency, have  presented  a  correspondingly  more  copious  supply  of  material, 
and  which  exhibit  some  phenomena  in  common. 

In  progressive  paralysis  the  commonly  observed  nasal  speech  appears  to 
be  dependent  on  a  more  or  less  considerable  paresis  of  the  velum  palati, 
according  to  its  length  of  duration  and  intensity.  The  reflex  excitability 
of  the  same  appears  to  me  to  be  reduced,  as  a  rule ;  but  in  psychical 
conditions  I  cannot  emit  any  opinion  as  to  the  sensibility.  The  deepen- 
ing of  the  voice,  which  is  often  observed  in  the  beginning  of  the  disease, 
may  be  occasioned  by  certain  laryngeal  muscles  becoming  paretic,  and 
most  especially  the  internal  thyro-arytenoidei.  In  later  stages,  the  move* 
ments  of  the  vocal  cords  on  phonation  are  seen  scarcely  to  approach  the 
mid-line  farther  than  the  cadaveric  position.  If  greater  effort  is  used  the 
vocal  cords  spring  back  again  into  the  respiratory  position.  They  there- 
fore appear  to  be  strongly  excavated  at  their  edges,  thin  throughout  and 
atrophied.  Now  and  again  (but  this  is  very  seldom)  one  meets  with  com- 
plete paralysis  of  a  vocal  cord.  In  the  greater  number  of  cases  we  have 
to  deal  with  paresis  and  atrophy  of  the  adductors,  whilst  the  reflexly 
acting  respiratory  muscles  (crico-arytenoidei  postici)  preserve  their 
activity  unimpaired.  Laryngoscopic  examinations  upon  these  patients 
are  exceptionally  difficult,  and  require  much  patience. 

In  multiple  sclerosis  paralysis  corresponding  to  the  general  form  of 
motor  impairments  seldom  occur.  The  weakness,  hoarseness,  deepening 
or  roughening  (the  variations  in  the  height  of  the  tone)  of  the  voice, 
which  is  very  commonly  observed  in  this  class  of  patient,  is  caused  in 
certain  cases  by  the  very  remarkable  laxity  of  the  vocal  cords,  which  is  to 
be  especially  ascribed  to  the  paretic  condition  of  the  thyro-arytenoid 
muscles,  although  the  other  adductors  do  not  act  with  full  power.  Dis- 
turbances of  sensation,  as  in  other  regions  of  the  body,  occur  but  seldom. 
Only  in  one  case  did  I  notice  a  very  marked  and  complete  anaesthesia 
localized  upon  the  lingual  surface  of  the  epiglottis,  whilst  the  rest  of  the 
larynx  and  the  pharynx  retained  normal  sensibility. 

Progressive  bulbar  paralysis  and  tabes  dorsalis  yielded  the  most  abund- 
ant results.  In  both  affections  the  conditions  are  very  variable.  Some- 
times it  is  the  case  that  there  is  such  a  high  degree  of  destruction  of 
function  in  the  larynx  that  the  symptoms  are  extreme  (laryngeal  stenosis, 
continuous  paroxysmal  cough,  laryngeal  spasmodic  attacks)  and  threaten 
the  life  of  the  patient. 

Progressive  bulbar  paralysis^  in  most  cases,  is  accompanied  with  uni- 
lateral paresis  or  total  paralysis  of  the  soft  palate,  the  pharyngeal  con- 
strictors, and  the  laryngeal  muscles,  and  with  disturbances  of  sensibility. 
But  sometimes  there  occurs  unilateral  or  bilateral  persistent  median 
position  of  the  vocal  cords,  which  has  been  designated  by  Gerhardt, 
■**  posticus  paralysis  "  ;  but  which  I  have  proved  experimentally  to  be  due 
to  peripheral  lesions,  and  in  a  great  number  of  cases  caused  by  spastic 
contraction  of  the  adductor  muscles. 

A  case  which  is  of  special  value  as  a  proof  of  this  opinion  was  observed 
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by  me  at  the  nervous  clinic    On  the  9th  May,  1S85,  a  patient  came 
under  observation,  aged  forty-four,  who  had,   nine  years  previously, 
acquired  syphilis,  and  had  experienced  four  years  previously  pains, 
numbness  and  weakness  in  the  right  upper  and  left  lower  limbs,  with 
shooting  pains  in  the  neck.    The  symptoms  being  gradually  aggravated* 
and  walking  becoming  impossible,  the  patient,  at  the  end  of  January  of 
the  same  year,  while  standing  out  of  bed,  without  previously  suffering 
from  his  old  pains,  or  from  hoarseness,  was  quite  suddenly  attacked  with 
a  feeling  of  intense  constriction  in  the  neck,  which  was  so  great  that  he 
was  placed  on  a  sofa  by  his  wife,  in  the  expectation  of  falling  down.   The 
intense  respiratory  difficulty  lasted  uninterruptedly  for  some  moments. 
The  patient  at  the  time  showed  the  following  symptoms  :  Saddle  nose, 
unequal  pupils,  slight  ptosis  of  the  left  side,  sensation  of  pressure  in  the 
cervical  region,  no  sensory  disturbance,  weakness  and  stiffness  in  both 
legs,  cyanosis  of  the  lips  and  ears,  stridulous  inspiration,  and  long  drawn 
easy  expiration.    The  laryngeal  mucous  membrane,  with  the  exception 
of  slight  reddening  of  the  posterior  wall,  was  quite  normal.    The  vocal 
cords  remained,  during  inspiration  and  expiration,  completely  immovable 
and  strongly  tense  in  the  middle  line,  leaving  a  space  of  one  millimetre 
between  them.     It  was  very  remarkable,  that  in  spite  of  the  great  tension 
of  the  vocal  cords,  these  could  not  phonate,  but  that  on  attempts  at  pho- 
nation,  the  aditus  laryngis  was  so  greatly  narrowed  in  sphincter  fashion, 
that  the  vocal  cords  were  completely  covered,  and  the  false  bands  were 
thrown  into  vicarious  vibration  by  the  expiratory  current  of  air.     In 
consequence,  there  was  produced  a  toneless,  rough,  whispering  voice. 
The  velum  palati  was  paretic.    Articulation  was  good.     In  consequence 
of  pneumonia   succeeding  and  increased  dyspnoea,  tracheotomy  was 
necessary  on  the  12th  of  March.    The  patient  died  the  next  morning. 
The  following  were  the  essential  points  revealed  at  the  autopsy.    On  the 
inner  surface  of  the  frontal  bone,  and  both  parietal  bones,  there  was 
great  hyperostosis,  with  here  and  there  loss  of  substance.    The  brain 
showed  in  section  marked  vascularization  of  its  anterior  circumference. 
In  the  neighbourhood  of  the  lower  end  of  the  medulla  oblongata  there 
was  great  thickening  of  the  spinal  dura  mater,  with  firm  adhesions  with 
the  arachnoid  in  the  neighbourhood  of  the  cerebellar  fissure  especially. 
There  was  a  very  thick  growth  on  the  lower  part  of  the  floor  of  the  fourth 
ventricle  firmly  fixed.    This  thickening  of  the  dura  mater  continued 
downwards,  forming  adhesions  with  the  pia  mater,  and  only  gradually 
ceased  in  the  lumbar  region.    The  pons,  the  pyramids,  and  the  con- 
tiguous parts  of  the  spinal  cord  were  markedly  flattened.  In  the  pyramids 
grey  fibres  were  continued  into  the  decussation.    The  orifice  of  the 
central  canal  was  apparently  closed,  and  under  the  decussatio  pyra- 
midum  were  excavations,  &c.    The  diagnosis  was  made  of  Pachymenin- 
gitis et  arachnitis  adhesiva  spinalis  ;  Myelomalacia  flava  cystica  regionis 
cervicalis  ;  Degeneratio  grisea  partialis  medullar  spinalis  :  Pachymenin- 
gitis pseudomembranacea  cerebri  convexitatis  levis  chronica.    Pachy- 
meningitis externa  spinalis.     Multiplex  gummosa.     Pneumonia  fibrinosa 
duplex.    Hyperplasia  levis  lienis  ;  cicatricea  praeputis  et  glandis. 
An  examination  of  the  organs  concerned  was  not  made.    However 
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I  believe  that  we  can  come  to  a  sufficiently  safe  conclusion  from  the 
already  quoted  appearances. 

Firstly,  the  suddenness  of  the  onset,  and  the  uninterrupted  continuation 
of  intense  dyspnoea,  as  well  as  the  uncommonly  rigid  tension  of  the  vocal 
cords,  undoubtedly  indicate  a  contraction  of  the  whole  adductor  mus- 
cular system.  Decision  can  only  waver,  as  it  appears  to  me,  between  a 
spastic  or  a  reflex  contraction.  The  onset  and  the  persistence  of  the 
contraction  are  probably  explained  by  an  apoplectiform  injury  of  the 
vagus-accessorius  nuclei.  If  we  adopt  the  view  of  an  irritative  con- 
traction, we  can  only  conceive  the  accessorius  as  implicated.  If  we  take 
the  view  of  a  reflex  contraction,  this  is  quite  explained  by  the  conception 
of  a  lesion  of  the  nucleus  of  the  superior  laryngeal  nerve,  this  stimulation 
leading  reflexly  to  a  closure  of  the  glottis.  If  one  or  other  of  these 
assumptions  be  right,  the  condition  is  better  explained  than  the  adoption 
of  the  theory  of  a  paralysis  of  the  abductors — crico-arytenoidei  postici — 
and  a  contraction  of  the  adductors  succeeding  to  this. 

In  tabes  dorsalis  motor  disturbances  of  the  vocal  cords  occur  in  such 
variety  and  frequency  that  they  cannot  be  regarded  as  uncommon 
accompaniments  of  this  condition.  I  have  found  disturbances  of  the 
functions  thirteen  times  in  thirty-eight  cases.  Most  of  these  were  in  the 
later  stages  of  the  disorder.  If  this  relatively  small  number  of  cases 
cannot  lead  us  to  any  general  conclusions,  especially  since  the  cases 
observed  were  in  part  selected  on  the  supposition  of  coincident  laryngeal 
implication,  it  clearly  demonstrates  that  this  organ  is  frequently  involved 
in  tabes. 

The  fact  that  such  laryngeal  conditions  remain  so  frequently  unde- 
tected is  explained  on  the  ground  that  they  seldom  lead  to  interference 
with  the  vocal  functions.  As  an  instance  of  this,  I  have  observed  at  the 
clinic  for  nervous  diseases,  a  tabetic  subject,  whose  right  vocal  cord  was 
paralysed  and  in  the  cadaveric  position,  but  whose  singing  voice  was  so 
relatively  little  affected,  that  he  could  actually  give  singing  lessons.  The 
voice  of  this  man  was  only  little  rough,  and  somewhat  high  pitched  ;  in 
singing  he  always  took  the  high  tones  in  a  powerful  falsetto,  a  vocal  register 
which,  as  we  know  from  the  researches  of  Joh.  Miiller  and  Oertel^ 
requires  only  the  vibration  of  the  edges  of  the  vocal  cords,  whilst  the  other 
part  of  these  vibrates  inactively.  We  find  in  tabes  pareses  and  paralyses 
of  the  vocal  cords  of  all  kinds,  which  sometimes  show  the  peculiarity  that 
at  short  intervals  they  come  and  go  or  improve  and  recur.  I  have  seldom 
noted  disturbances  of  sensibility.  The  most  remarkable  phenomenon  is 
the  occurrence  of  true  ataxy  of  the  vocal  cords,  which  had  already  been 
noted  in  one  case  by  Krishaber.  This  was  exhibited  in  one  case  by  to- 
and-fro  movements  of  the  vocal  cords,  of  such  a  kind  that  they  Would 
suddenly  approach  and  remain  half-way  towards  the  adductor  position, 
and  then  suddenly  would  come  together  into  the  median  position.  The 
same  occurred  by  the  return  into  the  inspiratory  position.  The  result 
was,  that  the  patient,  while  in  the  middle  of  speaking  some  words  in  a 
thick  voice,  would  suddenly  drop  a  word.  Another  time  the  ataxia  was  of 
such  a  nature,  that  without  a  large  consumption  of  expiratory  air,  the 
vocal  cords  were  driven  together  with  great  force,  and  then  recoiled 
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into  the  most  extreme  inspiratory  position.  The  similarity  of  these  motor 
anomalies  of  the  vocal  cords  with  the  irregular  periodical  contractions  of 
the  ocular  bulbs  on  approaching  objects  to  the  boundary  of  the  visual 
field,  gives  them  a  similarity  with  Friedreich's  "  ataxic  nystagmus." 

In  regard  to  the  laryngeal  crises  *  occurring  in  tabes,  I  have  had  the 
opportunity  of  observing  three  cases  of  this  nature.  In  the  first  patient 
the  attacks,  whether  spontaneously  or  artificially  produced,  began  with  a 
sensation  of  tickling  in  the  neck  (which  also  lasted  beyond  the  time  of  the 
attack),  with  spasmodic  cough,  choking,  and  expectoration  of  mucus, 
breathlessness,  and  stridulous  crowing  inspiration  ;  and  the  attack  ended 
with  increased  impediment  to  breathing,  and  complete  spasm  of  the 
glottis,  which  was  slowly  relaxed.  Various  manipulations  would  induce 
the  attacks  ;  and,  most  easily  of  all,  a  slight  pressure  upon  the  thyroid 
cartilage,  and  on  the  crico-thyroid  membrane,  at  the  point  of  entry  of  the 
superior  laryngeal  nerve,  or  pressure  upon  the  trachea  just  below  the 
larynx  ;  also  by  stimulation  of  the  pharynx  with  a  probe,  and  of  the  sinus 
pyriformis  of  the  larynx  and  nose.  Based  on  these  experiments  I  have 
followed  Gerhardt's  example  of  brushing  the  interior  of  the  larynx  with 
cocaine,  which  has  had  the  effect  of  diminishing  the  intensity  and  fre- 
quency of  the  attacks.  Sometimes  these  attacks  disappeared  entirely, 
but  returned  soon,  although  with  less  intensity.  Laryngoscopically, 
permanent  adduction  of  the  vocal  cords  was  found,  the  width  of  the 
glottis  being  \  centimetre,  with  small  excavation  of  the  edges  of  the  vocal 
cords,  especially  the  right  one.  After  the  use  of  cocaine  the  widening  of 
the  glottis  was  incontestable. 

In  two  other  patients — one  a  man  forty-nine  years  of  age,  the  other  a 
woman  of  thirty-two  ;  who,  likewise  had  laryngeal  crises — these  could  also 
be  produced  artificially  by  stimulation  with  a  probe.  In  the  man  gastric 
crises  also  occurred,  following  on  previous  sudden  asphyxiative  attacks, 
which  consisted  of  violent  coughing  fits,  interrupted  with  inspiratory 
stridor.  Latterly  these  have  been  repeated  with  diminished  intensity.  In 
these  patients  there  was  also  often  noticeable,  during  sleep,  noisy  inspira- 
tion. Pressure  upon  the  inner  side  of  the  sterno-mastoid  muscle,  between 
this  and  the  larynx,  caused  intense  pain.  The  patient  stated  that  he 
now  frequently  experiences,  especially  in  the  mornings,  a  sensation  of 
tickling  and  stabbing  in  the  neck,  with  a  feeling  of  pins  and  needles  in 
several  spots,  and  hawking  without  the  least  expectoration.  The  slightest 
irritation  of  a  probe  in  the  larynx  is  followed  by  a  severe  attack  of  spasm 
of  the  glottis,  which  is  accompanied  with  vomiting  of  masses  of  greenish 
mucus.  The  feeling  of  dyspnoea  is  so  great  that  the  patient  is  obliged  to 
keep  himself  from  £Edling.  He  is  compelled  also  to  continually  swallow, 
although  he  feels  the  previous  stimulation  with  the  probe  remain,  as  if  he 
was  pricked  with  a  piece  of  holly.  The  attack  ends  in  excessive  hawking 
and  a  short  spasm  of  coughing.  In  both  these  patients  the  laryngoscope 
revealed  a  gradually  increasing  (during  the  time  they  were  under  my 
observation)  adduction  position  of  the  vocal  cords,  which  left  a  glottis 

1 1  have  proposed  to  use  the  term,  "  taryngo-ipeutk  attack^*  instead  of  the  words,  "laryngeal 
crisis. 
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scarcely  wider  than  two  millimetres.  I  must  here  conclude  without 
recording  a  large  number  of  other  cases  which  have  been  under  my 
observation,  reserving  these  for  appearance  later  on  in  a  larger  work. 


FOOD    AND     THROAT    AFFECTIONS. 

By  Ephraim  Cutter,  M.D.,  LL.D.,  F.S.Sc,  Lond. 

Early  I  found  that  catarrhal  throat  affections  were  not  cured  in  my 
hands  unless  the  patients  were  well  fed.    For  example,  pharyngitis  sicca 
yielded  when  the  patients,  in  addition  to  local  implications,  drank  freely 
of  hot  water,  and  ate  two  mouthfuls  of  animal  food  to  one  of  vegetable 
food  (the  normal  proportion  as  laid  down  by  Dr.  Salisbury),*  which  I 
recommend  from  experience.     This  work  teaches  that  catarrhs  come 
from  improper  feeding ;  that  is,  from  food  which  ferments  in  the  alimen- 
tary canal,  forming  carbon  dioxide  and  other  gases,  alcohol,  acetic  acid 
(vinegar),  butyric  acid,  &c.    The  carbon  dioxide  is  the  most  active  in 
producing  throat  and  other  catarrhs  by  its  more  or    less  complete 
paralysing  action.     Perhaps  the  catarrhs  of  the  intestinal  mucous  mem- 
brane are  the  most  common,  and  the  morphology  of  the  faeces  shows 
their  presence  in  the  shape  of  a  ropy,  adhesive,  copious  mucus  called 
**  colloid"  by  our  author.      So  the  ropy,  adhesive,  sticky,  gelatinous 
mucus  of  the  throat,  is  the  product  of  the  secreting  epithelia,  partially 
paralysed  by  the  carbon  dioxide  before  mentioned.     In  the  early  stages  of 
throat  catarrh,  the  mucous  membranes  are  thickened  and  hypertrophied. 
The  follicles  are  enlarged,  and  the  quantity  of  secretion  is  copious,  made 
up  of  a  jelly-like  protoplasmic  matter,  sometimes  clear,  sometimes  bluish, 
sometimes  in  ovoid  or  globar  masses  ("colloid'')  with  mucous  cells, 
many  of   them  distended  to  a  giant  size  by  albuminoid  matters,  by 
granular  crystalline  matters,  or  by  melanotic  and  pigment  matters.   Some- 
times the    mucus  is  in  threads,  filaments,  skeins,  straight,  wavy,  or 
twisted  in  spiral  curves  or  curls,  according  as  it  is  more  or  less  adhesive. 
After  the  catarrh  has  become  chronic,  a  thin  blanched,  pale,  ashy  con- 
dition of  the  mucous  membrane  occurs,  which  spreads  to  the  sub-mucous 
tissues,  so  that  you  find  the  throat  as  if  scraped  out  with  a  curette  and 
excavated.     If  there  is  redness,  it  is  from  the  passive  congestion  of  the 
weakened  and  paralyzed  blood-vessels,  which  topical  applications  fail  to 
contract,  and  which  section  by  scarification  only  relieves  in  so  far  as  the 
vasomotor  nerves  are  so  paralyzed  that  they  fail  to  respond  to  local 
stimulants  and  tonics. 

If  the  connection  of  the  tongue  is  conventionally  recognized  as  valid, 
then  it  is  but  a  step  farther  to  connect  the  whole  throat  with  the  alimen- 
tary canal ;  but  we  have  something  more  positive  to  offer  than  opinion, 
and  we  quote  the  throat  symptoms  that  were  noted  in  healthy  men 
selected  from  a  large  number  of  labourers,  hired  to  live  on  oatmeal  and 
a  diet  containing  vinegar  in  excess. 

X  Tlu  Relation  of  AUmtnUUion  it  Disease,    -By  J.  H.   SalUbniy,  A.M.,    M.D.,   LL.D. 
J.  H.  Vail  &  Co.,  New  York,  x8E8. 
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Oatmeal.^ 

Four  men  were  made  to  live  exclusively  on  oatmeal  porridge  ;  on  the — 

TTurteenth  day — There  was  a  choky  feeling  in  swallowing  in  two  of 
them. 

Fourteenth  day. — Mouth  and  throat  covered  with  sticky  mucus  in  two. 

Fifteenth  day. — Ditto,  ditto,  in  two. 

Sixteenth  to  twenty-fourth  days. — Throat  and  fauces  dry  and  sticky  in 
three. 

Twenty-seventh  day. — ^Voice  weak  ;  thick  and  husky  ;  fauces  thick, 
sticky.     Mucus  in  all  four. 

Twenty-eighth  day. — Symptoms  of  the  twenty-seventh  day  intensified. 

Thirtieth  day. — Cured  by  beef  diet,  begun  this  day. 

Diet  with  Vinegar  in  Excess.^ 

Four  men,  labourers,  selected  from  too  that  offered  for  experiment. 

Third  day. — ^Watery  secretion  in  fauces  of  two  subjects. 

Fourth  day. — Fauces  congested  and  watery  in  three. 

F^h  day. — Man  (A),  Fauces  watery,  sneezing.  Man  (B),  appears  as 
if  he  had  taken  cold.  Man  (C),  Fauces  watery  and  congested.  Man  (D), 
throat  watery. 

Sixth  day. — (A),  Fauces  congested  and  watery ;  hacking  cough  at 
times.  (B),  Ditto.  (C),  Fauces  congested  as  with  a  cold,  and  watery  ; 
scalded  sensation  in  throat.  (D),  Fauces  congested  and  watery ;  hacking 
cough. 

Seventh  ^^y.— (A),  Throat  congested  and  watery ;  scalded  and  sore 
feeling  in  throat ;  coughs  and  expectorates  tough  mucus.'  (B),  Fauces 
hot,  watery,  and  congested,  with  a  scalded  feeling. 

Eighth  day. — (A),  Throat  congested  as  with  a  cold ;  has  a  scalded 
feeling  with  dysphagia  ;  cough  quite  severe  at  times.  (B),  Throat  con- 
gested ;  has  a  scalded  feeling,  making  it  painful  to  swallow  at  times. 
(C),  Throat  hot,  congested  and  watery  as  with  a  cold  ;  hurts  to  swallow ; 
coughs  severely  at  times.  (D),  Throat  has  a  scalded  sore  feeling  that 
makes  it  difficult  to  swallow  at  times. 

Ninth  day. — Experiments  discontinued  as  too  dangerous. 

The  history  of  cases  fed  on  food  that  did  not  ferment  but  was  properly 
assimilated  and  appropriated  to  the  building  up  of  the  whole  body 
shows  marked  improvement  and  cures,  even  when  there  were  organic 
lesions,  and  demonstrates  the  importance  of  combining  systemic  with 
local  treatment.  The  subject  is  so  rich  that  we  can  only  make  a  few 
suggestions  for  others'  thoughts. 

1.  In  topical  treatment,  as  the  late  lamented  and  beloved  Dr.  Louis 
Elsberg  used  to  say,  we  simply  arouse  a  local  disturbance,  and  shake 
things  up  in  the  hope  that  nature  will  be  able  to  settle  down  matters  in  a 
normal  way.  As  in  the  outside  world  after  a  thunderstorm,  so  it  is 
nature  that  cures  in  our  topical  applications.    This  is  correct. 

2.  But  if  we  allow  the  causes  to  persist  (/.a,  fermenting  food),  it  is  not 
long  ere  another  local  shaking  up  is  needed,  and  hence  we  have  a  per- 
sistence of  the  disease — ^scotched  but  not  killed. 

1  O/.  citato. 
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3.  If  we  remove  the  prime  cause  (/>.,  fermenting  food),  and  build  up 
the  body  system  with  food  that  nourishes  normally,  the  vis  medicairix 
natures y  we  may  then  stir  up  things  by  topical  applications,  and  expect 
permanent  relief  as  the  causes  are  removed  and  vital  force  restored,  so 
that  things  will  remain  settled,  and  thus  lead  to  a  permanent  cure. 

For  an  average  case  the  diet  may  be  as  follows,  if  one  chooses 
ipp.  citato) : — 

1 .  Food  from  the  animal  kingdom — beef,  with  mutton  for  a  change. 

2.  Food  from  the  vegetable  kingdom — bread,  cracked  wheat,  rice, 
potato,  sago,  hominy,  tapioca,  one  each  at  each  meal ;  hot  water,  one 
pint  one  hour  before  meals  and  on  going  to  bed ;  tea  and  coffee  with 
cream,  no  sugar ;  pepper,  butter,  salt,  horseradish,  celery,  and  lemons 
for  relishes. 

Bear  in  mind  that  any  food  that  digests  perfectly  in  a  person  is  a  good 
food  for  that  individual.  Allowance  must  be  made  for  idiosyncrasies. 
No  food  is  a  good  food  that  ferments  and  digests  badly.  The  spontaneous 
disappearance  of  growths  from  the  larynx  is  explained  by  an  improve- 
ment in  digestion.  I  recollect  such  a  case  in  a  man  over  seventy,  where 
the  growth  was  about  the  size  of  an  oat,  and  situated  on  the  right  vocal 
band. 


NEW    INSTRUMENTS    AND 
THERAPEUTICS. 


ALEATH  (Sunderland).— On  the  Use  of  Elastic  Cannlas  instead 
of  Silver  Cannlas  in  Tracheotomy  and  Hamatherapy.  Wiener 
Med,  Wochenschr.,  1888,  No,  15. 

Contents  indicated  by  the  title.  HiehaeL 

LARDY  (Berne). — Canula  for  Deep  Cirenmscribed  Stenosis  of  the 
Trachea,    Monatschr,  fur  Polytechniky  No.  6,  1888. 

The  lower  part  of  the  Konig  canula  is  movable  and  can  be  altered  by 
a  steel  band.  It  is  thus  possible  to  manipulate  it  so  that  the  injured  part 
alone  is  dilated.     It  has  been  used  in  one  case  with  good  results. 

MictaMl. 

F.  X.— Respiration  in  Winter.— Za  Gazette  MSdicaie  de  Montreal^ 

February y  1888. 
In  a  short  article  F.  X.  recommends  breathing  through  the  nose  when 
possible.    When  the  use  of  the  mouth  is  necessary,  he  suggests  pressing 
ihe  tip  of  the  tongue  against  the  hard  palate  at  its  junction  with  the 
centrad  incisor  teeth.    This  is  a  very  old  popular  plan. 

Geopffe  W.  Major. 
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BABATOTJX  (Paris).'8tiiiiiilatiiig  Oargle.  La  Pratique  Medicate, 
May  22,  1888. 

fi^  Borate  of  Soda    10  grammes 

Aq.  Menth 50  grammes 

Glycerine      20  grammes 

Distilled  Water 200  grammes 

R.  Norris  Wolfenden. 

WEIL,  EDM09D.— Carbonic  Acid  in  the  Treatment  of  Certain 

Forms  of  DyspnoBa.  La  Prat,  Med,,  May  8,  1888. 
Patients  are  made  to  inhale  carbonic  acid  with  the  Limousin  apparatus. 
The  sittings  last  two  to  four  minutes,  and  the  dose  of  carbonic  acid 
varies  from  two  \o  four  litres  at  each  inhalation.  They  are  ordered  once 
or  twice  a  day.  No  ill  effect  has  ever  been  observed,  but  just  the 
reverse.  Patients  so  treated  were  tubercular,  and  most  with  laryngitis 
and  advanced  lesions  of  the  lungs.  Dyspnoeic  attacks  were  cut  short  by 
the  inhalations,  and  a  sense  of  well-being  obtained.  If  the  inhalations 
were  made  in  the  intervals  between  the  attacks,  the  first  effect  was 
characterised  by  freer  respiration  ;  more  carbonic  acid  had  a  preventive 
action  on  the  paroxysms,  diminishing  their  frequency,  intensity,  and 
duration. 

The  same  success  has  attended  the  treatment  of  attacks  of  dyspnoea  in 
albuminous  emphysematous  patients.  The  action  of  these  inhalations 
can  be  compared  to  injections  of  morphine  for  pain.  The  inhalations 
are  constantly  followed  by  abolition  of  reflex  sensibility  of  the  pharynx 
and  larynx,  but  not  by  any  modification  of  cutaneous  sensibility. 

R.  Norris  Wolfenden. 

YEBSnT,  A.— The  Action  of  some  Antiseptics  and  of  Heat  upon 
the  Tubercle  Bacillus.  Annates  de  t'Institut  Pasteur,  1888. 
Pev.  Med.  de  ta  Suisse  Roniande,  May,  1888. 

The  author  has  arrived  at  the  following  results  : — 


Thou- 

Germs not 

Germs 

sandths. 

all  killed. 

all  killed. 

Phenic  Acid    ... 

•  •  • 

SO 

— 

30  seconds 

ditto 

•  •  • 

10    . 

— 

I  minute 

Absolute  Alcohol 

■  t  ■ 

1,000 

— 

5  minutes 

Iodoform  in  Ether 

•  •  ■ 

10 

— 

5  minutes 

Ether    ... 

•  •  • 

1,000 

5  minutes 

10  minutes 

Bichloride  of  Mercury 

•  •  • 

I 

5  minutes 

10  minutes 

Thymol 

•  •  • 

•  •  • 

3 

2  hours 

2  hours 

Water  saturated  with  Creosote 

— 

I  hour 

— 

ditto        „        „ 

Naphthol  /3 

— 

I  hour 

— 

Salicylic  Acid  ... 

•  •  • 

•  •  • 

2-S 

I  hour 

6  hours 

Boric  Acid 

•  •• 

•  •• 

40 

12  hours 

— 

As  regards  temperature,  a  culture  was  obtained  in  glycerine  bouillon 
after  heating  the  bacilli  to  55°  for  ten  minutes.  When  heated  to  60°,  a 
culture  was  obtained  after  twenty-lwo  days.  Those  heated  to  70°  gave 
no  further  development.  r.  Norris  Wolfenden. 
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BAOXFLT,  A.  (Paris).— The  Bangers  of  Antipyrine.  Progrh  Mkiical^ 

May  26,  1888. 

Antipyrine  has  been  known  to  cause  gastric  pains,  fright,  contortions, 
eruptions  of  urticaria  accompanied  with  itching.  The  patient  has  lost 
consciousness.  A  lady  (related  by  M.  Bell)  who  took  2  gr.  50  of  anti- 
pyrine in  one  dose,  for  rheumatism^  experienced  tumefaction  o£«the  face, 
which  became  red,  the  pupils  swollen  and  almost  entirely  closed.  The 
rash  invaded  the  limbs,  at  first  as  reddish  tackeSy  then  becoming  con- 
fluent. Slight  itching  was  complained  of.  Next  day  there  was  conjunc- 
tivitis, the  pulse,  normally  thirty-five,  mounted  to  seventy  ;  temperature 
was  lowered,  and  the  patient  experienced  a  sensation  of  cold«  The 
eruption  disappeared  after  administering  a  small  dose  of  tincture  of 
belladonna. 

Similar  cases  have  been  observed  after  administration  of  doses  of 
twenty-five  centigrammes  to  one  gramme  (Allen  Sturge,  Whitehouse^ 
Barbes).  An  urticaria  like  mussel-poisoning  resulted.  Hardy  has 
related  a  similar  case  ;  and  Meyer  also  (in  the  latter  case  three  grammes 
had  been  taken).  Germain-S6e  thinks  these  accidents  are  rare,  and 
have  not  the  gravity  attributed  to  them.  He  has  seen  urticaria  only  in 
one  case  out  of  fifty.  It  is  more  frequent  in  the  female.  Daremberg 
has  seen  this  rash  in  tubercular  patients  taking  antipyrine.  After  a 
certain  length  of  time  patients  exhibit  an  intolerance  of  antipyrine ;  at 
the  least  dose  a  rash  supervenes,  and  the  drug  has  to  be  discontinued. 
It  can  then  be  replaced  with  advantage  by  acetanilide.  In  the  case  of 
a  typhoid  patient,  Peter  saw  antipyrine  give  rise  to  epistaxis,  and  the 
patient  died  of  cachectic  purpura,  and  adynamia. 

In  another  case  uraemic  eclampsia  occurred.  Probably  these  accidents 
would  have  occurred  without  antipyrine.  Probably  all  these,  and  otfier 
accidents,  are  to  be  attributed  to  impurity  in  the  preparation  of  the  drug 
and  to  its  containing  benzine.  r.  NoffIs  Wolfendon. 

LONET,  D.  W.  (Olena).— Naphthol  in  Stomatitis.    Med.  Record, 

June  16,  1888. 
"This  is  indicated  in  any  case  of  stomatitis  or  sore  throat  where  a 
reliable  antiseptic  and  disinfectant  is  indicated,  and  has  the  advantage  of 
being  not  unpleasant  in  taste  and  non -poisonous-  in  its  effects."  It  may 
be  used  for  the  mouth  and  throat  as  a  wash  or  gargle,  and  in  weak  spray 
for  nose,  or  as  a  douche.  r.  Norris  Wolfenden. 


DIPHTHERIA. 


FAQTTET,  HON  j  DB. — Diphtheria,   a   Clinical   Lecture   at  the 

H6tel-])ieii.     La  Gazette  Medicale  de  Montrkaly  1887. 
The  lecturer,  in  addition  to  the  ordinary  hygienic  and  local  treatment^ 
recommends  benzoate  of  soda  in  2  grain  doses  every  two  hours. 

Gaopge  W.  Major. 
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D — quotes  on  Diphtheria.     La  Gazette  Mtdicale  de  Mon- 

The  author  deals  with  the  subject  in  general  terms.  In  addition  to  sup- 
porting tonic  and  antiseptic  treatment  he  recommends  cauterization  with 
perchloride  of  iron  (60  grs.  to  5j)>  nitrate  of  silver  (60  grs.  to  5j)»  and 
chloride  of  zinc  (30  grs.  to  5j)-  He  also  suggests  emetics  to  detach 
{detacher  effectivement  les  concretions  et  privenir  leur  renouvellenient\ 
and  prevent  the  return  of  exudation.  The  latter  remark  has  reference 
to  pharyngeal  diphtheria,  and  is  certainly  of  a  questionable  character. 

George  W.  Major. 

JEHIFY  (St.  Gallen). — On  Conditions  Conseoutive  to  Tracheotomy 
for  Diphtheria  and  Cronp  in  Children.  Dtsch,  Zeitschr.  fur 
Chir.  Bd.  27,  Heft  5. 

Report  on  214  cases  of  tracheotomy  performed  in  the  Hospital  of  Miin- 
sterlingen,  95  cases  were  cured,  44  per  cent.;  119  died,  56  per  cent. 
Inferior  tracheotomy  was  executed  in  95  cases,  with  45  cures.  The* 
prognosis  was  better  if  no  membranes  were  coughed  out,  and  if  the  tem- 
perature of  the  disease  was  less  than  yf  Celsius.  In  5  cases  the  canula 
could  not  be  removed  before  the  twentieth  day  after  the  operation  because 
of  granulations  in  the  trachea.  One  of  these  cases  died  from  suffocation. 
The  greater  number  of  the  children  operated  upon  had  cough,  hoarseness, 
and  slight  dyspnoea  for  some  months  afterwards.  Secondary  diphtheritic 
paralysis  was  noticed  in  27  cases.  Recurrence  of  diphtheria  and 
secondary  tracheotomy  in  three  cases.  KIchael. 

OERTEL  (Munich).— The  Patho-Genesia  of  Epidendo  Diph^ 
theria  in  its  Histologieal  Relation*.  With  16  Tables.  Leipzig^ 
1888. 
Very  important  work  by  the  well-known  professor  on  the  histological 
processes  in  diphtheria,  the  anatomy  and  pathological  physiology  of  the 
pseudo-membranes  in  primary  and  secondary  diphtheria.  It  is  not 
possible  to  give  in  a  report  a  correct  summary  of  the  contents.  The 
study  of  the  original  work  is  recommended.  Michael. 

ErBMEE  (Leipzig).— On  Diphtheria.  Festschrift  fur  E,  L,  Wagner, 

von  seinen  Schulern,    Leipzig^  1888. 

The  author  believes  that  diphtheria  is  a.  contagious  disease,  but  that 
only  individuals  pre-disposed  to  it  are  attacked.  For  treatment  he  uses 
turpentine.  Miehael. 

BOTD,  J.  M.  (Knoxville). — Some  Clinieal  Observations  on  Diph- 
theria and  Yeratnun  Yiride  as  the  Basis  of  Treatment  Med. 
Rec,^  June  9,  1888. 

The  early  and  decided  use  of  veratrum  as  the  basis  of  treatment  offers 
promise  of  better  results  in  diphtheria  than  any  other  plan.  To  slow  the 
pulse  should  be  the  sine  qua-  nom 

The  severity  of  the  attack  may  be  better  measured  by  the  pulse  rate 
and  tenseness  than  by  any  other  symptom.    To  reduce  the  circvdation.  ia 
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to  reduce  the  intensity  of  the  inflammation.  Asthenia  is  not  to  be  feared 
in  veratrum,  but  rather  exhaustion  from  continued  rapid  heart  action. 
The  best  treatment  is  rest,  by  slowing  the  heart. 

The  throat  should  be  locally  treated  by  mopping  the  membrane  with 
liq.  ferri.  sub.  sulph.,  i  drachm  ;  glycerine  and  water,  4  drachms  each ; 
and  the  following  mixture  should  be  administered — a  tablespoonful  of 
saturated  solution  of  potass  chlorate,  with  three  drops  of  Norwood's 
tincture  of  veratrum,  every  two  hours  ;  the  veratrum  to  be  increased  one 
drop  if  necessary  each  time,  until  the  pulse  is  brought  down  to  60-70  per 
minute.  After  each  dose  sublimed  sulphur  (8  grains)  should  be  swallowed 
dry,  or  blown  into  the  throat,  and  the  outside  of  the  throat  should  be 
rubbed  with  kerosene  or  other  irritant  Simple  nutritious  animal  food 
should  be  given.  R.  Norris  Wolfenden. 

SATMONB,  J.  H.— History  of  Diphtheria ;  its  First  Appearance 
in  Brooklyn  in  1854.     Brooklyn  Med.  Journal,  May,  1888. 

Homer  (1,000  b.c)  and  Hippocrates  (460  B.c)  knew  the  disease,  and  it 
was  known  as  Malum  iCgyptiacum.  Aretaeus,  who  described  it  in 
100  A. D.,  believed  it  to  originate  in  Syria  and  Egypt  In  past  times  it 
has  been  known  by  the  terms  ulcus  Syriacum,  ulcus  yEgyptiacum, 
garotillo,  morbus  suifocans,  angina  maligna,  &c.  It  was  epidemic  in 
imperial  Rome  a.d.  380.  From  the  time  of  (Etius  (fifth  century)  to  1557, 
when  it  appeared  in  Holland,  nothing  is  known  of  it.  In  1563  it  was 
epidemic  in  Naples  and  Sicily,  and  in  Constantinople  in  1 564,  and  in 
Paris  in  1576.  Spain  was  heavily  visited  from  1582  to  161 3  ;  Germany  in 
1565,  and  Portugal  in  1626  was  also  visited.  In  1659  it  appeared  at 
Roxburgh  (Mass.)  and  was  prevalent  in  various  parts  of  New  England. 
In  1735  an  epidemic  began,  which  spread  from  Kingston  (N.H.)  through 
all  the  British  colonies.  An  epidemic  occurred  in  Paris  in  1745,  in 
England  in  1744,  and  in  Switzerland  (the  first)  in  1752,  in  Holland  in  1747, 
and  Sweden  in  1755.  In  1769  it  existed  at  Jamaica.  In  1818  a  severe 
epidemic  appeared  at  Tours,  in  France,  which  was  carefully  studied  by 
Bretonneau,  who  called  it  diphtheritis  (from  the  Greek  diphtheria,  skin). 
Trousseau  changed  the  name  to  diphthdrie,  which  was  anglicised  by  the 
Registrar-General  of  England  into  diphtheria.  In  1826  an  epidemic  oc- 
curred in  Edinburgh,  in  1853  it  prevailed  in  Paris,  in  1855  in  Boulogne, 
and  from  here  it  was  imported  into  England  in  1856,  assuming  alarming 
proportions  in  1858,  1859,  i860,  1861,  and  1862.  The  first  case  occurred 
in  New  York  in  1852,  and  in  Brooklyn  in  1854.  It  is  now  among  the 
most  prominent  causes  of  mortality  in  the  latter  city.^ 

R.  Norris  Wolfenden. 

MASOir,  L.  D.— The  Local  Use  of  Permanganate  of  Potash  in 
Hasal  and  Pharyngeal  Diphtheria.  Brooklyn  Medical  Journal, 
May,  1888. 

Placing  the  patient  in  an  atmosphere  charged  with  steam  will  prevent 
secondary  and  tracheal  and  pulmonary  complications,  and  will  facilitate 

1  In  X887  there  occurred  383  cases  of  diphtheria  in  Brooklyn,  with  168  deaths.    In  x8B8  there 
were  603  cases,  with  324  deaths.    The  estimated  population  b  x888  was  7741870. 
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throwing  off  the  exudations.  Pure  fresh  air  is  essential.  Sprays  of  per- 
manganate of  potash  (5ij.  to  5"j'  o^  distilled  water;  3j.  in  Sp. — Jij.  of 
water)  have  been  most  serviceable  in  the  author's  hands.  Mouth  washes 
and  gargles  may  also  be  used.  It  is  a  germicide  and  deodorizer.  The 
spray  should  be  continued  until  all  trace  of  exudation  is  removed. 

R.  NoiTis  Wolfenden. 


MOUTH,    TONSILS,    PHARYNX,    &c. 


XVSTER  (Berlin).— On  Neoplasms   of  the  Upper  Jaw,  and  the 

Result  of  their  Operative  Treatment    Berlin  Klin.  Wochenschr,^ 

1888,  Nos,  14,  15. 

Of  thirty-eight  cases  operated  on,  eleven  are  definitely  cured.  Of  sar- 
comas and  fibromas,  four  by  partial,  five  by  total  extirpation.  Eight 
patients  died  from  the  operation.  Of  these,  five  cases  were  carcinomata, 
two  sarcomata,  one  naso-pharyngeal  polypus.  One  patient  suffering  from 
polypus,  and  one  from  carcinoma,  are  living  with  recurrence.  All  the 
others  died  from  recurrence.  The  author  gave  a  detailed  descrip- 
tion of  the  steps  of  the  operation,  and  hoped  that  the  results  would 
be  better  if  the  neoplasms  were  operated  upon  at  a  very  early  stage. 
To  prevent  the  loss  of  the  eye,  which  frequently  follows  the  operation, 
the  author  advises  that  the  orbital  plate  should  be  spared  if  possible, 
and  the  eye  be  closed  by  sewing  the  eyelids.  Michael. 

FOTTEE,  F.  H.  (Niagara).— Notes  on  the  Treatment  of  Acnte 
Tonsillitis  in  Children.  Buffalo  Med,  and  Surg.  Journal^  May, 
1888. 
First  keep  down  temperature  ;  this  is  to  be  done  with  antifebrin. 
Bicarbonate  of  soda  should  be  applied  to  the  tonsils  in  powder,  or  solution 
(ten  grains  to  the  ounce,  sprayed  by  an  atomiser),  or  by  touching  the 
tonsils  with  it.  This  local  treatment  should  be  used  at  intervals  of  an 
hour  during  the  day. 

[The  use  of  bicarbonate  of  soda  in  tonsillitis  was  first  rationally  indicated 
by  a  Spanish  physician.  Being  so  simple  a  remedy  I  was  induced  to  try 
Its  efficacy  at  my  clinic  at  the  Throat  Hospital,  and  I  met  with  such 
good  results,  that  I  have  abandoned  all  other  methods  of  local  treatment. 
For  a  long  time  past  I  had  been  accustomed  to  order  patients  suffering 
from  tonsillitis  to  rub  the  pure  powder  of  bicarbonate  of  soda  very  frequently 
over  the  tonsils.  I  have  found  that  this  plan  produces  immediate  relief 
to  the  patient.  Slight  cases  of  tonsillitis  subside  at  once,  within  twenty- 
four  hours  ;  more  severe  cases,  in  which  there  is  much  tension,  swelling, 
and  pain,  are  greatly  benefited,  the  inflammation,  tension,  and  pain  sub- 
-siding  rapidly,  without  proceeding  to  suppuration.    If  the  inflammation  has 
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reached  the  stage  of  abscess  formation,  the  suppurative  process  is 
expedited,  and  the  application  of  the  bicarbonate  of  soda  leads  to  speedy 
spontaneous  evacuation  of  the  abscess.  The  treatment  is  most  excellent 
for  all  cases  of  tonsillitis,  with  or  without  general  medication  (salicylates, 
aconite,  etc.)*  That  it  is  dependent  upon  the  local  effects  of  the  bicarbonate 
of  soda,  and  not  an  administration  of  other  drugs,  I  proved  by  adminis- 
tering the  alkali  alone  in  a  number  of  cases,  with  the  very  best  results.  J 

R.  Norris  Wolfenden. 

LEHMANK  (Berlin).— Large  Congenital  Cyst  of  the  Buna  Pha- 
ryngea  in  a  Little  Child.     Langenbec^s  Archiv^  Bd.  36,  Heft  i. 

A  BOY  of  four  years  old  was  shown  to  the  author  on  account  of  a 
tumour  in  his  pharynx.  Behind  the  velum  there  was  a  tumour  of  the 
size  of  a  walnut  resembling  a  cyst.  It  was  extirpated  with  scissors,  and 
a  honey-coloured  mucous  fluid  exuded.  The  microscope  showed  that 
the  cyst  was  lined  with  cylindrical  epithelium,  and  that  the  wall  consisted 
of  adenoid  tissue.  Michael. 

BOLLAND,  A.  J.  B. — Orannlar  Pharyngitis.    La  Gazette  Medkale 

de  M<mtrhaly  1887. 

Granular  pharyngitis  is  described,  and  the  usual  methods  of  treat- 
ment advised.    No  original  suggestions  are  contained  in  this  paper. 

Georfire  W.  Major. 

GTTBB,  AL7BEB  S.  (London).— Narrow  Escape   from   Choking. 

British  Medical  Journal^  January  28,    1888. 
The  patient  was  saved  by  tickling  his  fauces  with  a  feather  pen,  and 
thereby  inducing  vomiting.  Hunter  Mackenzie. 

SOLIS-COHEN,  S.,  Artificial  Administration  of  FoocL    Polyclinic^ 
May,  1888. 

There  was  one  method  of  which  the  author  had  no  experience,  viz.,  to 
pour  diffluent  foods  through  the  nasal  passages  by  means  of  a  funnel,  and 
trust  to  reflex  action  being  exacted  in  the  pharynx.  When  oesophageal 
tubes  are  used,  soft  ones  are  to  be  preferred.  When  the  tube  is  to  be 
introduced  the  patient  sits  upright,  and  assists  by  endeavours  to  swallow* 
To  insure  that  the  tube  is  not  in  the  larynx,  the  patient  is  made  to  speak 
before  pouring  the  food  through  the  funnel.  In  many  cases  it  suffices  to 
pass  the  tube  into  the  entrance  of  the  oesophagus.  A  soft  rubber  catheter 
answers  the  purpose.  If  force  is  required  to  force  the  food  down,  an 
ordinary  Hall  syringe  is  quite  as  good  as  more  elaborate  devices.  This 
method  may  be  required  after  operations  upon  the  larynx  or  oesophagus 
or  diseases  of  the  same,  stricture,  ulceration,  or  paralysis  ;  or  it  may  be 
employed  to  obtain  superalimentation  in  phthisis.  In  stricture  of  the 
oesophagus  the  tube  may  be  tied  in  and  left  there  for  months.  Tubes  can  also 
be  passed  through  the  stricture  to  dilate  it,  and  be  tied  in,  in  such  a 
manner  that  the  patient  can  swallow  normally ;  the  tubes  being  removed 
from  time  to  time  for  cleansing.  A  soft  rubber  tube  has  also  been  passed 
into  the  oesophagus,  and  slit  at  the  level  of  the  arytenoid  cartilages,  the 
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two  halves  being  brought  out  at  different  sides  of  the  mouth  or  nose  and 
fastened.  Swallowing  can  be  accomplished  by  this  method.  A  wedge- 
shaped  slit  is  made  in  the  gastric  end  of  the  tube,  to  act  as  a  valve  and 
prevent  regurgitation.  Peptonised  food  is  reconmiended,  predigested  with 
pancreatic  extract  or  trypsin,  and  the  methods  of  preparing  the  same  fully 
detailed,  according  to  the  directions  of  Sir  William  Roberts,  of  Man- 
chester. R.  Norris  Wolfenden. 


NOSE    AND   NASO-PHARYNX. 


BOLLAHD,  A.  J.  B.— Acnte  BliinitiB.     La  Gazette  Medicah  de 
Montr^aly  1887. 

This  paper  treats  of  acute  rhinitis  in  detail,  and  according  to  modem 
ideas.  Georere  W.  Mi^or. 

ZIEH  (Dantzig). — On  the  Best  Kethod  for  Opening  the  Antrum 

of  Highmore. 

The  author  reconmiends  the  opening  of  the  alveolar  process  through  an 
extracted  tooth,  or  near  a  tooth.  As  instrument  he  uses  a  drill.  He  has  per- 
formed the  operation  in  227  cases,  and  has  found  in  222  cases  this  method 
the  best.  For  injection  he  uses  Mayer's  douche.  He  has  only  operated 
on  thirteen  per  cent,  of  his  cases  without  finding  fluid.  Mickulicz' 
method  of  opening  through  the  nose  is  much  more  difficult,  and  causes 
more  pain  and  bleeding.  If  no  tooth  is  carious  he  opens  between  two 
teeth.  Michael. 

BIHOEB  AVD  MTJBSELL.— Bemarks  on  Parozysmal  Sneezing. 

Brit  Med,  Joum,^  June  t6  and  23,  1888. 
The  names  "  hay  fever  "  and  "  hay  asthma  "  are  unfortunately  chosen,  for 
the  existence  is  now  very  generally  recognized  of  a  complaint  presenting 
identically  the  same  symptoms,  but  excited  by  causes  other  than  the 
presence  of  pollen  in  the  atmosphere.  The  sneezing  paroxysms  alternate 
with  asthma,  or  one  of  them  may  preponderate.  In  both  varieties  we 
meet  with  cases  in  which  there  is  itching  of  some  part  of  nares,  or  inner 
canthus  of  the  eye,  or  the  eyeball,  accompanied  by  repeated  and  violent 
attacks  of  sneezing  and  profuse  watery  discharge  from  the  nose  and  eyes. 
The  irritation  may  arise  in  the  pharynx. 

Various  cases  are  related  of  idiosyncrasy  with  regard  to  pollen  of 
certain  plants,  dust,  drugs,  and  emanations  from  animals.  The  authors 
remark  that  the  close  connection  between  hay  fever  and  intermittent 
sneezing,  is  well  shown  in  those  cases  where  not  only  pollen  but  other 
excitants  induce  an  attack.  Sunlight  is  referred  to  as  an  exciting  cause 
of  sneezing,  and  violent  exercise  also.  A  case  is  related,  in  which  food 
seemed  to  be  the  excitant.  In  some  cases  it  is  difficult  to  assign  any 
cause  as  is  often  the  case  in  the  allied  affections,  migraine,  asthma,  and 
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neuralgia  A  number  of  cases  are  detailed  of  hereditary  connection 
between  this  disorder  and  asthma.  A  number  of  ideal  or  emotional  cases 
are  referred  to.  The  amusing  case  of  a  student  is  related  whose  uncon- 
trollable fits  of  sneezing  came  on  regularly  at  one  of  the  writer's  lectures 
on  materia  medica,  ^*  often  in  the  most  interesting  part  of  an  exposition  of 
the  physiological  action  of  some  new  and  valuable  drug."  ..."  He 
often  had  to  resort  to  violent  muscular  exercise,  such  as  a  game  of 
billiards,  to  subdue  them"  (!)  The  authors  rely  largely  on  cocaine  locally 
applied  in  tabloids.  Pungent  inhalations,  e.g,^  strong  ammonia,  carbolic 
acid,  camphor  and  iodine  are  useful  in  cutting  short  the  attacks  of  sneezing. 
The  authors  give  the  palm  to  iodine,  ordering  the  patient  to  carry  a  bottle 
of  the  liniment  in  the  pocket,  and  to  take  sniffs  at  the  onset  of  an  attack. 
Pure  terebene,  pinol  and  eucalyptine,  or  a  few  drops  of  chloroform,  or 
inhalations  of  creosote  or  camphor  are  also  recommended.  During  the 
hay  asthma  season,  the  sufferer  should  regularly  smoke  a  good  cigar  as  a 
preventive  the  last  thing  on  going  to  bed,  or  better  still  when  he  is  in  bed. 
Indian  tobacco,  or  lobelia  inflata  are  preferred  by  some  patients  ;  strong 
nitre  papers  burnt  in  the  room  are  good.  They  should  be  prepared 
sprinkled  with  compound  tincture  of  benzoin,  essence  of  camphor,  tincture 
of  sumbul,  or  some  preparation  of  stramonium.  Himrod's  powder  is 
generally  recognized  to  be  useful.  Black  and  strong  coffee  may  cut  short 
a  paroxysm.  Effervescing  citrate  of  caffeine  is  often  prescribed  by  the 
authors.  They  do  not  get  beneficial  results  from  nasal  douches  or  sprays 
of  quinine.    Hazeline  snuffed  up  the  nose  will  abort  the  attack. 

The  next  class  of  remedies  is  that  which  modifies  the  condition  of  the 
mucous  membrane,  and  foremost  is  placed  iodide  of  potassium. 

Arsenic  is  of  little  use  in  true  hay  fever,  but  is  good  in  paroxysmal 
sneezing.  If  polypus  is  present  it  should  be  removed,  and  hypertrophies 
of  mucous  membrane  should  be  removed  with  the  electric  cautery.  Lini- 
ment or  ointment  of  aconite  applied  to  a  localized  spot  of  itching  will 
often  give  relief. 

The  cases  related  by  the  writers  are  interesting,  as  exhibiting  the 
various  and  protean  forms  of  these  sneezing  complaints.  The  indications 
for  treatment  are  less  interesting.  In  the  long  list  of  local  applications,  we 
do  not  find  any  mention  of  the  very  simple  protective  measure  of  smearing 
the  nasal  passages  or  throat  with  sedative  unguents  such  as  vaseline,  or 
protecting  the  nose,  mouth,  and  eyes  with  veils,  cotton  tampons,  respira- 
tors, etc.,  measures  which  are  quite  as  generally  useful  as  those  detailed 
by  the  authors.  r.  Korris  Wolfenden. 

OEKTH,  CABL    (Langen   Schwalbach).  —  TherapeuticB   of  Hay 
Fever.    Brit  Med,  Jour,^  June  i6,  1888. 

The  author  believes  that  hay  fever  usually  begins  with  symptoms  of 
conjunctivitis.  It  is  probably  the  case  that  the  agent  which  causes  haj 
fever  first  attack*  the  conjunctiva  ;  under  favourable  circumstances  (heat) 
It  multiplies  there,  and  then  diffuses  itself  over  the  mucous  membrane  of 
the  respiratory  organs,  perhaps  through  the  medium  of  the  laryngeal 
canal.  To  be  effective,  medication  must  be  local,  and  directed  to  the 
eyes  at  the  earliest  date.     The  author  believes  instillation  and  bathing 
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the  conjunctiva  with  sublimate  solution  (i  in  3,000),  as  suggested  to  him 
by  Dr.  Pagenstecher,  to  be  the  best  remedy.  The  same  solution  can  be 
applied  to  the  throat  and  nose.  The  bathing  should  be  commenced  for 
a  fortnight  before  the  annual  attack  of  hay  fever  is  expected  to  come  on, 
and  should  be  continued  through  the  hay  fever  season.  The  author 
relates  one  case  in  support  of  his  views.  R*  NoppIs  Wolfsnden. 

JOAL  (Mont  Dore).  —  On    Oenital   Eputazis.     Rev,  Mens,  de 
Laryngpl,^  Nos.  2  and  3,  1888. 

IEpistaxes  are  thus  classified  by  Dr.  Joal : — 

1.  Traumatic  and  ulcerative  (falls  on  the  head,  blows  on  the  nose, 
cauterizations,  ulcerations  of  the  pituitary  membrane). 

2.  Dyscrasic  (alterations  in  the  vessels,  or  blood ;  haemophilia,  scurvy, 
hepatic  conditions,  renal  diseases,  arterio-sclerosis). 

3.  Mechanical  (increase  of  pressure  in  arterial  or  venous  system  ; 
•efforts,  cries,  attacks  of  coughing,  vomitings,  tumours  of  the  neck, 
enlargement  of  the  right  heart). 

4.  Vaso  motor  (turgescence  from  reflex  erection  of  the  tissue). 

The  last  group  comprises  all  those  haemorrhages,  commonly  described 
as  essential,  idiopathic,  or  spontaneous,  and  their  causation  is  easily 
explained.  Turgesence  of  the  turbinated  bodies  leads  to  rupture  and 
haemorrhage.  This  tissue  is  capable  of  enlargement  either  from  slight 
excitation  of  the  nasal  mucosa,  of  the  skin,  of  the  eye,  or  from  psychical 
causes.  But  the  most  frequent  cause  of  epistaxis  occurring  at  the  age  of 
puberty  is  physiological  or  pathological  irritation  of  the  sexual  organs. 
There  is  a  correlation  between  the  nose  and  the  reproductive  apparatus, 
as  is  seen  in  the  influence  of  odours  in  man  and  animals  on  the  genital 
function,  and  the  turgesence  of  the  turbinated  bodies  by  the  genital 
act,  or  by  menstrual  congestion,  catamenial,  &c.,  epistaxes,  and  those 
occurring  as  the  result  of  onanism.  The  author  brings  forward  many 
cases  to  support  his  views,  and  particular  stress  is  laid  upon  the  occur- 
rence of  epistaxes  in  young  persons,  which  may  be  entirely  due  to 
masturbation,  and  which  are  arrested  when  this  vice  is  cured. 

R.  Norris  Wolfenden. 

:H00PEB,  FSAHKLIK  H.  (Boston).— Adenoid  Vegetations  in 
Children:  their  Diagnous  and  Treatment.  Boston  Med.  and 
Surg.  Joum.^  1888,  re-print. 
This  is  a  careful  essay  on  the  subject.  The  author  remarks  upon  the 
slight  knowledge  there  is  of  this  condition  amongst  general  practitioners, 
of  how  often  children  with  adenoid  vegetations  are  stupidly  diagnosed 
to  have  catarrh,  "  snuffles,"  winter  cough,  winter  cold,  &c.  Two  years  old 
is  the  average  age  when  the  trouble  first  begins  in  the  author's  experience, 
commencing  with  difficulty  of  breathing,  especially  at  night,  repeated 
attacks  of  cold  in  the  head,  and  considerable  nasal  discharge.  There  is 
-comparative  immunity  during  the  summer.  Constant  mouth  breathing 
leads  to  stupid  expression  ;  sleep  at  night  is  never  sound,  and  the  respira- 
tions have  a  noisy  suffocative  character.  During  the  day  the  child  is 
languid  or  irritable  ;  the  majority  of  children  are  deaf,  with  stuffy  or  thick 
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voices.  Headache,  desire  to  lie  down,  and  occasional  vomiting  occur 
very  frequently  in  such  children  at  schooL  This  condition  is  wrongly 
called  "  migraine."  Deformities  of  the  chest  succeed  to  this  constant 
mouth-breathing,  just  as  in  laryngeal  stenosis.  Diligent  examination 
should  be  made  of  the  naso-pharynx.  The  growth  must  be  removed. 
In  very  young  children  anaesthesia  must  be  obtained.  No  one  method  of 
operating  is  suitable  for  all  cases.  The  post-nasal  forceps  are  best  for 
large  masses,  and  the  surface  may  be  curetted  afterwards. 

Meyers'  ring-knife  is  suitable  for  some  cases.  The  principal  object  of 
the  operation  being  to  establish  free  respiration,  it  is  not  necessary  to 
remove  every  trace  of  growth.  Any  portions  remaining  after  the  opera- 
tion will  atrophy.  The  growths  do  not  recur  after  removal.  The 
author  operates  with  the  child  in  the  upright  position.  The  author 
rightly  insists  on  the  improvement  in  physique  caused  in  children  by 
removing  adenoid  growths.  r.  NofpIs  Wolfenden- 


LARYNX. 


D'HEILLY. — Intubation  of  the  Larynx  in  Cronp.     Gaz,  des  Hop.^ 

May  3,  1888. 

The  author  has  performed  the  operation  at  the  Hdpital  Trousseau,  in 
thirteen  cases  of  croup,  using  O'Dwyer's  instruments.  In  all  the  cases 
the  conditions  were  such  as  would  have  called  for  tracheotomy,  and  the 
author  has  taken  by  preference  children  under  three  years  of  age. 
American  statistics  show  that  intubation  has  five  times  as  much  success 
in  children  under  two  as  tracheotomy.  After  four  and  a  half  years  of 
age  tracheotomy  has  the  advantage.  D'Heill/s  youngest  patient  was 
nineteen  months,  and  oldest  four  years  of  age.  Of  the  thirteen  cases, 
two  were  in  such  extreme  condition  that  death  could  not  be  attributed  to 
the  introduction  of  the  tube.  Out  of  the  eleven  others  were  two  cases 
(children  of  two  years  of  age  and  two  and  a  half  years,  respectively).  The 
tube  was  retained  between  six  and  seven  days.  Intubation  is  accom* 
plished  without  bleeding  or  wound,  and  is  easy  to  accomplish.  These 
are  its  advantages  over  tracheotomy.  In  case  of  failure  by  intubation, 
tracheotomy  can  still  be  performed.  The  canula  is  well  supported.  As 
to  the  complaint  of  wounding  the  larynx  by  the  passage  of  the  tube,  it 
would  require  considerable  brutality  or  absolute  maladroitness  to  accom* 
plish  it.  As  soon  as  the  tube  is  in  place,  an  immediate  change  occurs  in 
the  condition  of  the  infant  There  is  neither  traumatic  shock  nor  rise  of 
temperature,  and  cold  air  does  not  penetrate  into  the  limgs,  a  most  im- 
portant thing  in  the  case  of  young  infants.  But  there  is  a  reverse  shadow 
to  this  favourable  picture.  The  tube  is  often  occluded  by  false  membrane, 
and  it  must  then  be  taken  out  and  replaced.  This  can  always  be  done 
immediately  at  the  hospital ;  but  in  other  places  it  is  another  question. 
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The  Americans  say,  indeed,  that  when  the  tube  is  occluded,  it  is  expelled 
by  coughing,  and  false  membranes  with  it ;  but  d'Heilly  has  not  seen  this 
occur.  Another  drawback,  and  one  much  more  grave,  is  the  interference 
with  deglutition,  and  consequent  difficulty  of  alimentation.  This  dyspha- 
gia is  more  pronounced  for  liquids ;  and  as  the  child  will  not  take  solids, 
but  craves  for  fluids,  one  cannot  give  the  former.  This  dysphagia  also 
leads  to  passage  of  alimentary  products  into  the  air  passages  with  resulting 
broncho-pneumonia,  which  American  physicians  are  wrong  to  deny,  and 
others  are  equally  wrong  to  exaggerate.  D'Heilly  has  often  found  it  at 
the  autopsy ;  but  it  must  be  noted  that  it  occurs  quite  as  frequently  after 
tracheotomy,  in  which  deglutition  is  not  the  cause.  It  is  probably  ex- 
plained in  both  cases  by  presence  of  diphtheria.  The  dysphagia  can  be 
readily  overcome  by  feeding  systematically  through  the  nose.  The  tube 
need  not  be  carried  into  the  oesophagus,  if  the  external  thread  is  em- 
ployed.    Intubation  appears  to  be  indicated  in — 

1.  All  young  infants,  in  whom  tracheotomy  ofifers  such  poor  chance,. 

and  who  bear  losses  of  blood  very  ill. 

2.  In  slight  croups,  in  which  tracheotomy  is  a  grave  operation. 

3.  Inversely  in  those  toxic  diphtheritic  cases  in  which  the  patient  is 

deprived  of  all  resistance,  and  is  incapable  of  supporting  trache- 
otomy. 

4.  In  croups  secondary  to  measles,  and  which  never  succeed  by  trache- 

otomy, intubation  offers  a  better  chance. 

5.  In  all  cases  where  tracheotomy  is  impossible  or  dangerous. 

R.  Norris  Wolfenden. 

SABESTOCK,  (Dresden).— Total  Extirpation  of  the  Larynx  and  the 
Suprasternal  Portion  of  the  Trachea  on  acconnt  of  Carcinoma. 

LangenbecJ^ s  Archiv^  Bd  36,  Hft.  i. 

A  PATIENT,  aged  twenty?seven,  was  tracheotomized  for  dyspnoea. 
The  canula  could  not  be  removed.  The  laryngoscope  gave  no  positive 
indications,  except  a  swelling  of  the  regio  hypo-glottica.  The  diagnosis 
was  confirmed  two  years  later  by  laryngotomy,  and  when  this  was 
performed  a  tumour  was  found  perforating  the  cartilages,  and  filling  the 
whole  larynx,  and  the  greater  part  of  the  trachea.  After  inferior 
tracheotomy,  the  larynx  and  the  suprasternal  part  of  the  trachea  were 
removed.  There  was  no  severe  complication.  Three  days  later  an 
artificial  larynx  was  introduced,  with  which  the  patient  could  speak 
well.  The  microscope  showed  that  there  was  a  carcinoma.  No  recur- 
rence a  year  after.  Michael. 

ZEKAN  (Wien). — Case  of  Angio-Sarcoma  of  the  Trachea.    Wiener 
Med,  Fresse^  1888,  iVb.  21. 

Schrotter's  well-known  case,  first  operated  on  in  1867,  then  in  1873,  and 
often  quoted  in  laryngological  literature,  has  now  died  twenty  years  after 
the  first  operation.  The  autopsy  showed  a  walnut-shaped  tumour  situated 
at  the  fifth  cartilage  of  the  trachea.  The  microscopical  examination 
showed  that  it  was  .an  angio-sarcoma.  Mlehael. 
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'SO'LL  (Hanau). — Case  of  DiBmemberment  of  the  Trachea  from  the 
Larynx,  with   nearly  Intact  External  Soft  Farts.      Cure  by 

Operation.    Dtsch,  Zeitsch.fur  Chir,^  Bd.  27,  Hft.  5. 

A  WOOLLEN  handkerchief  was  twisted  by  a  portion  of  machinery  so 
as  to  cause  strong  compression  of  the  neck.  Dyspnoea,  cough,  expectora- 
tion of  blood  followed.  Tracheotomy  was  performed.  The  trachea  was 
drawn  down  and  fixed  with  needles,  but  not  joined  to  the  larynx  again, 
in  consequence  of  this  being  fractured.  After  cure  of  the  wound,  it 
could  be  seen  that  the  larynx  was  closed  by  cicatricial  tissue.  Laryngo- 
fissure  was  done,  and  a  canula  applied.  Some  months  later  the  canula 
was  removed,  and  the  fistula  closed  by  a  plastic  operation.  After 
treatment  consisted  of  using  Schroetter's  bougies.    A  cure  resulted. 

Hlehael. 

fiOMMERB&ODT  (Breslau) The  State   of  the  Larynx  in  Yen- 

triloqoists.    Berlin  Klin,  Wochenschr,^  1888,  No.  14. 

The  author  has  examined  a  ventriloquist  during  his  performance,  and 
has  made  the  following  observations.  The  velum  was  strongly  retracted, 
the  naso-pharynx  was  closed.  During  normal  phonation  the  expiratory 
air-current  passes  through  the  whole  glottis  during  the  ventriloquial 
performance,  and  there  is  closure  of  both  posterior  parts  of  the  vocal 
bands.  The  air-current  passes  through  a  little  triangular  opening  lying 
in  the  anterior  part  of  the  glottis.  By  this  closure  the  posterior  part  of 
the  glottis  cannot  participate  in  the  vibrations.  This  condition  is  so 
characteristic  that  the  ventriloquy  can  only  be  diagnosed  from  the  view 
•of  the  larynx.  Ventriloquising  has  therefore  the  same  mechanism  as  the 
falsetto  voice  (see  Morell  Mackenzie's  "  Hygiene  of  the  Vocal  Organs  "), 
and  can  therefore  b6  called  falsetto  of  the  speaking  voice.  By  this 
economy  of  air  the  ventriloquist  is  able  to  speak  with  much  less  respira- 
tion than  the  normal  speaker.  Michael. 

BANBLEK  (Prague).— On  Acnte  (Edema  of  the  Larynx.    Prager 

Med.  Wochenschr.^  1888,  No.  19. 

1.  CEdema  of  the  glottis,  a  first  symptom  of  disease  of  the  kidneys. 
Cure. 

2.  Acute  cedema  of  the  right  arytenoid  cartilage,  and  of  the  ligam. 
aryepigl.  dextrum,  with  unknown  etiology. 

3.  Acute  oedema  of  the  larynx  in  variola,  lasting  three  days. 

MlehaeL 

DEHIO  (Dorpat). — Primary  Tnbercnlons  Heoplasm  of  the  Larynx. 

Petersburg  Med.  Wochenschr.^  1888,  JV^.  16. 

The  patient,  forty-one  years  old,  had  had  difficulty  in  swallowing  for 
some  weeks.  On  the  left  ventricular  band  was  a  tumour,  which  was 
nearly  the  size  of  the  whole  band.  It  was  greyish-coloured,  and  pre- 
sented an  irregular  surface.  The  other  mucous  membrane  of  the  larynx 
was  reddish  and  swollen.  The  lungs  were  normal  As  it  was  not  possible 
^o  extirpate  the  tumour  completely  per  vias  naturales^  laryngo-fissure 
and  incision  of  the  left  ventricular  band  were  performed.  The  microscopic 
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examination  showed  that  the  tumour  was  a  conglomeration  of  miliary 
tubercles.  Some  days  after  the  operation  the  patient  became  feverish^ 
and  the  wound  ulcerated.  The  patient  died  some  weeks  later.  Autopsy 
could  not  be  performed.  This  case  shows  that  by  a  sanguinary  operation, 
a  tuberculous  tumour  can  infect  the  whole  organism,  and  that  it  would 
be  better  to  destroy  it  by  cauterization.  Michael. 

AVEEBECK  (Laubach  am  Rhine). —  Massage  of  the  Larynx^ 
Dtsch,  Med,  Zeitung^  1888,  Nos,  34,  35. 

The  author  described  in  detail  the  different  methods  of  massage,  and 
their  application  in  diseases  of  the  larynx.  He  recommended  massage 
for  nervous  disturbances  of  the  larynx,  passive  hyperaemia  of  the  brain, 
inflammatory  conditions  of  the  organs  of  the  neck  and  carcinoma  laryngis(!) 

Michael. 

ONODI  (Buda  Pesth). — Contribution  to  the   Knowledge  of  th» 

Innervation   and   Paralyses  of  the  Larynx.      Monatschr,  fur 

Ohrenheilk,,  1888,  No.  5.     (With  a  Plate.) 

See  report  of  the  sixtieth  meeting  of  Natural  Sciences  in  Wiesbaden. 

Mchael. 

SCHULLEE  (Berlin). — ^Treatment  of  Cioatricial  Laryngo-Stenoses. 

Berlin  Klin.  Wochenschr.y  1888,  No  14. 
Remark  upon  Linichd's  essay.    (In  No.  6  of  this  Journal.) 

OAEEL,  I. — Speeiflc  Perichondritis  simulating  an  Acute  (Edema^ 
of  the  Larynx  and  Coincident  with  a  Laryngeal  Polypus.  Ann, 
des  Mai.  de  r Oreille,  June,  1888. 

A  WOMAN  of  42  took  cold  and  felt  pain  in  the  larynx,  in  phonation  or 
deglutition.  Five  months  after  this  had  increased,  and  six  months  after 
there  was  absolute  aphonia.  Seven  months  after  there  was  intense 
dyspnoea.  There  was  oedema  of  the  left  arytenoid  and  left  ventricular 
band  entirely  hiding  the  left  vocal  cord.     Scarifications  were  made. 

A  month  later  a  small  tumour  was  removed  from  the  anterior  com- 
missure, which  proved  to  be  a  fibro-myxoma.  Under  anti-syphilitic  treat- 
ment the  patient  got  rapidly  better.  R.  Norris  Wolfenden. 


NECK,    &c. 


HEHVES.  —  Congenital  Excrescences  of  the  Neck.    Archiv  fiir 

Kinderheilk.,  1888,  p.  451- 
Description  of  a  case.    A  boy  nine  years  old  had  an  excrescence  on 
both  sides  of  his  neck  of  2*5 — 3*5  centimetres  in  size.     They  were 
extirpated. 


2  76     The  Journal  of  Laryngology  and  Rkinology. 

The  specimens  were  covered  with  normal  skin  and  had  a  cartilaginous 
centre;  In  an  extensive  embryological  and  anatomical  essay  the  author 
■describes  the  nature  of  this,  teratoma.  HieluMl, 

BILLEOTH   (Vienna).— Soirrhns  of  the  Thyroid.   Gland.     Wien. 
Med,     Wochenschr,^  1888.    No.  20L 

I. — Patient,  46  years  old,  had  had  trouble  in  deglutition  for  some  yearsj 
so  that  she  could  only  take  fluids.  On  the  left  side  of  the  neck  near  the 
larynx  was  a  tumour  like  a  pea-nut  of  cartilaginous  hardness.  It  was 
possible,  with  great  difficulty,  to  introduce  an  oesophageal  probe.  By 
an  operation  it  was  possible  to  remove  the  tumour  consisting  of  the 
indurated  thyroid  gland,  but  it  was  not  possible  to  remove  the  other 
indurations  deeper  than  the  sternum.  After  the  operation  the  patient 
could  swallow  better,  and  the  oesophageal  tube  could  be  more  easily 
introduced-     Recurrence  a  short  tima  afterwards. 

II. — Unmarried  girl,  26,  had  same  difficulty  in  deglutition  and  also 
hoarseness.  There  were  tumours  of  cartilaginous  hardness  on  the  neck 
near  the  larynx,  surrounding  the  oesophagus.  Removed  by  operation. 
Death  from  haemorrhage.  Examination  of  the  specimens  of  the  two 
cases  showed  there  was  a  scirrhus  of  the  thyroid  gland.  The  prognosis 
was  very  unfavourable  ;  treatment  can  only  consist  of  very  early  extirpa- 
tion of  the  gland.  Miehmel. 


REPORTS      OF      SOCIETIES. 


Boyal  Society  of  Physicians  in  Vienna. 

Meetings  May  1 1,   1888. 

Weinlkchner  showed  two  patients  with  hydrops  and  empyema  of  the  antrum 
of  Highmore.  Both  were  operated  upon  by  the  method  of  Mikulicz  with  good 
results.  HiehaeL 

Medical  Congress  in  Hamburg. 

Meetings  May  i,  1888. 

Frankel,  E.,  showed  some  specimens  of  goitres,  such  as  paralysis  of  the  recurrent 
nerve  and  deformities  of  the  trachea.  He  recommended  treatment  with  iodide  of 
potash,  brushing  with  tincture  of  iodine,  and  ice  externally.  Michael. 

Seventh  Congress  of  Internal  Medicine  in  Wiesbaden. 

Mtetingy  April  9,  1888. 

V.  JiJRGENSEN  (Tubingen)  on  crypto-genetic^  septic  pyamia. 
The  author  described  a  great  many  cases  of  crypto-genetic  septicaemia.    This 
is  an  acute  sepsis  producing  deleterious  process  in  most  of  the  organs,  and  death 
often  ensues. 
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The  author  has  invariably  found  bacterioe  and  streptococci  in  the  different 
organs,  but  was  not  able  to  find  the  micro-organisms  in  vivo.  The  disease  is 
of  great  interest,  because  it  often  b^ins  with  a  phlegmonous  angina  as  in  the 
cases  of  Senator  and  others.  Some  cases  are  treated  with  salicylic  acid  with  good 
results.  MtetaoL 

Meetings  April  lo,  1888. 

Leyden  exhibited  his  tubes  for  treatment  of  strictures  of  the  oesophagus  (sec 
^^Y^xt^  Journal  of  Laryngology^  1888,^  No.  i).  llIlcha«L 

Congress  of  Physicians  in  Hambnrg. 

Meetings  April  17,  1888. 

Thost  exhibited  two  patients  with  stenosis  of  the  larynx  (following  typhus  resp. 
syphilis)  treated  with  Schrotter's  tin-bougies,  with  good  results.  Michael. 

Congress  of  Physicians  in  Munich. 

Meetings  March  7,  1888. 

ZiEMSSEN. — Cast  of  Papilloma  of  the  Larynx, 

The  patient,  fifty-seven  years  old,  became  hoarse  in  1883,  During  latter 
years  he  was  often  operated  upon  by  Professor  Oertel,  who  removed  small  portions 
of  papillomata,  but  invariably  after  some  weeks  there  was  recurrence,  and  the 
operation  had  to  be  repeated.  In  October,  1887,  he  became  so  dyspnoeic  that 
tracheotomy  was  necessary.  The  laryngoscope  showed  numerous  papillomatous 
growths  on  both  ligaments.  The  operation  was  very  difficult,  because  of  the 
dilatation  of  all  the  blood-vessels.  Some  minutes  after  the  operation  the  patient 
died  suddenly.  Death  was  caused  by  fatty  degeneration  of  the  heart,  which 
could  not  support  the  loss  of  blood  and  the  narcosis.  The  autopsy  was  of  great 
iixterest.  There  was  a  growth  which  presented  the  appearance  of  a  non-ulcerated 
carcinoma,  but  the  microscopical  examination  showed  that  it  was  a  papilloma 
with  "  cell  nests  "  on  the  surface. 

Bollinger,  who  had  made  the  examination  of  the  specimen,  remarked  that 
the  whole  surface  of  the  larynx  was  covered  with  growths  of  irregular  contour, 
especially  on  the  right  side.  The  greenish  growths  were  very  hard,  and  if  pressed 
exuded  a  milky  fluid.  The  vocal  ligaments  were  destroyed  by  the  neoplasms, 
and  the  ventricles  of  Morgagni  were  filled  with  neoplasms.  The  microscopical 
examination  showed  that  it  was  an  epithelial  tumour  of  papillomatous  character, 
which  showed  only  in  small  portions  symptoms  of  malignancy.  The  tumour 
consisted  of  warty  excrescences  with  a  stroma  of  connective  tissue  and  pavement 
epithelium.  In  some  places  were  signs  that  the  benign  tumour  would  change 
into  a  papillary  epithelioma  (destructive  papilloma).  The  lymphatic  glands  were 
not  infected.  The  case  is  also  of  interest  because  it  could  be  examined  at  so 
early  a  stage.  It  is  certain  that  if  the  patient  had  survived  the  operation  destruc- 
tion of  the  laryngeal  organs  would  have  ensued.  Malignant  transformation  of 
benign  neoplasms  can  be  caused  by  mechanical  irritation,  or  arise  from  general 
debilitating  influences.  Total  extirpation  of  the  diseased  part  would  have  effected 
a  cure.  Microscopical  examination  of  excised  portions  of  growths  often  gives  onl|r 
uncertain  results.  Concerning  the  so-called  "cancer  nests,"  the  author  agrees 
with  Virchow  that  they  are  also  to  be  found  in  benign  papillomata,  but  only  in 
rare  cases.  In  14,000  autopsies,  the  author  has  found  laryngeal  cancroids  in  six 
cases  primary,  and  in  fifteen  cases  secondary.  Michael. 
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Paris  Surgical  Society. 

Meetings  March  28,  1S88. 

Maxillary  Fistula. 

M.  QuENU  showed  a  patient  whom  he  had  cured  of  a  fistula  consecutive  to  the 
opening  of  a  dropsy  of  the  maxillary  sinus.  Instead  of  following  the  classical 
practice,  and  recommending  the  wearing  of  a  prothetic  apparatus,  he  closed  the 
fistula  in  the  following  way : — First,  by  a  palato-gingival  flap,  turned  so  as  to 
present  exteriorly  its  raw  surface ;  then  to  fix  this  flap,  he  detached  a  labial  flap, 
which  was  applied  to  the  first,  the  two  raw  surfaces  being  in  contact  with  one 
another ;  and  he  attached  this  labial  flap  to  two  neighbouring  teeth,  and  thus 
avoided  any  kind  of  suture. 

M.  Berger  :  Was  this  not  an  orifice  communicating  with  the  bottom  of  a 
Magitot's  cyst  instead  of  a  fistula  of  the  maxillary  sinus  ? 

M.  QuENU  :  It  was  a  dropsy  of  the  sinus  caused  by  the  existence  of  a 
stump.  This  is  so  true  that  when  I  opened  the  sinus  in  the  first  operation  the 
patient  experienced  a  passage  of  air  in  the  sinus  which  gave  him  neuralgia. 

M.  Berger  :  M.  Magitot,  had  he  been  here,  would  have  affirmed  that  the 
pretended  lesions  of  the  sinus  coincident  with  stumps  are  nothing  else  than  the 
cysts  he  has  described.  Indeed,  dropsy  of  the  sinus  unaccompanied  by  sup- 
puration is  so  rare  that  it  is  almost  unknown  ;  I  have  never  met  with  it.  How- 
ever  that  may  be,  when  the  cavity  of  the  sinus  is  open,  the  difficulty  is  not 
generally  to  shut  this  artificial  orifice,  but  to  keep  it  open,  as  it  is  necessary  to  do 
when  there  is  suppuration  of  the  sinus.  M.  Quenu's  attempt  seems  to  me 
useless,  for  the  obliteration  would  have  taken  place  in  any  case. 

M.  QuENU  :  The  operation  which  had  opened  the  sinus  was  an  old  one,  9nd 
I  did  not  see  this  orifice  shrink  ;  besides,  the  spontaneous  closing  of  these  fistulae 
is  not  so  general  as  M.  Bexger  thinks.  Why  do  classic  books  advise  prothetic 
apparatus  ? 

M.  Berger  :  Just  so.  They  introduce  this  apparatus  to  close  the  fistula  if 
necessary,  but  principally  to  hold  it  open  at  will. 

M.  QUEN'U  :  The  opening  of  the  fistula  was  larger  in  the  case  of  my 
patient,  but,  above  all,  it  was  formed  only  of  osseous  walls  simply  covered  with 
mucosa  ;  spontaneous  closure  would  have  been  impossible. 

M.  Ferrier  :  Evidently  one  must  distinguish  between  the  cases  of  dropsy  of 
the  sinus  of  which  M.  Quenu  speaks,  and  cases  of  suppuration  of  this  cavity  on 
which  M.  Berger  founds  his  argument ;  in  the  latter  cases  the  tendency  of  the 
orifice  is  to  close  spontaneously.  I  cannot  well  explain  the  current  of  air  passing 
through  the  sinus  of  which  M.  Quenu  spoke.  The  nasal  orifice  of  the  maxillary 
sinus  was  certainly  closed  before  the  operation,  since  there  was  retention  in  the 
sinus  ;  how  then  could  it  have  been  open  afterwards  to  let  this  current  of  air  pass  ? 

M.  Quenu  :  When  I  opened  the  cyst,  blood  flowed  through  my  patient's 
nostril,  which  proved  that  communication  then  existed  between  the  sinus  and 
the  nasal  fossae,  or  had  just  been  established. 

M.  Berger  :  The  reality  of  simple  dropsy  of  the  sinus  does  not  seem  to  me  to 
be  completely  established  by  this  fact, — above  all,  if  one  remembers  that  the  error  is 
a  very  natural  one  when  one  only  possesses  the  indications  given  by  the  details  of 
an  operation.  I  have  shown  with  M.  Magitot  a  specimen  representing  a  dentary 
cyst  having  completely  invaded  the  sinus  in  such  a  manner  that  the  cavity  of  the 
cyst  simulated  the  interior  of  the  sinus.  The  error  had  been  committed.  I  think 
it  might  be  repeated,  and  that  one  might  mistake  for  dropsy  of  the  sinus  a  cyst 
simply  in  the  vicinity. 
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M.  Fbrrier  :  I  am  inclined  to  accept  this  explanation  after  what  M.  Quenu 
has  jttst  said.  In  his  first  operation  he  must  have  opened  a  dentaiy  cyst  and 
burst  the  wall  of  this  in  the  interior  of  the  sinus.  The  blood  thus  passed  into  the 
sinus,  then  into  the  nasal  fossae  by  the  natural  orifice  of  this  cavity. 

M.  Quenu  :  That  might  be ;  but  I  did  not  intend  in  my  communication  to 
open  the  question  of  pathogeny — I  only  intended  to  show  the  result  of  an 
operation  which  happily  resulted  in  closure  of  an  otherwise  incurable  fistula. 

M.  Bbrger  :  The  question  of  the  pathogeny  is  the  most  important,  for  it  is 
well  known  that  cysts  of  the  jaws,  once  open,  heal  without  a  complementary 
operation.  Joal. 

Fr«noh  Podety  of  Otology  and  Laryngology. 

Meetings  April  26,  1888. 

President :  M.  Boucheron.    Vice  Presidents :  M.  MouRE  and  M.  Schiffers. 

Secretary  :  M.  JOAL.     . 
M.  Moure. — On  Ozana. 

He  understands  by  ozaena,  a  non-ulcerative  affection,  with  crust  concretions, 
and  eliminates  bad  odours  which  are  not  ozsenic.  He  reviewed  the  different 
theories  regarding  ozaena.  Zaufal  finds  the  etiology  in  arrested  development  of 
the  turbinated  bodies,  from  which  arises  excessive  space  in  the  nasal  fossae,  an 
insnificient  cleansing  of  the  expired  air,  and  decomposition  resulting  of  secretions. 
This  opinion  is  shared  by  Morell  Mackenzie.  Fraenkel  attributes  ozaena  to 
inflammation  of  the  pituitary  mucosa,  leading  to  hypertrophy,  followed  by  atrophy, 
with  chronic  catarrh  and  decomposition  of  the  secretions. 

Michel,  of  Cologne,  believes  in  an  affection  of  the  sinus. 

Rouge  sees  the  cause  in  an  affection  of  the  bones. 

ZiBM  r^ards  it  as  due  to  a  ferment  of  microbic  nature. 

LOEWENBERG  believes  in  a  special  micrococcus. 

Others  have  found  atrophy  of  the  mucosa  and  turbinated  bodies,  with  arrest 
of  nutrition  of  the  bones,  and  sclerotic  rhinitis.  The  glandular  tissue  disappears, 
leading  in  turn  to  disappearance  of  the  ozaena. 

Moure  attributes  ozaena  to  inflammation  of  the  glands  of  the  nasal  fossae  and 
accessory  cavities,  to  catarrh  and  prolonged  sojourn  of  secretions,  and  the  presence 
of  a  micro-organism.  If  Zaufal's  view  were  true,  cure  would  be  impossible ; 
if  Fraenkel's,  then  amelioration  could  be  obtained. 

Treatment  is  varied,  and  though  local  treatment  is  essential,  general  medica- 
tion should  not  be  neglected.  Local  treatment  may  be  douches,  or  sprays ; 
aspirations,  and  retropharyngeal  gargles  are  less  active.  The  wool  tampons  of 
Cxu^rin  are  troublesome.  Antiseptic  powders  and  liquids  are  of  the  first 
importance,  e.g^.,  phonic  acid,  boric  acid,  chloral,  salicylic  acid,  resorcin  ;  then 
astringents,  e.£^.,  tannin  and  alum.  Alkaline  solutions  cause  the  odour  to 
disappear,  e.g.,  bichromate  of  soda,  borax.  Sales  water,  sulphur  water,  chlorate 
of  potash.  Permanganate  of  potash  ought  not  to  be  employed,  because  it  stains 
the  linen.  Treatment  should  be  continued  two  or  three  times  daily  for  some 
years.  In  young  girls  the  advent  of  menstruation  often  leads  to  recrudescence  of 
the  condition.  If  more  active  measures  are  required,  these  are,  touching  the 
mucous  membrane  with  nitrate  of  silver,  the  galvano-cautery,  scarification  or 
removal  of  the  turbinated  bodies.  General  tonic  medication,  cod-liver  oil, 
iodide  of  potash,  a  season  at  Sales-les-Bains,  is  an  indispensable  adjuvant. 

M.  Chatellier  regards  ozaena  as  a  sclerotic  rhinitis.  He  had  examined  the 
nasal  mucous  membrane,  removed  at  the  autopsy  of  a  man  who  had  ozaena,  and 
who  died  of  pericarditis.     On  opening  the  sphenoidal  and  ethmoidal  cells,  and 
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the  antrum  of  Highmore,  an  abundant  pus  escaped  without  any  odour.   The  glands 
had  completely  disappeared  from  the  middle  part  of  the  inferior  turbinated  bodies. 

He  asked,  if  ozsena  was  cured  as  age  advanced,  was  there  not  a  regeneration 
of  the  glands  ?  He  had  seen  the  mucous  membrane  in  such  patients  equal  the 
thickness  of  the  normal  membrane.     Was  it  atrophied  ? 

M.  NOQUBT  admits  regeneration  of  the  mucosa.  The  enlargement  alone  is 
insufficient  to  explain  the  odour. 

M.  COUPARD  believed  the  glands  were  regenerated.  He  employs  iodoform 
or  salol  gazue,  placed  in  the  nasal  fossae,  which  is  borne  very  well. 

M.  RUAULT  reminded  the  meeting  that  Prof.  Cornil  had  found  the  microbe  of 
Loewenberg,  and  had  cultivated  it  on  gelatine,  and  reproduceil  the  odour  of 
ozoena,  which  was  due  to  a  ptomaine.  Luc  had  also  found  a  microbe  stained  by 
aniline  in  tracheal  ozsena,  and  which  was  identical  with  Loewenberg's  microbe. 
There  are  many  microbes,  and  each  gives  a  different  odour. 

Ruault  does  not  believe  in  r^eneration  or  cure.  Antiseptic  treatment  is  the 
best,  and  tampons  of  terebin thine  are  useful.  He  employs  naphthol  (naphthol,  12 
grammes  ;  alcohol  [90°],  84  grammes). 

A  teaspoonful  of  this  mixture  is  added  to  a  litre  of  w^ater  for  each  injection,  each 
teaspoonful  representing  50  centigrammes  of  naphthol. 

M.  GOUGBNHEIM  thinks  with  Ruault  that  there  is  not  only  one  microbe  but  pro- 
bably several,  not  only  one  cause  of  foetidity  but  many.  They  have  not  all  been 
discovered  yet.  The  odour  of  the  different  kinds  of  rhinitis  is  also  different,  pro- 
bably varying  according  to  the  kind  of  microbe.  Atrophic  rhinitis  is  then  not  the 
only  cause  of  foetidity  ;  it  may  exist  in  hypertrophic  rhinitis,  and  sometimes  the 
same  patient  may  have  simultaneously  atrophic  rhinitis  on  the  one  side,  and 
hypertrophic  on  the  other.  As  to  the  dilatation  of  the  nasal  fossae,  even  when 
not  an  accompaniment  of  atrophic  rhinitis,  and  when  consecutive  to  nasal  polypi, 
M,  Gougenheim  has  always  seen  it  accompanied  by  a  foetidity  much  less  accen- 
tuated than  in  ozaena,  and  apparently  caused  by  the  presence  and  fermentation 
of  crusts.  As  for  the  treatment  of  ozaena,  Gougenheim  is  eclectic,  and  thinks 
that  success  is  fairly  certain,  provided  that  the  action  of  the  medicament  is  not 
too  rapid. 

M.  Charazac  (Toulouse)  mentions  cases  of  patients  having  crusts  and 
enlargements,  and  hypersecretions  without  the  least  odour. 

M.  Baratoux  insisted  on  the  difference  between  foetid  and  atrophic  rhinitis. 
There  is  only  one  difference  in  the  microbes.  It  is  always  the  diplococcus  of 
Loewenberg  which  produces  ozaena. 

M.  Moure  had  never  seen  a  patient  with  enlarged  cavities  minus  odour. 

M.  Ruault  terminated  the  discussion  by  pointing  out  that  ozaena  must  not  be 
confounded  with  other  more  or  less  foetid  odours. 

M.  Charazac  read  a  paper  called  Observations  on  Cancer  of  the  larynx.  Con- 
siderations 0/  Laryngectomy, 
Patient,  sixty  years  old,  in  consequence  of  the  abuse  of  the  voice  and  of  tobacco, 
had  frequent  hoarseness,  followed  by  aphonia.  He  soon  lost  his  voice  com- 
pletely, and  darting  pains  were  felt  on  a  level  with  the  larj-nx,  more  intense  at 
night.  General  health  good,  and  patient  breathed  freely.  Laryngoscopic  exam- 
ination showed  the  right  vocal  cord  ulcerated  and  tumefied,  and  on  the  same 
side  the  summit  of  the  arytenoid  and  the  aryteno-epiglottic  fold  were  congested. 
On  the  left  side  there  was  also  a  little  redness  of  the  vocal  cord.  Same  on  epi- 
glottis. Gibert's  syrup  and  cod-liver  oil  were  given.  Two  months  after  examination 
intense  respiratory  trouble  and  suffocative  crisis  existed.  At  lar}'ngoscopical  exam- 
ination the  tumour  formed  a  bright  red  projection.    The  {xitient  had  sanguineous 
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expectoration.  After  two  months  radical  cure  was  attempted,  the  trachea  opened, 
and  the  tumour  excised.  Quick  recurrence  ;  the  tumour  reappeared,  raising  the 
epiglottis,  but  without  glandular  trouble. 

The  author  quotes  this  observation  to  draw  conclusions  as  to  the  Mrisdom  of 
interference  in  malignant  tumours  of  the  larynx.  According  to  Baratoux*  statistics, 
out  of  135  extirpations  of  the  larynx  for  malignant  tumours,  two- thirds  of  the 
patients  died.  Partial  ablation  of  the  larynx  is  more  serious  than  lateral  or  total. 
According  to  Schwarz,  tracheotomy  may  prolong  life  for  a  year  or  more. 

Solis-Cohen  is  averse  to  laryngotomy.  Before  interfering,  the  indica- 
tions must  be  taken  into  account.  Extirpation  must  not  be  attempted  after 
seventy,  or,  if  the  patient  is  feeble  or  dyspnoeic.  In  these  cases  tracheotomy 
should  be  performed  instead.  In  all  these  cases,  especially  if  there  is  glandular 
inflammation,  recurrence  always  takes  place. 

According  to  Butlin,  cancer  extrinsic  in  the  larynx  is  the  worst ;  intrinsic  cancer 
is  the  next  best  from  the  point  of  view  of  recurrence,  and  partial  ablation  may 
be  more  favourable  still. 

The  diagnosis  from  syphilitic  conditions  is  sometimes  very  difficult.  It  is 
unwise  to  interfere  before  having  tried  an  energetic  anti-syphilitic  treatment. 
And  when  once  ablation  has  been  decided  upon,  it  should  be  performed  at  an 
early  stage  of  the  disease. 

M.  RuAULT  is  not  surprised  that  death  should  so  frequently  result  from  the 
operation ;  people  always  operate  too  late  ;  the  surgeon  who  sees  the  tum  our 
is  not  a  laryngologist,  and  very  often  the  laryngologist  is  not  a  surgeon.  The 
patient  generally  dies  of  cachexia,  and  specific  diagnosis  is  often  most  difficult. 

M.  Moure,  in  support  of  Butlin's  opinion,  said,  in  one  case,  an  epithelioma 
extending  over  the  pharynx  and  larynx  recurred  after  extirpation,  under  the  tongue 
and  in  the  sub-maxillary  glands.  In  a  second  case  the  cancer  was  an  intra- 
laryngeal  one ;  ablation  was  successfully  performed.  Moure  mentioned  those 
palliative  operations  which  most  frequently  are  only  intended  to  ward  off  imme- 
diate death  or  to  prolong  life  a  little.  Amongst  these  operations  he  named 
opening  of  the  larynx  and  scarification. 

M.  Moure  agreed  entirely  with  Charazac  in  thinking  operations  on  very 
old  people  useless ;  he  has  found  aortic  insufficiency  develop  in  consequence  of  the 
shock  produced  by  tracheotomy.  In  another  case  of  thyrotomy,  Trendelen- 
burg's canula  having  been  left  in  to  arrest  haemorrhage,  the  patient  was 
asphyxiated  ;  the  canula  was  removed,  and  the  patient  recovered  ;  they  replaced 
it,  and  the  same  series  of  accidents  ensued.  This  occurred  several  times,  and 
could  only  be  attributed  to  compression  of  the  pneumogastrics. 

M.  COUPARD  mentioned  a  patient  who-  was  believed  by  French  and  German 
specialists  to  be  suffering  from  cancer  of  the  larynx,  but  was,  nevertheless, 
subjected  to  anti-syphilitic  treatment  and  then  tracheotomized.  He  was  finally 
cured  by  injection  of  mercuric  peptonate. 

M.  Baratoux  instanced  certain  statistics  spoilt  by  the  same  observations 
being  employed  three  or  four  times,  under  a  different  form,  from  which  ensue  a 
number  of  supposed  successes.  He  gave  some  statistics  of  extirpation,  total, 
partial  and  lateral,  and  drew  a  parallel  between  these  operations  and  tracheotomy. 
He  mentioned  cases  which  had  survived  the  operation  two,  seven,  and  nine  years 
respectively. 

M.  GouGENHEiM  askecl  if  histo!ogical  examination  had  been  conscientiously 
made,  and  if  tubercular  or  syphilitic  vegetations  had  not  been  taken  for  cancer  ? 

M.  Baratoux  replied  that  in  these  cases  of  survival  the  microscopic  exam- 
ination had  been  made. 
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Sittings  April  27. 

M.  MiOT  made  Remarks  upon  Certcun  Nasal  Obstructions  dependent  on  thickening 

of  the  Quadrafigular  Cartilage  of  the  Septum, 
He  insisted  on  the  use  of  the  chemical  galvano-cauteiy,  and  on  galvano  puncture 
'  as  treatment  for  this  condition.  He  has  constructed  some  new  galvano-caustic 
instruments  for  the  purpose.  The  first  end  is  attained  with  a  current  of  fifteen 
milliamperes  strength ;  even  this  leads  to  pain,  lachrymation,  and  much  congestion. 
Twenty-five  milliamperes  will  produce  syncope.  Galvano-puncture  is  preferable 
on  account  of  rapidity  of  action. 

Sitting,  April  28. 

M.  JOAL  read  a  paper  on  ne  Headache  of  Infancy. 

This  headache  is  characterized  by  persistence,  inaptitude  for  work,  sadness, 
vertigo,  &c.  He  enumerated  the  different  theories  advanced  to  account  for  the 
condition.  Oculists  accuse  the  eyes  (errors  of  refraction),  rhinologists  the  nose. 
He  quoted  two  cases,  one  a  young  man  in  whom  treating  the  inferior  turbinated 
bodies  cured  the  cephalalgia,  and  the  other  case  occurred  in  a  young  girl,  in 
whom  at  each  menstrual  period  there  was  recrudescence  of  the  headache.  He 
concluded  (i)  that  local  treatment  ameliorates  and  cures  the  cephalalgia  ;  (2)  That 
irritative  genital  influence  is  evident,  since  recurrences  have  coincided  with  (in 
the  first  case)  herpes  preputialis,  and  (in  the  second)  with  menstruation.  He  con- 
cludes with  J.  N.  Mackenzie  that  there  is  a  connection  between  the  nose  and  the 
genital  apparatus,  and  has  before,  in  a  memoir  upon  epistaxis,  called  attention  to 
parallel  between  menstrual  congestion  and  erection  of  the  pituitary  body. 

M.  NoQUET  thought  the  erection  of  the  nasal  mucosa  was  not  the  sole  origin 
of  the  headache.     There  was  also  median  otitis. 

In  answer  to  a  question  of  M.  Moure,  M.  Joal  replied  that  the  headache  was 
prefrontal,  and  one  could  make  it  appear  by  pressing  on  the  orbital  nerve.  Posterior 
cephalalgia  seemed  rather  to  be  in  relation  with  the  pharynx  or  naso-pharynx. 

M.  Mou  RE  had  seen  coryzas  accompanied  with  retention  of  inflammatory  pro- 
ducts in  the  frontal  sinus  give  rise  to  intense  suborbital  cephalalgia. 

M.  BoucHERON  believed  the  condition  to  be  much  more  complex,  and  besides 
a  diathetic  condition  there  were  local  manifestations. 

M.  ScHiFFERS  remarked  that  in  cephalalgias  of  nasal  origin,  the  seat  of  pain  is 
constant,  viz. ,  at  the  root  of  the  nose,  and  at  the  level  of  the  frontal  sinus  recalling 
gastric  headache.  The  auricular  cephalalgias  mentioned  by  M*  Noquet  are 
always  lateral  and  temporal. 

M.  Heryng  called  attention  to  disorders  of  the  sphenoidal  sinus,  which  are  only 
indicated  by  headache,  sometimes  accompanied  with  catarrh  or  hypertrophy  of 
the  mucosa  and  rhinitis.  It  is  best  to  explore  with  a  probe ;  pus,  blood,  and 
osseous  debris  will  come  away. 

M.  Noquet  was  to  have  read  a  communication  on  A  Fibroma  of  the 
Left  Inferior  Turbinated  Body.  But  having  his  doubts  as  to  the  real  nature 
of  the  tumour,  he  would  relate  an  observation  on  chronic  abscess  developed 
in  the  root  of  the  tonsil.  The  patient,  twenty  years  old,  was  operated  upon,  when 
six  years  old,  for  hypertrophy  of  the  tonsils,  and  for  six  months  had  suffered  from 
considerable  pain  in  deglutition.  On  examining  the  stump  of  the  left  side,  and 
pressing  from  top  to  bottom,  pus  exuded.  A  more  complete  examination  showed 
the  existence  of  a  small  cavity.  After  anaesthesia  with  cocaine  an  incision  was 
made  parallel  with  the  pillar.  Improvement  was  marked  ;  but  there  was  recur- 
rence, and  the  galvano-cautery  was  used  on  the  "  stump,"  with  the  result  that  the 
abscess  was  cured.  The  pus  was  not  reserved,  so  that  research  for  bacilli  could 
not  be  made. 
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M.  Heryng  had  seen  two  analogous  cases ;  but  the  diagnosis  was  made  at  the 
moment  of  abkition.  The  tonsil  beuog  adherent  to  the  pillar,  the  decomposed  pus 
was  situated  in  a  cavity  the  size  of  a  nut,  with  smooth  walls. 

M.  Moure  asked  if,  in  amygdalotomy,  haemorrhage  was  not  to  be  feared  ? 

M.  NoQUET  pointed  out  a  case  of  terrible  hsemonrhage  in  a  child  six  years  old 
the  day  aAer  the  operation. 

M.  Heryng  quoted  Solis-Cohen  who,  out  of  ii,ooo  amygdalotomies,  only  had 
four  deaths.  Schmidt  and  Michel  do  not  employ  amygdalotomy ;  but  with  a 
galvano-caustic  loop  they  have  never  had  a  failure.  As  to  M.  Heryng,  having  tried 
this  in  the  case  of  a  student,  the  next  day  there  was  haemorrhage  that  threatened 
to  be  fatal.  Examination  of  the  tonsil  showed  vessels  of  enormous  size  and  in  con- 
siderable quantity.     Gargles  are  inconvenient.     Ice  must  be  placed  in  the  mouth. 

M.  M^NifeRE,  in  500  ablations  of  tonsils  with  the  tonsillotome,  has  never  had 
an  accident.  He  tampons  the  *'  stump  "  with  pure  lemon  juice  or  with  essence  of 
turpentine. 

M.  GELLit,  having  also  had  an  accident,  has  since  employed  St.  Germain's 
method.  The  tonsils  are  scarified  with  the  thermo-cautery  in  two  or  three  sittings^ 
and  the  volume  is  diminished  without  producing  inflammation. 

M.  Charazac  employed  this  method  for  adults.     It  is  not  very  painful. 

M.  NpQUET  did  the  same,  and  has  never  seen  consecutive  haemorrhages  pro- 
duced with  the  cautery. 

M.  Moure  has  seen,  in  children,  after  the  use  of  the  thermo-cautery,  retro- 
pharyngeal and  peritonsillar  abscesses. 

M.  ScHiFFERS  thinks  that  the  swallowing  of  blood  plays  a  great  part  in  the 
production  of  haemorrhages.  The  efforts  at  vomiting  cause  the  eschars  to  fall,  from 
which  haemorrhage  supervenes. 

M.  M£NifcRE,  of  Paris,  read  an  observation  on  a  case  of  quotodian  headache, 
lasting  two  years,  and  cured  by  nasal  cauterization  and  ablation  of  the  adenoid 
masses.  The  patient  showed  all  the  symptoms  of  adenoid  tumours  of  the  posterior 
pharynx.  The  cephalalgia  was  cured  by  cautery  points  applied  to  the  h3rper- 
trophied  inferior  turbinated  body. 


REVIEWS. 


Transaetions  of  the  Academy  of  Medicine  in  Ireland*   Vol  v.  1887. 

In  this  important  volume,  which  contains  a  large  amount  of  most  interesting 
materia],  we  notice  several  papers  which  have  a  direct  interest  to  readers  of  this 
Journal.  Dr.  C.  J.  Nixon  records  a  C€ue  of  Afyxcedenia^  occurring  in  a  woman 
of  forty.  The  author  states  that  the  relation  between  thyroid  atrophy  and  cretinism 
has  not  been  clearly  established,  but  much  more  determinate  is  the  relation  of 
myxoedema  to  atrophy  or  ablation  of  the  thyroid  gland,  as  has  been  experimentally 
proved.  The  author  discusses  the  function  of  this  gland,  and  thinks  "it  may  be 
regarded  as  one  of  those  rudimental  organs  which,  by  removing  certain  elements 
from  the  blood,  fit  this  fluid  for  the  nutrition  of  other  parts,  and  in  this  way  effect 
a  balance  in  the  processes  of  nutrition."  A  paper  by  Dr.  Mouillot  On  an 
Outhreak  of  Diphtheria  has  already  been  quoted  at  length  in  this  Journal  {vide 
vol.  I.,  p.  154).  Dr.  M.  a.  Boyd  contributes  an  interesting  article  entitled 
Same  Notes  on  the  Mineral  Springs  of  Auvergne^  in  which  he  refers  to  Royat,  La 
Bourboule,  Mont  Dore,  and  Chatel  Guyon.  The  author  speaks  of  the  beneficial 
results  obtained  at  La  Bourboule  and  Mont  Dore  in  throat,  laryngeal,  and  naso- 
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pharyngeal  troubles  by  inhalation  and  spraying  of  the  waters,  and  of  the  latter 
waters,  when  inhaled  for  ulcerating  tubercular  cavities  in  the  lungs,  but  thinks  the 
air  and  high  altitude  have  more  to  do  with  their  beneficial  effects  than  the  waters 
themselves.  (?  Is  not  this  the  case  with  most  watering  places.)  Dr.  J.  K. 
Barton  contributed  a  paper  on  (Esophagotomy  to  Remove  a  Foreign  Body,  an 
operation  which  is  now  accepted  by  surgeons  as  a  safe  and  justifiable  proceeding. 
Experience  proves  that  it  is  not  easy  to  remove  a  foreign  body  through  the  mouth 
with  safety.  They  are  thus  allowed  to  remain  in  the  gullet  a  long  time  before 
operation  is  decided  upon — operation  should  be  resorted  to  as  soon  as  a  fair  trial 
has  been  made  of  other  and  milder  measures  and  proved  unsuccessful,  and 
oesophagotomy  should  not  be  delayed.  After-treatment  is  always  difficult 
and  feeding  will  always  be  a  trouble.  The  author  thinks  that  in  most  cases 
feeding  by  a  tube,  not  through  the  mouth  but  through  the  wound,  is 
the  safest  and  best  method.  This,  of  course,  presupposes  that  failure  results 
to  obtain  primary  union,  and  in  these  cases  a  catheter  or  rubber  tube 
should  be  introduced,  and  thrice  a  day  injections  of  suitable  food  be  made  into 
the  stomach.  Mr.  Barton  then  details  a  case  in  which  he  performed  oesopha* 
gotomy  on  a  young  child  (age  not  stated),  who  had  swallowed  a  steel  roller  three 
months  previously,  and  which  was  impacted  on  a  level  with  the  hyoid  lx)ne.  After 
the  operation  the  child  suffered  from  a  series  of  epileptic  fits,  tearing  the  antiseptic 
dressings  from  the  wound,  and  ejecting  the  contents  of  the  stomach  through  it. 
The  fits  were  controlled  by  bromides,  and  feeding  was  accomplished  by  the  tube 
introduced  through  the  wound.  The  child  made  a  good  recovery,  notwithstanding 
great  emaciation  and  bedsores.  Mr.  Henry  Gray  Croly  contributes  a  case  of 
Sarcoma  of  the  Tonsil^  fully  reported  in  this  Journal,  Vol.  I.,  p.  270.  Mr.  Edgar 
Flinn  gives  notes  of  a  case  of  Stricture  of  the  (Esophagus^  of  which  he  exhibited 
the  post-mortem  specimen.    (See  this  Journal,  Vol.  I.,  p.  118.) 

A  most  interesting  paper  is  contributed  On  the  Prevaletice  and  Distribution  of 
Phthisis  and  other  Diseases  of  the  Respiratory  Organs  in  Ireland,  by  Dr.  T.  W. 
Grimshaw,  Registrar-General  for  Ireland.  Phthisis  is  the  most  destructive  disease 
in  Ireland  ;  bronchitis  comes  next.  The  mere  presence  of  towns  will  not  account 
for  this,  as  is  shown  by  the  maps  accompanying  the  paper.  It  is  also  found 
that  where  most  mountains  are  found,  the  lowest  death-rate  from  phthisis  prevails. 
Where  the  rainfall  is  greatest,  phthisis  prevails  least ;  but  this  may  only  be  a 
coincidence.  The  more  equable  temperatures  are  less  favourable  to  the  develop- 
ment of  phthisis.  Other  pulmonary  complaints  prevail  most  in  districts  where 
phthisis  is  least.  The  paper,  which  is  a  most  important  contribution  to  the 
subject,  is  illustrated  with  copious  statistical  tables  and  coloured  maps. 

Many  other  most  important  surgical  and  medical  papers  are  contained  in  these 
Transactions. 

Annual  of  the  Universal  Kedical  Sciences. — A  Yearly  Report  of  the 
Progress  of  the  General  Sanitary  Sciences  throughout  the  World, 
Edited  by  Charles  E.  SajouSy  Af.D,^  and  seventy  Associate  Editors, 
assisted  by  over  two  hundred  Corresponding  Editors,  Collaborators, 
and  Correspondents:  Illustrated  with  Chroma  Lithographs, 
Engravings,  and  Maps.  Published  by  F.  A,  Davis,  Philadelphia 
and  London.    1888. 

This  is  a  magnificent  work,  and  one  worthy  of  our  American  brethren.     It  con- 
tains a  summary  of  the  year's  work  in  every  branch,  department,  and  specialty  of 
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medicine,  surgery,  and  therapeutics ;  each  department  being  edited  under  the 
supervision  of  a  competent  authority.  The  five  volumes  really  form  a  most  com- 
plete S3^tem  of  medicine  and  surgery,  and  have  less  the  character  of  a  collection 
of  simple  abstracts  than  of  a  compilation  of  original  articles.  Some  of  the  sections, 
indeed,  read  more  like  essays  on  given  subjects^ 

Diseases  of  the  nose  and  accesory  cavities  are  edited  by  Dr.  C.  E.  Sajous. 
Considerable  space  is  given  in  this  section  to  an  abstract  of  Schwabach's 
researches  on  the  pharyngeal  bursa,  which  is  illustrated  by  excellent  plates, 
produced  from  the  **  Archiv  fiir  Micros-Anatoraie."  The  whole  of  this  section 
is  well  reviewed  by  the  editor.  Diseases  of  the  pharynx  are  under  the 
editorship  of  Dr.  Bryson  Delavan.  Dr.  J.  Solis-Cohen  reviews  the  literature 
of  the  larynx,  trachea,  and  oesophagus.  Although  we  miss  much  work  that 
might  well  have  been  included  in  this  section,  the  editor  has,  on  the  whole,  made 
a  judicious  selection.  A  fiiU  account  is  given  in  this  section  of  the  recent 
lecture  by  Virchow  on  "  Pachydermia  laryngis."  Diseases  of  the  thyroid  gland  are 
cared  for  by  Dr.  John  Guit^ras,  and  a  good  account  is  given  of  the  ever-increasing 
literature  on  this  subject.  In  the  section  on  diseases  of  the  lungs,  a  good  deal 
of  space  is  given  to  the  Bergeon  treatment  by  gaseous  injections.  One  of  the  most 
able  and  interesting  sections  of  the  work  is  the  review  upon  general  therapeutics 
by  Dr.  W.  Pepper  and  Crozier  Griffith.  The  five  large  volumes  which  compose 
this  g^eat  work  should  be  in  the  library  of  every  practitioner,  whether  physician, 
surgeon,  or  specialist,  who  desires  to  keep  pacee  with  the  advancement  of  the 
healing  art.  The  many  coloured  plates  which  adorn  the  various  sections  of  the 
work  are  carefully  executed.  The  printing  of  the  book  is  good,  and  both  editors 
and  publishers  are  to  be  complimented  upon  the  fulfilment  of  a  stupendous  task 
in  a  highly  satisfactory  manner.  We  only  hope  that  the  venture  will  meet  with 
the  support  that  it  merits. 

OEOBGE  STOKEE.— Deviations  of  the  Nasal  Septum.    J.  and  H. 

Churchill,  1888. 
This  ess&y  of  thirty-four  pages  is  a  reprint  of  a  lecture  delivered  by  the  author, 
and  is  a  fair  summary  of  the  subject.  He,  however,  only  casually  mentions 
enchondroses.  Many  of  the  so-called  exostoses  are  really  nothing  more  than 
cartilaginous  excrescences.  The  author  deals  fully  with  the  treatment  of  these 
conditions,  and  we  quite  agree  with  him  in  the  statement  that  the  use  of  chisels, 
mallets,  and  gouges,  is  too  forcible  a  method  to  be  desirable. 


NOTES. 


The  Ameriean  Lsryngologieal  Assoeiation  will  hold  its  Tenth  Annual  Con- 
gress in  Washington,  D.C.,  on  September  i8,  19,  and  20,  1888.  The  following 
papers  are  promised  : — 

1.  **  Ten  Years  of  Laryngology,"  by  Rufus  P.  Lincoln,  M.D.,  of  New  York. 

2.  <*  Congenital  Bony  Occlusion  of  the  Posterior  Nares,"  by  Chas.  H.  Knight, 

M.D.,  of  New  York. 

3.  "  The  Effects  of  Varying  Rates  of  Stimulation  on  the  Action  of  the  Re- 

current Laryngeal  Nerve,"  by  Franklin  H.  Hooper,  M.D.,  of  Boston. 
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4.  '*  Snl^lottic  Laryngeal  EnchoAdroma,"  by  E.  Fletcher  Iiigals»  M.D.,  of 

Chicago. 

5.  * '  A  Photographic  Study  of  the  Laryngeal  Image  during  the  Formation  of  the 

R^iisters  and  Production  of  Variations  in  the  Pitch  of  the  Singing  Voice, ' 
by  Thomas  R.  French,  M.D.,  of  Brooklyn. 

6.  Lupus  of  the  Nose,  Pharynx,  and  Larynx,"  by  Samuel  Johnston,  M.D.,  of 

Baltimore. 

7.  "  Imaginary  Lingual  Ulceration,"  by  Geo.  M.  Lefferts,  M.D.,  of  New 

York. 

8.  "  A  Possible  Substitute  for  Tracheotomy  and  Intubation  in  Certain  Cases," 

by  Edgar  Holden,  M.D.,  of  Newark. 

9.  '*  Antiseptic  Nasal  Surgery,"  by  Clarence  C.  Rice,  M.D.,  of  New  York, 

10.  "  A  Case  of  Sarcoma  of  the  Tonsil,"  by  Alex.  W.   MacCoy,  M.D.,  of 

Philadelphia. 

11.  "A  Case  of  Subglottic  Chronic  Stenosis  of  the  Larynx,  cured  by  Dilatation," 

by  Frank  Donaldson,  M.D.,  of  Baltimore. 

12.  '*  Internal  CEsophagotomy,"  by  John  O.  Roe,  M.D.,  of  Rochester. 

13.  ''The  Treatment  of  Atrophic  Rhinitb  by  the  Galvanic  Current,"  by  J.  H. 

Hartmann,  M.D.,  of  Baltimore. 

14.  "The  Anatomy  of  the  Nasal  Chambers,"  by  Harrison  Allen,  M.D.,  of 

Philadelphia. 

15.  "Notes  on  a  Case  of  Nasal  Caries,  complicated  with  Meningitis;  success- 

fully treated  by  means  of  a  Surgical  Drill,"  by  Wm.  C.  Jarvis,  M.D.,  of 
New  York. 

16.  "  The  Fixation  of  one  or  both  Vocal,  Bands  in  the  Phonatory  Position 

(so-called  Abductor  Paralysis),"  by  F.  Donaldson,  jun.,  M.D.,  of  Balti- 
more. 

17.  "  Residence  at  Certain  High  Altitudes  as  a  Means  of  Cure  for  Laryngeal 

Phthisis,"  by  Clinton  Wagner,  M.D.,  of  New  York. 

18.  "  Further  Investigations  as  to  the  Existence  of  a  Cortical  Motor  Centre  for 

the  Human  Larynx,"  by  D.  Bryson  Delavan,  M.D.,  of  New  York. 
Papers  have  also  been  promised  by  Drs.  Morris  J.  Asch,  J.  Solis-Cohen,  John 
N.  Mackenzie,  Beverley  Robinson,  and  A.  Gougenheim  (of  Paris). 

Bzltiih  Laryngologioal  and  BhinologiMl  AatoeUUoa.— On  Friday  evening, 
June  29,  the  balloting  papers  which  had  been  forwarded  to  each  original 
member  of  this  Association  were  opened,  and,  on  the  votes  being  counted,  it  was 
found  that  the  following  gentlemen  had  been  elected  as  first  officers  of  the 
new  Society : — 

President — Sir  MoRELL  Mackenzie. 
Vice-Presidents — 

1.  England — Mr.  Lennox  Browne. 

2.  Scotland — Dr.  G.  Hunter  Mackenzie. 

3.  Ireland — Dr.  Philip  Smyly. 
Members  of  Council — 

1.  Metropolitan — Dr.  Whipham,  Dr.  Woakes. 

2.  Extra-Metropolitan — Mr.  Baser,  Mr.  McIntyre. 
Secretaries — 

1.  Metropolitan — Mr.  George  Stoker. 

2.  Extra-Metropolitan— Dr.  R.  A«  Hayes. 
The  Society  b  now  fully  constituted. 
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MALIGNANT    DISEASE    OF   THE    UPPER    AIR- 
PASSAGES. 

By  G.  Hunter  Mackenzie,  M.D. 

Malignant  disease  may  originate  in  any  jwrtion  of  the  upper  respira- 
tory tract.  It  is  a  common  affection  of  the  larynx,  is  rare  in  the  trachea, 
and  moderately  prevalent  in  the  thyroid  gland.  Of  750  cases  of 
malignant  new  growths,  six  were  carcinomas  of  the  larynx,  four  of  the 
pharynx,  and  five  of  the  thyroid  gland.* 

Within  the  larynx  epithelioma  (squamous-celled  carcinoma)  is  most 
frequently  met  with.  Sarcoma  of  the  larynx  is  a  rare  disease.  Sir 
Morell  Mackenzie*  has  only  met  with  five  cases  of  it.  Butlin' 
mentions  twenty-three  cases  as  having  been  collected  by  him.  Cylin- 
drical or  columnar-celled  carcinoma  is  extremely  rare,  and  only  one 
case  is  reported  by  Butlin.*  Regarding  other  forms  of  malignant  disease, 
it  is  probable,  as  pointed  out  by  Lennox  Browne,'  that  the  variety 
known  as  medullary  or  encephaloid,  is  really  a  small-celled  sarcoma, 
whilst  the  scirrhous  is  a  spindle-celled  or  alveolar  sarcoma. 

It  is  an  interesting  fact  that  Morell  Mackenzie^  has  never  met  with  a 
case  of  secondary  cancer  of  the  larynx  originating  in  infection,  and,  on 
the  other  hand,  knows  of  only  one  case  in  which  the  original  disease 
having  been  in  the  larynx,''  cancer  has  developed  secondarily  in  other  parts 
of  the  body.  A  case  has  been  recorded  by  Rollier^  in  which  metastases 
in  lungs,  liver,  and  brain,  followed  sarcoma  and  suppurative  perichon- 

1  Aertzlicker  Bericht  des  k.  k.  allgemeitun  Krankenhausii  zu  JVient  1884. 
3  Diseases  o/the  Throat  and  Nose.    Vol.  i.,  p.  350,  z88o. 

3  Malignant  Disease  qftke  Larynx^  p.  6,  Z883. 

4  Op,  cit,,  p.  34. 

B  The  Throat  and  its  Diseases,  p.  431,  1887. 
•  Op,  cit.t  p.  349. 
'  Qp.  cit,,  p.  336. 

8  Verhandlungtn  der  laryngologischen  Section    der    58   yersammlnng    dentscker  Natur- 
forseher,  9cc.,  z88;. 
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dritis  of  the  larynx  ;  and  Hermann*  mentions  an  example  of  lympho- 
sarcomatous  metastases  to  the  larynx  and  trachea.  Lennox  Browne* 
quotes  several  instances  of  metastases  to  the  lumbar  glands,  kidneys, 
and  liver  ;  and  believes  that  the  pulmonary  organs  are  more  frequently 
affected  than  is  usually  supposed. 

Of  fifty  cases  of  malignant  disease  of  the  larynx  collected  by  Butlin," 
three  had  metastatic  deposits  in  the  kidneys,  liver,  and  lungs,  besides 
affections  of  various  glands  in  each  instance.  These  cases  were  all 
examples  of  epithelioma. 

Metastases  to  and  from  the  larynx,  especially  the  former,  must, 
however,  still  be  considered  to  be  of  rare  occurrence. 

Primary  cancer  may  originate  at  any  point  within  the  larynx,  but  is  rarely 
infra-glottic.  Butlin*  found,  in  fifty  cases  of  laryngeal  cancer,  that  five 
were  infra-glottic.  The  poverty  in  lymphatics  of  this  region,  as  com- 
pared with  the  aryepiglottic  folds  and  the  supra-glottic  area,  is  generally 
supposed  to  be,  and  doubtless  is,  the  cause  of  this  rarity.  Regard- 
ing the  precise  seat  of  origin,  M.  Mackenzie'  found  that,  in  56  out 
of  100  cases,  one  of  the  ventricular  bands  was  the  part  first  affectecL 
Schwartz®  affirms  that  the  epiglottis  and  the  vocal  cords  are  most 
frequently  attacked.  Butlin,'  who  follows  Krishaber,  and  divides  the 
disease  into  intrinsic  and  extrinsic,  found  that  the  intrinsic  was  much 
more  common  than  the  extrinsic,  and  that,  in  the  intrinsic  variety  the 
vocal  cords,  in  the  extrinsic  the  epiglottis,  were  the  parts  most  frequently 
attacked. 

The  tendency  for  malignant  disease  first  to  manifest  itself  on  the  left 
side  has  obtained  occasional  recognition  from  writers.  The  presence  of 
the  oesophagus,  as  asserted  by  Ariza,®  can  have  no  possible  influence  in 
the  causation  of  this,  unless  in  those  cases  in  which  the  disease  has 
extended  from  the  gullet.  M.  Mackenzie's*  statistics  do  not  indicate  a 
marked  difference,  the  proportion  of  left  to  right-sided  cancer  being 
as  18  to  17.  Lennox  Browne*^  has  found  that  cancer,  and  also  even 
simple  inflammation  of  the  tonsil,  is  more  frequently  left-sided. 

The  causation  of  laryngeal  cancer  is  equally  obscure  with  that  of 
cancer  elsewhere,  and  its  discussion  does  not  fall  within  the  scope  of 
the  present  paper.  It  is  usually  a  disease  of  adult  life,  but  mention 
may  be  made  of  a  case  of  sarcoma  in  a  child  of  seven,  believed  to  be 
congenital  (Butlin)"  ;  as  also  to  a  case  of  epithelioma,  of  two  years* 
existence,  in  a  child  of  three,  with  microscopical  examination  by  Virchow." 

1  Beitragt  Mur  Kentniss  der  maligtun  Lymphdrtaen  GescfntnUste,    Berne,  1885. 
9  Op.  ciLf  p.  439. 
5  op.  cit.f  p.  so. 

*  op.  ctt.t  p.  35,  et  seq. 
5  Op.  cit.,  p.  338. 

•  Des  Tumeurs  du  Larynx.     Paris,  1886. 

7  op.  cit.t  p.  35,  et  seq. 

8  EUmentos  diagnosticos  dtl  cancer  laringn.    Madrid,  1884. 
»  op.  cit.,  p.  338. 

10  op.  cit.,  p.  440. 
»  Op.  dt.f  p.  8. 

U  Virckow's  Archiv.t  Bd.  43,  S.  129,  1868,  and  Builin,  Malignant  Diseetse  ^  the  Larynx^ 
p.  33,  1883. 
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Ziemssen^  records  three  cases  under  nine  years  of  age,  and  three  between 
ten  and  nineteen  years. 

Cases  are  from  time  to  time  recorded,  showing  an  apparent  malignant 
degeneration  of  previously  benign  growths.  Recently,  Bryson  Delavan* 
has  recorded  a  case  in  which  malignant  disease  seemed  to  supervene  on 
a  catarrhal  laryngitis,  with  pulmonary  phthisis.  Solis  Cohen'  mentions 
a  case  in  which,  after  thyrotomy  for  a  simple  laryngeal  papilloma, 
epitheliomatous  disease  developed  in  the  cicatrix  of  the  operation  wound, 
whilst  the  interior  of  the  larynx  remained  free.  An  example  is  recorded 
by  Schnitzier^  of  a  papilloma,  which  had  been  removed  and  the  base 
burned  with  caustic,  being  followed  by  carcinomatous  disease  and  peri- 
chondritis. He  could  recall,  however,  only  Airee  such  instances  in  his 
extensive  experience.  Stoerk'  believes  that  this  malignant  transforma- 
tion is  hastened  by  endo-laryngeal  operations,  especially  by  burning. 
Bohmer'  narrates  a  most  interesting  case  of  this  malignant  degeneration. 
A  small  portion  was  removed  from  a  growth  in  the  larynx,  and  under  the 
microscope  was  found  to  be  a  simple  papilloma.  The  tumour  was  afterwards 
extirpated,  and  now  it  presented  the  typical  microscopical  characters  of 
carcinoma.  Schnitzler^  further  reports  a  case  of  what  may  be  called 
double  transformation,  /.^.,  an  example  of  a  benign  papilloma,  which 
changed,  first  into  a  carcinoma  and  then  into  a  sarcoma.  Such  facts 
have  necessarily  an  important  bearing  upon  the  value  to  be  attached  to 
the  microscopical  examination  of  portions  of  laryngeal  neoplasms, 
removed  for  purposes  of  diagnosis. 

The  glandular  affections  in  cancer  of  the  larynx  merit  some  notice.  It 
has  been  already  remarked  that  metastases  to  distant  glands,  e,g.y  the 
lumbar,  have  been  noted,  but  it  is  the  cervical,  laryngeal,  and  tracheal 
glands  which  are  most  commonly  affected.  Butlin^  asserts  that  sarcomata 
do  not  affect  the  glands,  for  the  reason  that  sarcomata,  owing  their  origin 
to  the  proliferation  of  the  cellular  elements  of  the  connective  tissue,  the 
solid  structures  swell  and  cause  a  diminution  in  calibre  of  the  lymphatic 
vessels,  which  proceeds  to  their  complete  obliteration,  and  renders  them 
incapable  of  transmitting  the  infective  material  of  the  tumour.  Browne' 
controverts  this  view,  for  in  three  out  of  four  cases  under  his  notice 
glandular  complications  were  present. 

Glandular  enlargement  may  be  present,  and  may  not  be  detected 
during  life.  Butlin^^  himself  records  a  case  with  apparently  only  one 
enlarged  gland  during  life,  but  on  autopsy  half-a-dozen,  similarly  affected, 
were  found  under  the  muscles.  These  glands,  especially  the  tracheal, 
bronchial,  and  deep  cervical,  are  deeply  situated,  and  may  undoubtedly 

1  Cychpadia  of  Medicine^  vol.  vii.,  p.  891. 
8  New  York  Medical  Record,  May  a,  1885. 
3  Report  0/  the  Fifth  Annual  Meeting  of  the  American  Laryngological  Association.    1883. 

*  Bericht  uber die  ai  Section  der  Natrnforscher-Versamtnlung.    Wiesbaden,  1887. 
>  Wiener  Med.  Wochen.,  Nos.  49  &  50,  1887. 

*  Ineuig.  Dissert.,  Wttrzbui:g,  1887. 
T  Op.  cit. 

8  Malignami  Disease  of  the  Larynx,  p.  14. 

*  The  Throat  and  its  Diseases,  p.  440,  1887. 
10  op.  cii.,  p.  xa. 
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enlarge  toa  fair  extent  without  manifesting  this  by  appreciable  signs  during 
life,  unless  by  pressure  symptoms.  There  appears  to  be  no  rule  or  law  in 
this  matter,  for  cases  have  been  recorded  in  which  even  infraglottic 
malignant  disease  has  perceptibly  affected  the  glands  (Butlin).^  Certain 
of  the  glandular  affections  met  with  in  this  disease  may  not  be 
permanent,  for,  according  to  Lublinski,'  they  may  be  due  to  simple  swell- 
ing and  not  to  infection.  Disappearance  or  subsidence  of  glandular 
swellings,  therefore,  does  not  contra-indicate  the  existence  of  malignant 
disease. 

These  glandular  complications,  not  directly  but  indirectly  through  the 
nerves,  modify  in  an  important  degree  the  symptoms  of  the  disease. 
Thus  Binaud  and  Moure'  state  that  respiratory  troubles  may  arise 
independently  of  the  laryngeal  tumour,  most  probably  from  (deep) 
glandular  pressure  on  the  nerves.  Partial  or  complete  paralysis  of  a 
vocal  cord  and  hoarseness,  which  are  both  early  symptoms  of  the  disease, 
doubtless  arise  in  this  way.  It  may  not  be  out  of  place  to  repeat  that  the 
glands  causing  these  symptoms  may  be  detected  with  difficulty,  or  not  at 
all  The  vagus,  or  more  frequently  its  recurrent  branch,  is  the  nerve 
generally  affected.  The  paralysis  is  usually  on  the  same  side  as  the 
disease,  though  not  always  (Jones).^ 

Malignant  disease  of  the  larynx  occasionally  runs  a  very  rapid  course. 
Newman^  records  a  case  of  alveolar  sarcoma  which  terminated  in  about 
.three  months  from  its  probable  commencement.  In  sarcoma,  however, 
the  course  is  usually'slow.  The  patient  may  die  from  cachexia  or  from 
dyspnoea  (Hughes).*  Birch'  mentions  a  case  of  epithelioma  of  the 
epiglottis,  where  .the  patient  died  suddenly  of  suffocation.  Death  from 
haemorrhage  appears  to  be  extremely  rare.  Butlin®  records  a  case  of 
severe  and  fatal  bleeding  after  tracheotomy,  and  says  there  is  only  one 
death  recorded  as  actually  resulting  from  haemorrhage,  and  in  it  the  base 
of  the  tongue  was  affected.'  Maydl*<>  makes  mention  of  a  case  in  which, 
after  extirpation  of  the  larynx,  death  took  place  on  the  fourth  day  with 
vomiting  of  blood.    (Gastric  erosions  present  on  autopsy.) 

Perichondritis  is  not  an  unusual  feature  of  malignant  disease  of  the 
larynx.  Sir  M.  Mackenzie"  found  necrosis  of  the  cartilages  in  ten  cases 
out  of  thirty-two  (autopsies).  Marigne"  has  demonstrated  a  preparation 
of  "  cancerous  ulcerative  perichondritis,"  along  with  cancerous  degenera- 
tion of  the  left  lobe  of  the  thyroid,  and  West**  has  recorded  a  case  of 
epithelioma  with  extensive  and  troublesome  perichondritis.    The  latter 

1  op,  CfV.,  p.  48. 

3  BerKfur  KUn.  IVoehin.,  Nos.  8,  9,  10.    x886. 

S  Journal  de  Mid.  de  Bordtaux^  February  37,  1887. 

^  LoMCgi,  August  a,  x884« 

B  Glasgow  Medical  JounuUy  May,  1885. 

<  Philadelphia  Medical  and  Surgical  Reporter,  Sept.  13,  1884. 

7  ludian  Medical  GoMeiU,  May,  1887. 

8  op.  cit.,  p.  za. 
'  op.  ciL,  p.  43. 

10  IVien.  Med.  Preese,  No.  za,  Z884. 

u  Dtseeues  o/ike  Throat  and  Nose,  vol.  L,  p.  340. 

u  Presse  MddicaU  Belge^  Na  za,  Z884. 

1*  TratuacHotu  o/the  Paihological  Society  of  London,  voL  xxxviii.,  p.  85. 
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case  is  instructive  as  illustrating  that  the  perichondritis  may  be  very 
intense^  and  the  accompanying  symptoms  very  slight  Other  examples 
of  pericLondritis  have  already  been  incidentally  mentioned  in  this 
paper. 

Cancer  of  the  larynx  may  co-exist  with  tubercular  and  syphilitic 
disease.  Sokotowski*  has  recorded  two  cases  of  laryngeal  cancer  with 
pulmonary  tuberculosis.  Semon^  has  also  witnessed  this  combination  of 
cancer  and  tubercle.  Bryson  Delavan's'  case  of  malignant  disease  with 
catarrhal  laryngitis  and  pulmonary  phthisis  has  been  already  referred 
to.  The  writer  has  met  with  an  undoubted  case  of  cancer  accompanying 
tertiary  syphilis  of  the  larynx. 

(^To  be  continued.) 


ON    ANGIOMATA    OF    THE    LARYNX. 

By  R.  NORRIS  WOLFENDEN,  M.D.  Cantab. 

Angiomata  are  amongst  the  very  rare  tumours  of  the  larynx.  Only 
eleven  cases  are  known  to  have  been  recorded,  and  the  notes  of  the 
one  published  here  by  me  for  the  first  time  makes  the  twelfth  such  case 
on  record. 

The  patient,  John  N.,  a  bootmaker  by  trade,  aged  forty-four  years, 
came  under  my  observation  at  the  Throat  Hospital,  Golden  Square,  in 
1887.  He  was  then  suffering  from  laryngeal  catarrh  ;  but  from  having 
been  an  old  attendant  at  the  hospital,  first  under  Sir  (then  Dr.)  Morell 
Mackenzie,  and  afterwards  under  various  medical  men,  he  was  fully  aware 
of  the  curious  laryngeal  tumour  he  possessed.  On  several  occasions  the 
tumour  appears  to  have  been  operated  upon,  and  portions  of  it  removed, 
both  with  the  galvano-cautery  and  the  forceps  and  guillotine.  I  could 
not  learn  if  it  had  ever  been  radically  extirpated,  and  had  subsequently 
recurred,  but  it  was  evident  that  the  second  tumour  on  the  opposite  side 
had  appeared  at  a  long  interval  of  time  from  the  first.  The  patient 
described  the  condition  as  having  been  present  for  twenty  years,  and  he 
had  no  doubt  it  must  have  been  there  for  a  long  time  before  that.  What 
first  took  him  to  the  hospital  appears  to  have  been  some  hoarseness. 
When  the  patient  gets  a  cold,  he  feels  a  slight  sensation  of  a  foreign  body 
in  the  larynx,  and  occasionally  becomes  very  hoarse.  At  the  present  time 
(when  free  from  laryngitis)  he  is  slightly  hoarse,  but  possesses  a  fairly  clear 
voice.  This  used  to  be  quite  clear,  and  it  is  only  latterly  that  he  has 
noticed  much  difference  in  it.  Whereas  he  used  to  sing  well  in  public,  he 
finds  it  now  impossible  to  do  so.  The  advent  of  this  hoarseness  is  pro- 
bably coincident  with  the  appearance  of  a  second  angiomatous  growth 
about  the  left  vocal  cord.  He  complains  of  dryness  of  the  throat,  and  says 
he  cannot  sleep'well.  He  is  a  nervous,  pale,  and  thin  man.  Occasionally  he 
expectorates  blood,  but  not  in  any  great  quantity.  There  is  haemorrhage 
from  the  nose  at  times  when  blowing  it.    The  laryngoscope  shows  the 

1  Gazeia  Lekarska,  ij  &  x8,  x886. 

S  St,  Tk4nH€u's  Hospital  Reports^  vol.  xiiL,  p.  169. 

s  Arw  York  Medical  Rtcord^  May  a,  1885. 
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presence  of  a  large  bright  red  tumour,  situated  upon  the  sur&ce  and  edge 
of  the  right  ventricular  band,  occupying  its  posterior  two- thirds,  and  com- 
pletely biding  the  vocal  cord  except  at  its  anterior  third.  The  growth  has 
the  appearance  of  a  small  raspberry.  The  vocal  cord  moves  freely  under 
it,  and  is  of  normal  appearance  (such  of  it  as  caji  be  seen).  The  second 
growth  occurs  at  the  anterior  extremity  of  the  left  vocal  cord,  apparently 
slightly  involving  the  end  of  the  ventricular  band  also,  is  bright  red,  and 
very  small.  Breathing  is  never  interfered  with.  Fearing  considerable 
hemorrhage  if  the  parts  were  operated  upon,  I  have  not  attempted  any 
interference  with  the  growth,  especially  as  former  operations  have  not 
apparently  succeeded  in  removing  the  condition, and the^atient experiences 
no  great  discomfort 

An  illustration  of  the  laryngeal  condition  is  appended,  taken  from  an 
excellent  water-colour  drawing  of  the  larynx  (executed  by  Mr.  Procter 
S.  Hutchinson,  Resident  Medical  Officer  to  the  Throat  Hospital). 


I  append  a 

complete  list  of  such  tumours  a 

ready  recorded : 

Obwmr. 

PMient. 

N.™„orT„ 

Pninoiu  Hiitorv- 

R..™«. 

1.  Fnuvel. 

Man,  S3- 

Cavernous   aneiama 
of  right  vocal  cotd. 
Pcdunculatctj, 

a  year. 

Traiti     da 

Maladia 
dti  Larynx, 
.876. 

3.  Fauvel. 

Man,  37. 

of  edge  oriefl  vocal 
cord. 

Ibid. 

3.  Macltentie. 

May,  1864. 
Man  64, 
(Physician) 

Vascular  tumour  in 
t^hl  hyoid  fossa. 

Growth       had 
given  riw  lo 
uneasiness  du- 
ring previous 
6    months. 
Dysphonia. 

Essay  00 
GroTt/lhim 
tki  La. 
rjmx. 

4.  Hnnze. 

Man,  38. 

Cavernous   angioma 
of  right  ventricular 
band,       springing 
from  the  ventricle. 

Chronic   laiyn- 
giiis  and  pa- 
tient     viclim 
of  phthisis. 

'B%^ 
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Observer. 


5.  Elsberg. 


6.  Elsberg. 


Patient. 


Man,  28. 


Man,  37. 


7.  Elsberg. 


8.  Seiler. 


9.  Schwarz. 


10.  Kidd. 


Woman, 
52. 


II.  Desvemine. 


12.  Wolfenden. 


Woman, 
50. 


Man,  53. 


Nature  of  Tumour. 


Cavernous  angioma 
attached  along  an- 
terior third  of  right 
vocal  cord. 


Ibid.  Pedunculated. 


Cavernous  anp;ioma ; 
right      pynform 


sinus. 


Angioma  right  vocal 
cord. 


Man,  44. 


'*  Submucous  capil- 
lary angioma." 


Cavernous  angioma 
of  anterior  extrem- 
ity of  left  vocal 
cord. 


Pedunculated    angi- 
oma of  epiglottis. 


An  an^oma  of  right 
ventricular  band 
and  similar  small 
tumour  of  anterior 
extremity  of  left 
vocal  cord. 


Previous  History. 


Aphonia  for  4 
years. 


Naso  -  pharyn- 
geal catarrh 
for  several 
years. 


No  details 
given. 


Aphonia  for  8 
or  9  years; 
bronchitis. 


O  ccasional 
bleeding  from 
the  throat ; 
once  severe 
haemoptysis. 


Has  known  it 
to  be  present 
for  nearly  20 
years ;  fre- 
quent attacks 
of  laryngitis. 


Reference. 


Archives    of 
ATedicinCy 
1884. 


Ibid. 


Ibid. 


Referred  to 
in  Schwarz, 
Des  Tit- 
meurs  du 
Larytix. 


Ibid, 


Lancet^ 
1888. 


Revisia     de 
Ciencias 
Medicas, 
1888. 


Unpub- 
lished. 


I  have  not  included  in  the  list  the  vascular  cysts  observed  by  Johnson 
and  others,  or  the  vascular  papillomata,  of  which  several  cases  have 
been  seen  (Ariza,  Hooper,  &c.).    These  are  not  true  angiomata. 

Elsberg's  essay  on  angioma  contains  all  that  can  be  said  of  these 
growths.  They  appear  to  accompany  chronic  catarrhs  of  the  larynx, 
mostly  occur  in  men,  and  give  rise  to   the  same  symptoms  as  other 
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laryngeal  neoplasms.     Occasionally  they  lead  to  recurrent  haemorrhage^ 
which  may  be  mistaken  for  haemoptysis. 

The  pathologfy  of  these  growths  will  be  illustrated  in  the  "  Studies  in 
Pathological  Anatomy"  of  myself  and  Dr.  Sidney  Martin. 


NEW    INSTRUMENTS    AND 
THERAPEUTICS. 


MABK  HOVELL,  T.  (London).— Forceps  for  Post-Hasal  Orowtlu. 

British  Medical  Journal^  March  3,  1888. 

A  MODIFICATION  of  Lowenberg's  forceps.  Hunter  Haekenzle. 

WBIOHT    WILSON    (Birmingham).  —  Forceps   for    Post-Hasal 

Orowths.     British  Medical  JournaJy  March  17,  1888. 
A  MODIFICATION  of  Lowenberg's  forceps.  Hunter  Mackenzie. 

COITSnrS,  WABD  J.  (Portsmouth).— New  Oag  wifh  Throat 
Guard.     British  Medical  Journal^  February  18,  1888. 

An  illustrated  description  of  a  gag,  with  which  are  combined  a  throat 
guard,  a  mouth  mirror,  and  a  tongue  depressor.  It  is  especially  designed 
for  the  purposes  of  dental  surgery,  and  for  other  minor  operations  on  the 
mouth  and  gums.    Makers,  Messrs.  S.  Maw,  Son,  &  Thompson,  London. 

Hunter  Mackenzie. 

ETTLENBEEO  (Berlin).— Modified  Aural  and  Laryngeal  Electrode. 

Monatsschr.  fiir  Ohrenheilk,    1888,  No,  5. 

The  pole  consisted  of  a  little  piece  of  cotton.  By  this  arrangement  the 
pain  of  the  metallic  electrode  is  avoided.  Michael. 

OOODINO,  C.  E.  (Barbadoes). — Case  of  Cocaine  Poisoning.  Lancet^ 
February  25,  1888. 

Delirium  and  alarming  collapse  followed  the  injection  into  the  gum  of 
a  young  negress  of  half  a  grain  of  the  salt.  The  author  thinks  that 
idiosyncrasy  has  a  good  deal  to  do  with  the  induction  of  such  symptoms 
in  certain  individuals.  Hunter  Mackenzie. 

FOX,  FOSTESCTTE  (Strathpeffer).— Alarming  Symptoms  produced 
by  Spraying  the  Throat  with  Cocaine.  British  Medical  Journal^ 
February  18,  1888. 

Record  of  the  case  of  a  lady,  in  whom  alarming  symptoms  of  depression, 
with  unconsciousness,  developed  after  spraying  the  throat  with  a  solution 
of  cocaine.  The  strength  of  the  solution  is  supposed  to  have  been 
2  per  cent.  Hunter  Mackenzie. 
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BBOWHE,  LEHVOX.-— Cocaine  in  Tracheotomy.    British  Medical 
Journal^  April  7,  1888, 

Amongst  other  advantages  which  cocaine  possesses  over  chloroform  is 
the  comparative  bloodlessness  of  the  tissues  which  it  induces.  The 
author  injects  five  minims  of  a  10  per  cent,  solution  on  each  side  of  the 
immediate  region  at  which  the  trachea  is  to  be  opened,  and  allows  ten  to 
twelve  minutes  to  elapse  before  commencing  the  operation.  In  the 
great  majority  of  cases  no  pain  whatever  has  been  experienced,  and 
the  resulting  anaesthesia  has  been  maintained  sufficiently  long  to  permit 
a  careful  performance  of  the  operation.  Hunter  Mackenzie. 

WHISTLES,  W.  M.  (London). — General  Symptoms  sometimes 
produced  by  Hasal  Sprays  of  Cocaine.  British  Medical  Journal^ 
February  4,  1888. 

After  spraying  with  weak  solutions,  an  increase  in  the  rate  and 
strength  of  the  pulse,  with  a  feeling  of  augmented  vigour  and  capacity 
for  mental  effort,  has  been  noted.  In  other  instances,  insomnia  and  active 
restlessness  have  resulted.  After  the  application  of  strong  solutions, 
vertigo  and  threatened  syncope  have  been  occasionally  observed.  The 
author  believes,  however,  that  it  is  only  very  exceptionally  that  limited 
applications  of  strong  solutions  in  the  nose  produce  general  symptoms. 

Huntep  Mackenzie. 

TATLOB,  COTTPLAITD  H.  (Teneriffe).— Idiosyncrasy  to  Antipyrin. 

British  Medical  Journal^  March  31,  1888. 

A  LADY  who  had  taken  eight  grains  of  antipyrin  for  migraine  was  seized 
with  a  severe  attack  of  coryza,  with  great  irritation  of  the  larynx-  The 
author  recommends  antifebrin  in  cases  in  which  antipyrin  disagrees. 

Hunter  Mackenzie. 

HEBLET,  JOHir  (Middlesborough).— An  Objection  to  the  TTse  of 
Saccharin.     British  Medical  Journal,  February  11,  1888. 

After  administration  for  several  days,  saccharin  produces  a  sweetening 
of  the  saliva  and  a  feeling  of  nausea.  [Subsequent  correspondents 
suggest  that  the  saccharin  may  either  have  been  impure  or  may  have 
been  partaken  of  in  too  large  quantities.]  Hunter  Mackenzie. 

STEVEirSON,  NATHANIEL  (London).— Carbolic  Acid  in  Nasal 

Catarrh.    British  Medical  Journal,  April  7,  1888. 
Note  of  a  case  apparently  cured.  Hunter  Maekenzle. 

GREENE,  0.  E.  I.  (Ferns).— Carbolic  Acid  in  Pertussis.  British 
Medical  Journal,  April  7,  1888. 

A  RECOMMENDATION  of  the  internal  administration  of  carbolic  acid  in 
this  disease,  with  four  {sic)  illustrative  cases.  Hunter  Mackenzie. 

DBZEWIECXI,  JOSEPH  (Warsaw).— Hydrocyanate  of  Kercnry 
and  Salol  in  the  Treatment  of  Whooping  Congh.  Lancet, 
February  25,  1888. 

A  RECOMMENDATORY  note.  Huntet'  Mackenzie. 
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XEKTLEY,  C.  B.  (London).— California  as  a  Beridenoe  for  Con- 

sumptiyes.    Lancet^  February  4,  1888. 
A  RECOMMENDATION  of  South  California.    Patients  are  recommended  to 
avoid  the  coast,  which  is  damp  and  foggy,  and  live  high  up  in  the 
mountains.  Hunter  Maekenzle, 

ALLAN,  LESLEB  J.  H. — ^Napier  and  Koripapanga  (New  Zealand) 
as  Health  Besorts  for  Pulmonary  Invalids.  British  Medical 
Journal^  February  11,  1888. 
The  author  recommends  the  latter  place  as  suitable  for  cases  in  which  the 
lung  is  merely  threatened,  or  when  the  disease  has  made  but  little 
progress.  With  such  patients,  residence  there  all  the  year  would  be 
desirable.  Residences  at  Napier  and  Kuripapanga  alternately  will 
secure  a  fine  climate  all  the  year  round.  Hunter  Maekenzle. 

MUBJtELL,  WILLIAH    (London).  —  Syrnp  of  Tar  in  Winter 
Congh.     British  Medical  Journal^  March  3,  1888. 

The  author  recommends  the  syrupus  picis  liquidae  (United  States  Ph.) 
in  from  two  to  four  drachms  every  three  hours,  or  oftener.  Its  efficacy 
may  be  increased  by  adding  to  each  dose  six  minims  of  the  2  per  cent 
solution  of  apomorphine  (B.P.).  Hunter  Maekenzle. 

FBASEB,  WILLIAM  ( Ashburton). — Antisepsis  in  Phthisis.  Lancet^ 

February  11,  1888. 
Nothing  new.  Hunter  Mackenzie. 

STEPHENS,  LOCKHABT  (Emsworth).— Treatment  of  Tracheal 
Congh.     British  Medical  Journal^  April  14,  1888. 

Inhalations  of  pinol,  twenty  to  thirty  drops,  to  be  placed  on  a  pledget  of 
absorbent  cotton  in  a  hot  water  inhaler,  and  used  for  ten  to  fifteen  minutes 
three  or  four  times  daily.  Hunter  Mackenzie. 

HABNACH.— Aqua  Calcis.    BerL  Jdin,  Wochenschr.,  1888,  No,  18. 
Recommendation  of  gargling  with  this  medicament  in  cases  of  diph- 
theria. MichaeL 
On  Poisoning  by  Antipyrin.    Lancety  February  25,  1888. 

Amongst  the  symptoms  were  irritation  of  the  nasal  fossae,  and  hoarse- 
ness of  the  voice.  In  a  second  case  the  "  inside  of  the  throat  was 
obstructed  to  such  an  extent  that  for  six  hours  the  patient  was  threatened 
with  suffocation."  A  medicinal  exanthem,  of  the  nature  of  urticaria, 
is  not  unfrequently  developed  in  these  cases.  Hunter  Mackenzie. 


DIPHTHERIA. 


JACOBI,  A.  (New  York).— Therapeutios  of  Diphtheria.     Medical 
NewSy  June  16,  1888. 

Diphtheria  is  a  contagious  disease.    Severe  forms  may  beget  mild  or 
severe  forms.    Mild  cases  may  beget  mild  or  severe  cases.    There  is 
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probably  no  spontaneous  origin  of  diphtheria.  What  has  been  called 
follicular  amygdalitis  (or  tonsillitis)  is  diphtheria  in  many,  perhaps  most 
cases.  It  is  seldom  dangerous  to  the  patient,  because  the  tonsils  have 
very  little  lymph  connection  with  the  rest  of  the  body.  But  the  diph- 
theritic variety  of  follicular  amygdalitis  is  contagious.  This  mild  variety 
is  that  from  which  adults  are  apt  to  suffer.  Wherever  suspected  it  ought 
to  be  looked  after,  isolated  and  treated.  Preventive  treatment  should 
occupy  a  pre-eminent  place.  All  diphtheria,  mild  or  severe,  should  be 
isolated  ;  and  attendants  upon  such  cases  should  not  have  intercourse 
with  healthy  persons.  Children  of  the  same  family  should  not  go  to  school 
or  church.  A  family  with  children  ought  to  insist  upon  occasional 
inspection  of  the  throats  of  servants,  or  persons  coming  to  the  house  for 
occasional  employment.  In  times  of  epidemic  every  public  place  ought 
to  be  treated  like  an  hospital,  and  disinfection  carried  out  at  regular 
intervals.  Vehicles  should  also  be  disinfected.  To  what  extent  diphtheria 
may  cling  to  surroundings  is  best  shown  by  the  cases  of  diphtheria 
springing  up  in  premises  which  had  not  seen  diphtheria  for  a  long  time. 
When  a  diphtheritic  case  has  been  for  long  in  a  room,  everything  in  it 
becomes  infected.  If  barely  possible,  a  child  with  diphtheria  ought  to 
change  its  room  and  bed  every  few  days.  As  diphtheria  will  not  as  a 
rule  attack  a  healthy  surface,  endeavour  should  be  made  to  keep  the 
mucous  membrane  in  a  sound  condition.  This  especially  applies  to  the 
throat  and  nose. 

Tincture  of  pimpinella  saxifraga  is  an  efficient  remedy  in  subacute  and 
chronic  pharyngitis  and  laryngitis.  Large  tonsils  should  be  resected. 
Glandular  swellings  in  the  neck  must  not  be  tolerated.  Eyery  eczema  of 
the  head  and  face,  every  stomatitis  and  rhinitis,  should  be  relieved  at 
once.  Chlorate  of  potash  or  sodium  for  the  mouth,  is  a  preventive 
remedy. 

Cases  of  pharyngitis  or  stomatitis  accompanying  the  presence  of  mem- 
branes are  benefited  by  the  local  and  general  effect  of  chlorate  of  potash. 
Tonsillar  diphtheria  runs  its  course  in  four  to  six  days. 

Not  more  than  fifteen  grains  of  chlorate  of  potash  should  be  adminis- 
tered as  a  dose  for  an  infant  a  year  old,  and  not  over  twenty  or  thirty 
grains  for  a  child  from  three  to  five  years  old,  in  twenty-four  hours. 
An  adult  should  not  take  more  than  one  and  a-half  drachms  daily. 
Repeated  doses  at  short  intervals,  and  not  single  large  doses,  should  be 
given,  in  order  to  avoid  chlorate  of  potash  poisoning. 

There  is  no  specific  for  diphtheria.  It  requires  judgment  to  know 
when  initial  high  temperature  should  be  reduced  (by  sponging,  warm 
or  cold  bathing,  antipyrin,  antifebrin,  or  carbamide  of  quinia  subcutane- 
ously).  Convulsions  may  require  chloroform  inhalations,  or  hydrate  of 
chloral  per  rectum.  Vomiting  or  cerebral  symptoms  may  require  liquids 
or  opiates.  A  very  quick  and  feeble  pulse  may  require  a  few  large  doses 
of  a  cardiac  stimulant,  digitalis,  stropanthus,  sparteine,  etc.,  in  the  very 
beginning. 

Renal  complications  and  albuminuria  occur  early,  and  most  cases  ter- 
minate favourably.  It  cannot  be  foretold  whether  this  will  be  the  result ;. 
and  milk  or  farinaceous  diet,  plenty  of  water,  or  Poland,  Bethesda,  Seltzer^ 
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Vichy  or  Apollinaris  water,  warm  bathing,  warm  feet,  a  few  good  doses 
of  calomel,  a  number  of  hourly  or  two-hourly  small  doses  of  opium  (better 
than  digitalis  and  nitro-glycerine)  are  indicated  If  diffuse  nephritis 
occur  it  must  be  treated  secundum  artem.  As  to  local  treatment,  Dr. 
Jacobi  is  best  pleased  with  iodol  or  iodoform  powdered ;  or  one  part  with 
eight  or  ten  of  vaseline.  Subnitrate  of  bismuth,  boric  or  salicylic  acid 
with  starch  (one  part  in  fifteen— twenty-five  of  starch)  are  very  beneficial. 
Diphtheritic  conjunctivitis  requires  ice  bags,  with  frequent  instillation  of 
saturated  solution  of  boric  acid  with  or  without  atropia.  Local  treatment 
of  pseudo-membranes  of  the  fauces  is  of  great  importance.  Membranes 
on  the  tonsils  do  no  harm,  and  should  not  be  treated  energetically. 
Forcible  brushing  often  tears  or  scratches  healthy  tissue,  and  causes  the 
spread  of  the  membrane.  Nasal  injections  can  be  made  to  wash  the 
posterior  pharynx  and  tonsils  sufficiently,  and  are  easier  and  less  objection- 
able than  opening  the  mouth  forcibly.  The  membranes  may  also  be 
brushed  with  tincture  of  iodine  several  times  daily,  or  a  drop  of  concen- 
trated carbolic  acid.  There  is  only  one  powder — calomel — which  is  not 
contra-indicated.  Even  this  may  be  irritant.  Whatever  has  a  bad  taste 
or  odour,  e,g,^  sulphur,  iodoform,  or  quinia,  must  be  abhorred.  Papayotin, 
in  two  or  four  parts  of  water  and  glycerine,  may  be  applied  in  the  nose, 
throat,  and  through  the  tracheotomy  canula.  Steam  will  aid  in  liquefaction 
and  throwing  off  of  the  membranes.  Its  action  is  best  the  greater  the 
amount  of  muciparous  follicles  under  cylindrical  or  fimbriated  epithelium. 
It  is  best  in  tracheo-bronchial  diphtheria — so  called  fibrinous  bronchitis. 
Where  the  epithelium  is  permanent,  and  but  few  muciparous  follicles  are 
present,  and  the  membrane  is  firmly  coherent,  e,g.^  tonsils  and  vocal 
cords,  moist  heat  tends  to  favour  extension  of  the  process.  The  steam 
may  be  medicated  with  ol.  terebinthinae  or  carbolic  acid.  Drinking  large 
quantities  of  water,  or  water  mixed  with  alcoholic  stimulant  must  be 
encouraged.  The  pseudo-membrane  is  more  easily  made  to  macerate 
over  a  thoroughly  moistened  mucous  membrane.  For  this  purpose 
jaborandi  or  pilocarpine  was  recommended  by  Guttmann  as  a  panacea. 
There  are  few  cases  in  which  it  can  be  tolerated  long  enough  to  do  good. 
It  is  one  of  the  remedies  which  "  may  cure  our  case  and  kill  our  patient" 
by  enfeebling  the  heart.  Diphtheria  of  the  nose  is  apt  to  terminate  fatally 
unless  energetically  and  early  treated.  Disinfection  should  be  pursued. 
The  absorbing  surface  of  the  nose  is  great,  and  injections  should  be  made 
every  hour,  for  one  or  more  days.  If  the  nose  is  much  blocked  with 
membrane,  a  probe  with  absorbent  cotton  dipped  in  50  to  60  per  cent, 
carbolic  acid  should  be  pushed  in.  Solutions  of  chloride  of  sodium,  two- 
thirds  of  one  per  cent.,  saturated  solutions  of  boric  acid,  one  part  of 
bichloride  of  mercury,  thirty-five  of  chloride  of  sodium,  and  five  thousand 
of  water,  or  lime  water,  or  solutions  of  papayotin,  will  be  found  satisfac- 
tory injections  to  dissolve  the  membrane.  A  stout  glass  syringe,  with 
rubber  mounting  in  front,  is  the  best  injector.  Carbolic  acid  requires 
care,  for  fear  of  poisoning.  When  children  cannot  be  raised,  the  same 
solutions  may  be  used  with  a  spoon  or  atomizer.  For  a  day  or  two  these 
injections  must  be  made  hourly,  and  children  must  be  wakened  up  for 
them.     On  the  successful  and  proper  syringing  and  spraying  of  the  nose 
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depends  the  life  of  every  patient  with  nasal  diphtheria.  The  development 
of  bacteria  is  prevented  by  solutions  of  one  part  of  carbolic  in  850, 
and  their  activity  by  one  in  1,200;  so  injections  need  not  be  concentrated. 
Diphtheritic  adenitis  of  cervical  glands  at  the  angle  of  the  jaw  is 
ominous,  and  points  to  nasal  and  naso-pharyngeal  infection.  Direct 
local  treatment  of  the  glands,  if  not  entirely  useless,  is  of  minor  import- 
ance. Inunction  with  the  common  iodide  of  potassium  ointment  is  use- 
less ;  mixed  with  lanolin,  it  is  readily  absorbed.  Iodoform  may  be  used 
in  the  same  way.  The  best  treatment  is  that  directed  to  the  absorbing 
surfaces.  If  suppuration  occur,  incisions,  free  scooping,  and  carbolic 
acid  must  be  employed.  If  there  is  haemorrhage,  solutions  of  carbolic 
acid  or  perchloride  of  iron  must  be  avoided. 

Heart  failure  must  be  treated  by  absolute  rest,  digitalis,  strophanthus, 
spartein,  camphor,  alcohol,  and  musk.  Feebleness  or  collapse  must  not  be 
waited  for. 

Alcoholic  stimulants  ought  to  be  given  early.  Even  mild  cases  are 
accompanied  with  heart  failure.  Coffee  is  a  good  stimulant,  or  5  to  25 
grains  of  camphor.  If  rapid  effect  is  aimed  at,  camphor  in  olive  oil  (i  in  5) 
is  a  milder  and  more  convenient  subcutaneous  injection  than  ether.  The 
best  internal  stimulant  is  Siberian  musk.  When  10  or  15  grains,  given  to 
a  child  of  one  or  two  years  old,  will  not  accomplish  a  satisfactory  effect 
within  three  or  four  hours  the  prognosis  is  very  bad. 

Post-diphtheritic  paralysis  yields  to  digitalis  and  cardiac  tonics  and 
mild  preparations  of  iron,  nux  vomica  and  strychnine.  Local  frictions, 
massage  and  continuous  or  faradic  currents  are  adjuvants. 

Dr.  Jacobi  eulogizes  chloride  of  iron.  An  infant  of  a  year  old  may 
take  forty-five  or  sixty-five  grains  a  day ;  a  child  of  three  or  five  years 
old,  120  to  180  grains.  It  should  be  mixed  with  half  to  a  teaspoonful  of 
water  (a  drachm  in  four  ounces  allows  half  a  teaspoonful  every  twenty 
minutes),  no  water  must  be  drank  after  it.  A  good  adjuvant  is  glycerine. 
It  is  rare  that  it  is  not  tolerated.  Cases  in  which  there  is  much  blood- 
poisoning,  unstable  stomach,  feeble  heart,  and  frequent  pulse,  those 
in  which  alcoholic  stimulants  are  essential,  are  better  off  without  iron. 

Dr.  Jacobi  is  a  strong  advocate  for  internal  administration  of  mercur)'. 
The  dose  is  |j\jth  to  j^th  grain  of  the  bichloride  diluted  in  a  teaspoonful 
of  water  or  milk,  given  every  hour.  A  baby  a  year  old  may  take  half  a 
grain  every  day  for  many  days  in  succession.  As  a  gargle  or  local  appli- 
cation it  may  be  used  in  strength  of  i  to  2,000  to  3,000,  or  less.  Operation 
for  laryngeal  stenosis  is  often  obviated  by  this  drug,  and  it  is  particularly 
effective  in  laryngeal  diphtheria.  Even  desperate  cases  will  get  well 
with  bichloride  of  mercury. 

[We  have  abstracted  this  paper  of  Dr.  Jacobi's  at  considerable  length, 
because  the  author  is  a  well-known  authority  upon  the  subject,  and 
because  we  have  frequently  been  asked  for  indications  for  treatment  in 
diphtheria.  These  are  well  laid  down  in  Dr.  Jacobi's  paper ;  and  though 
some  of  his  opinions  may  be  open  to  criticism,  he  speaks  from  a  very 
large  experience,  and  his  remarks  are  most  valuable.] 

R.  Norrls  Wolfend«n. 
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O'BOVHELL,    P.    (Chicago).  —  Biphfheria   during   Pregnancy. 

British  Medical  Journal^  February  4,  1888. 

"  The  tonsils,"  says  the  author,  "  were  so  enlarged  as  almost  to  meet, 
and  were  covered  with  well-marked  characteristic  exudation.  Tempera- 
ture I02"  F.  The  attack  was  a  sharp  and  severe  one."  The  illness  and 
the  pregnancy  had  no  apparent  effect  upon  each  other. 
[No  mention  is  made  of  the  occurrence  of  post-diphtheritic  paralysis. 
The  case  seems  to  have  been  one  of  simple  tonsillitis. — Rep.] 

Hunter  Mackenzie. 

FEBNALD,  P.  C.  (AVashington).— Three  TTnusnal  Cases  of  Biph- 
iheria.    Med,  News,  November  5,  1887. 

The  cases  are  described  minutely.  Case  I.,  Membrane  extending  from 
throat  to  external  ear :  recovery  under  trypsin.  Case  II.,  Paralysis  of 
the  diaphragm:  death.  Case  III.,  Diphtheria  with  unique  extensive 
disturbance  of  sensation.  John  N.  Mackenzie. 

BEAVEB,  WHITE  (La  Crosse,  Wisconsin).— Peroxide  of  Hydrogen 
in  the  Treatment  of  Diphtheria.  Med,  News,  February  11, 1888. 
Letter  to  Editor. 

Even  when  cyanosis  occurs,  relief  may  be  obtained  by  fifteen  to  twenty 
drops  (strength  of  solution  not  given)  of  the  peroxide  internally,  diluted 
with  one  or  more  tablespoonfuls  of  water.  The  throat  should  also 
be  gargled  or  scrubbed  with  equal  parts  of  peroxide  of  hydrogen 
and  water,  every  half  hour  or  oftener.  The  remedy  is  not  designed  to 
supplant  such  auxiliary  treatment  as  may  be  needed,  but  will  be  found, 
in  conjunction  with  other  forms  of  treatment,  the  nearest  approach 
to  a  specific  of  any  remedies  heretofore  used.  John  N.  Mackenzie. 

CASADESUS,  BOQTJEB.— Hydroohlorate  of  Pilocarpine  in  the 
Treatment  of  Diphtheria.  Rev,  de  Laringologia,  Otologia  y 
Rhinologia,    June,  1888. 

The  author  records  the  case  of  a  child,  aged  six,  with  diphtheritic 
patches  on  the  mucous  membrane  of  the  fauces,  lasting  four  or  ^w^  days. 
Croup  symptoms  then  appeared.  Pilocarpine  and  perchloride  of  iron 
cured  the  patient  without  tracheotomy.  Another  child  was  tracheoto- 
mized,  and  under  hydrochlorate  of  pilocarpine,  and  in  three  days  every 
trace  of  false  membrane  had  disappeared  from  the  throat.  A  girl, 
aged  three,  in  whom  both  tonsils,  uvula,  soft  palate,  and  nasal  fossae 
were  coated  with  false  membranes,  the  sub-maxillary  glands  were 
enlarged,  and  fever  was  intense.  The  case  was  cured  in  a  few  days 
with  hydrochlorate  of  pilocarpine,  perchloride  of  iron,  and  local  applica- 
tion of  lemon-juice.  The  fourth  case  was  that  of  a  child  aged  four, 
feeble,  and  with  tonsillar  hypertrophy,  in  whom  were  diphtheritic  patches 
on  the  fauces,  croupal  cough,  difficulty  of  breathing,  enlarged  sub- 
maxillary glands,  and  fever.  It  was  treated  with  ipecacuanha,  extract  of 
quinine,  and  sulphide  of  calcium  ;  and  essence  of  turpentine  was  locally 
applied,  and   its  vapour  inhaled,  but  no  good  results  were  obtained. 
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Hydrochlorate  of  pilocarpine  was  also  given.  In  spite  of  it  the  asphyxiative 
period  appeared,  and  tracheotomy  was  performed.  The  little  patient, 
however,  was  still  treated  with  pilocarpine.  After  three  days,  broncho- 
pneumonia supervened,  and  kermes  was  given.  The  patient  was  cured. 
CasadesiSs  quotes  these  cases,  in  order  to  make  some  reflections  on  them 
with  reference  to  pilocarpine.  He  does  not  consider  it  a  specific  remedy 
for  the  disease,  but  thinks  that  it  acts  by  its  peculiar  physiological  action 
on  the  mucous  membranes  by  helping  the  removal  of  diphtheritic 
exudations.  Ramon  de  la  Sota. 

OXTELFA. — ITutriment  in  Diphtheria.  Soc.  de  Thtrapeuiique^ 
April  29.        . 

In  the  case  of  patients  suffering  from  diphtheria,  alimentation  ought  to 
consist  of  liquids  or  semi-liquids,  and  should  be  most  carefully  adminis- 
tered, in  proportion  to  the  intensity  of  the  affection  and  the  violence  of 
the  inflammation  of  the  throat.  By  observing  these  hygienic  precautions, 
and  employing  frequent  irrigations  of  perchloride  of  iron,  diphtheria 
ceases  to  be  that  discouraging  disease  which  used  so  often  to  be  fatal. 

JoaL 

SATEH,  THOKAS  F.— The  Treatment  of  Diphtheria  and  Tonail- 
litis.    British  Medical  Jaumaly  March  24,  1888. 

The  writer  directs  attention  to  the  fiact  that  "  exudative  tonsillitis  "  is  fre- 
quently mistaken  for  diphtheria.  Though  infectious,  and  due  to  sewer- 
gas,  it  is  not  followed  by  paralysis,  and  is  very  curable. 

[There  is,  doubtless,  a  lamentable  amount  of  ignorance  amongst  mem- 
bers of  the  medical  profession  regarding  the  diagnosis  of  diphtheria. 
Hence,  as  the  author  points  out,  the  number  of  so-called  cures  which 
follow  every  conceivable  line  of  treatment. — Rep.]  Hunter  Maekenzle* 


MOUTH,    TONSILS,    PHARYNX,    &c. 


HABXnf,  ALEXAVDEB  (Belfast).— Suppression  of  the  Salivary 
Secretion.    Lancet^  February  4,  1888. 

Recommends  chlorate  of  potassium  in  twenty  grains  three  times  daily, 
as  a  "  regulator  "  of  the  salivary  glands.  Hunter  Mackenzie. 

CAfiLETON,  P.  IL  (Medical  Stai!).— Commnnicability  of  Syphilis 
through  the  Saliva.  British  Medical  Journal^  February  ^  1888. 
^^  Journal  of  Laryngology^  vol.  ii.,  pp.  158  and  235. 

An  explanatory  note  regarding  a  case  in  which  syphilis  was  supposed 
to  have  been  communicated  by  a  tattooer,  the  subject  of  tertiary  syphilis. 
"  There  was  no  lesion  in  the  mouth  (of  the  operator),  but  there  was  a 
muco-purulent  discharge  from  one  nostril,  and  other  symptoms  of  post- 
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nasal  mischief  were  present.  This  may  no  doubt  have  been  the  source 
of  the  contagion." 

[The  point,  which  seems  not  to  have  been  apprehended  by  the  author, 
is  not  whether  the  saliva  may  be  a  medium  of  contagion,  but  whether 
a  tertiary  syphilitic  lesion  of  any  kind  and  in  any  situation  may  be  a 
means  of  communicating  the  disease. — Rep.]         Hunter  Mackenzie. 

JOiriLLAED.  —  Cancer    of  fhe    Bub-mazillary    Chland.       Thhse^ 

Paris,  1888. 
Cancer,  adenoma,  and  adeno-chondroma  are  the  solid  tumours  of  this 
gland.  It  occurs  under  the  form  of  sarcoma,  adenoma,  and  epithelioma, 
with  nearly  the  same  frequency.  The  purity  of  the  cancer  is  the  rule,  the 
complexity  the  exception.  There  are  no  absolutely  distinctive  symptoms. 
Fn  most  cases  the  symptoms  in  the  course  of  the  disease  are  those  of  a 
benign  tumour.  Generalization  is  exceptional.  Diagnosis  is  often  very 
difficult,  and  it  is  sometimes  impossible  to  recognize  the  glandular  Oiigin 
and  malignant  nature  of  the  disease.  Prognosis  is  much  less  grave  than 
in  cancer  of  other  salivary  glands  ;  exceptionally  inoperable,  it  does  not 
appear  to  have  any  tendency  to  recurrence.  It  is  an  excellent  study  of 
the  subject.  Joal. 

THOMSON,  P.  J.—Case  of  Scald  of  the  Tonpie  and  Floor  of  fhe 
Konth  by  the  Borsting  of  a  Roast  Chestnut.    Lancet,  February 

25,  1888. 
The  title  indicates  the  nature  of  the  case.  Hunter  Mackenzie. 

DICKINSOir,  HOWSHIP  W.  (London).— The  Tongue  as  an  Indi- 
cation of  Disease.  (The  Lumleian  Lectures  delivered  at  the 
Royal  College  of  Physicians.)  British  Medical  Journal^  March 
24  and  31,  April  7,  1888. 

In  these  discourses  it  is,  according  to  the  lecturer,  not  his  purpose  "  to 
deal  with  ailments  local  to  the  organ,  but  only  with  those  changes  which 
have  their  origin  outside  it,  or  belong  to  the  system  at  large.  I  look  at 
the  tongue  as  a  physician,  not  as  a  surgeon,  and  regard  it  as  symptomatic 
of  disease  rather  than  as  the  seat  of  it."  The  lecturer  proceeded  to 
describe  in  detail  the  various  kinds  of  tongues  according  to  a  classifica- 
tion based  upon  their  naked-eye  and  microscopical  characters,  for  which 
the  reader  is  referred  to  the  published  lectures.  Hunter  Hftckenzle. 


LOVERIDaE,    ARTHXTR    W.   (Newport,    Mon.). — 
Eruption  in  Tonsillitis.      British  Medical  Journal,   April  14, 
1888. 

Nothing  of  importance.  Hunter  Haekeniie. 

RTTATJLT,   A.— Some  Reflex  Neuropathic  Phenomena  of  Ton- 
sillar Origin.    Archiv,  de  LaryngoL,  April,  1888. 

If  a  galvano-cautery  bulb,  the  size  of  a  pea,  be  applied  to  the  centre  of 
the  tonsil,  an  intense  pain  is  often  provoked  in  the  corresponding  ear.  If 
the  cautery  point  is  carried  towards  the  inferior  extremity,  other  reflexes 
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are  determined^  such  as  spasmodic  cough,  vomiting,  gastric  pains.  Chronic 
inflammation  of  the  tonsils  seems  to  suffice  in  some  people  to  produce 
these  phenomena,  and  one  finds  in  such  persons  intermittent  otalgia, 
buzzing  in  the  ears,  attacks  of  coughing,  bronchial  asthma,  and  vomiting. 
These  different  symptoms  may  disappear  after  a  destruction  of  the  tonsils, 
leaving  no  doubt  that  tonsillar  hypertrophy  may  be  the  cause  of  them  ; 
and  so  far  as  regards  aural  troubles,  Ruault  relates  four  cases,  in  which 
hearing  was  ameliorated  by  the  application  of  the  galvano-cautery  to  the 
hypertrophied  tonsils.  Two  cases  are  related  of  spasmodic  cough,  which 
disappeared  after  employment  of  ignipuncture  of  the  tonsils,  and  two 
cases  of  continual  hawking  cured  by  the  same  treatment  Ruault  also 
cites  a  case  of  asthma  of  tonsillar  origin,  and  relates  a  case  of  a  child  of 
eight  years  of  age,  affected  with  tonsillar  hypertrophy,  who  vomited 
frequently  without  any  appreciable  gastric  affection.  Treatment  of  the 
tonsils  has  cured  the  condition.  joal. 

COEOHHAS,  E.— Care  of  a  Large  Tonsillar  Hypertrophy  by 
a  Searlatinal  Angina.  Revista  de  Cicencias  Medicas  de  Bar- 
celona^ May  10,  1888. 
A  GIRL,  aged  two  years,  had  both  tonsils  as  large  as  great  walnuts,  when 
she  was  attacked  with  a  violent  sore  throat  during  scarlet  fever.  The 
mucous  membrane  was  red,  dry,  and  shining,  with  a  few  scattered  whitish 
patches.  On  the  fourth  day  of  the  disease,  Corominas  examined  the 
throat,  and  observed  with  astonishment  that  the  tonsillar  hypertrophy 
had  disappeared,  and  there  were  no  signs  of  ulcers  or  eschars.  She  was 
cured  of  the  attack  of  scarlet  fever,  and  afterwards  remained  free  from 
tonsillar  enlargement.  Ramon  de  la  Sota. 

WEIGHT,  JONATHAN  (Brooklyn).— The  Ckdvano-Cautery  in  the 
Treatment  of  Enlarged  Tonsils.    Med,  Newsy  March  24,  1888. 

Letter  to  the  editor  strongly  recommending  ignipuncture. 

John  N.  llaekenzie. 

VON    HOFFKANN,   H.  (Baden    Baden).— The   Treatment    and 
Prophylaxis  of  Angina  Tonsillaris.    Med.  News^  Nov,  26, 1887. 

He  defends  the  theory  which  attributes  the  disease  to  the  action  of  germs 
in  the  gland  ducts.  The  treatment  consists  in  applying  pressure 
(squeezing)  to  the  tonsils  (from  below  upward),  with  a  wad  of  cotton 
wrapped  around  the  point  of  a  dressing  forceps  and  dipped  in  a  mixture 
of  equal  parts  of  tincture  of  iodine  and  glycerine.  Some  pain  attends  the 
operation,  but  the  relief  is  very  great.  Gargles  of  potash  and  large 
doses  of  quinine  assist  the  cure.  In  order  to  avoid  future  attacks,  a  blunt 
hook  or  tenaculum  should  be  carried  over  the  tonsils  from  above  down- 
ward, when  it  will  be  felt  to  enter  the  depressions  in  the  gland  caused 
by  previous  attacks  of  tonsillitis.  The  tenaculum  is  allowed  to  sink  to 
the  base  of  the  depression,  and  is  then  made  to  "  perforate  the  mucous 
membrane,  allowing  the  opening  to  appear  on  the  oral  mucous  mem- 
brane, and  then  with  a  quick  motion  tear  through  the  intervening  mem- 
brane ;  by  this  means  the  cavity  or  recess  becomes  converted  into  a 
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slit  or  cleft,  which  during  every  act  of  swallowing  thereby  empties  itself 
so  that  no  inflammatory  products  can  attach  themselves."  In  some  cases 
it  may  be  necessary  to  remove  a  part  or  the  entire  tonsil ;  in  others,  only 
a  piece  of  the  membrane.  For  removal  of  the  tonsil,  a  long  hooked 
forceps,  a  tonsil  bistoury,  a'pair  of  curved  scissors  for  the  purpose  of 
cutting  down  to  the  base  of  any  pus  passage,  are  necessary.  Chronic 
redness  of  the  gums  is  said  to  be  a  symptom,  which  always  coexists  with, 
and  is  positive  proof  of,  pus  accumulations  in  the  tonsil.  Galvano- 
cautery  and  scarification  are  beneficial,  but  the  good  result  is  due 
more  to  '*  blind  luck "  than  anything  else.  The  formation  of  a  scar  is 
also  dependent  upon  chance,  for  after  the  cautery  is  used  it  is  not  always 
that  cicatrization  readily  occurs,  owing  to  the  continual  contraction  ;  and 
even  if  the  scar  is  well  formed,  it  is  often  the  cause  of  development  of  a 
new  recess,  which,  on  account  of  the  scar  tissue,  is  not  easily  laid  bare. 
Against  tonsillotomy  is  urged  the  fact  that  more  of  the  secreting  mem- 
brane  is  removed  than  is  the  case  with  the  cautery,  and  that  after  the 
removal  of  the  tonsil  it  is  still  necessary  to  look  for  open  cavities,  which 
are  necessarily  left  after  tonsillotomy.  Partial  excision,  to  lay  bare  a 
deep  cavity  behind  the  gland,  is  often  demanded,  but  this  is  more  easily 
reached  with  the  blunt  hook.  J-  N.  Mackenzie. 

FELICI,   F»  —  Oranuloina,    or   Sarcoma   of  the   Pharynx.     H 

Morgagniy  1888. 

A  CONTRIBUTION  (with  historical  review)  to  the  differential  diagnosis 
between  syphilis  and  sarcomatous  growths  of  the  pharynx,  a  syphilitic 
condition  having  preceded  this.  A  large  tumour  springing  from  the 
posterior  wall  of  the  pharynx  covered  the  arytenoid  cartilages.  The 
tumour,  after  some  traction,  was  pulled  out  spontaneously,  and  the 
microscopical  examination  showed  it  to  be  of  a  sarcomatous  nature. 
The  patient  died  shortly  after.  In  consequence  of  the  coexistence 
of  syphilis,  the  recognition  of  the  true  nature  of  the  disease  was 
certainly  not  easy.  Massel. 


NOSE    AND   NASO-PHARYNX. 


WALSHAM,  W  J.  (London).— A  New  Method  of  Applying  the 
Basal  Truss  for  Correcting  Deformities  of  the  Nose.     Lancet^ 

February  25,  1888. 
A  DESCRIPTION  of  apparatus.  Hunter  Haekenzle. 

'<  COinfTBT  FRACTITIONEE.'*— The  Treatment  of  Intractable 
Rosaceous  Nose.     British  Medical  Journal^  February  11,  1888. 

A  RECOMMENDATION  of  scarification,  which  is  said  to  be  not  at  all  a 
painful  process.  Hunter  Mackenzie. 
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SAHSFOBD,  ABTHUB  W.   (Newcastle-on-Tyne).— Case  of  Per- 
sistent Sneezing.    British  Medical  Journal^  March  17,  1888. 

A  PATIENT ,  aged  ten  years,  sneezed  continuously  for  ten  days,  with  the 
exception  of  a  few  hours'  sleep  on  three  nights.  No  effect  was  produced 
by  bromide  or  iodide  of  potassium,  galvanism,  chloroform,  or  counter- 
irritation.  Hunter  Mackenzie. 

ZIEM   (Dantzig). — Oenesis   of  Facial   Erysipelas. — Dtsch,  Med, 

Wochenschr,^  1888,  No.  19. 

Erysipelas  is  often  caused  by  purulent  processes  of  the  nares  and 
jaws  without  complication  of  external  infection.  Such  affections,  there- 
fore, must  be  treated  carefully.  Michael. 

COZZOLDTO,  PBOF.  V.— A  Large  Calcolns  in  the  Left  Vasal 
Cavity.     Archiv.  Italiano  de  Laringoiogia, 

MASSDTI,   G.— A  Calcnlns  in  the  Bight  Hasal  Cavity.     Gaz, 

degli  Ospitali. 
Nasal  calculi  are  somewhat  rare,  and  the  two  cases  related  by  the  two 
Italian  specialists  are  full  of  interest.  The  one  observed  by  Cozzolino 
was  very  large.  The  diagnosis  in  both  cases  was  only  possible  by 
means  of  the  metal  probe.  The  stone  was  composed  of  triple  phosphate, 
and  neutral  carbonate  of  lime.  No  chemical  examination  was  made  of 
the  one  extracted  by  Massini.  It  originated  in  a  small  stone,  which  the 
patient,  a  child  aged  ten,  had  introduced  into  the  nose  five  or  six  years 
before.  He  was  emaciated,  but  soon  recovered  after  the  calculus  was 
removed.  Cozzolino's  patient  was  a  man  aged  sixty,  and  besides  the 
purulent  discharges  from  the  nose  he  complained  of  deafness  and  noises 
in  the  left  ear.  Massei. 

PLATT,  W.  B.  (Baltimore).— Fibro-adeno-Sarcoma  of  the  Haso- 
Pluirynz.    Med.  News^Jum  2,  1888. 

A  DETAILED  account  of  the  interesting  case  of  a  negress,  aged  forty-four, 
who  had  complained  of  stoppage  of  the  nose,  sore  throat,  constant  pain 
in  the  temples,  and  bleeding  from  nose  and  throat.  Th^  growth,  which 
filled  the  naso-pharynx,  was  removed  by  first  dividing  the  velum,  and 
then  slowly  separating  the  growth  from  its  attachment  by  the  snare. 
Haemorrhage  was  steady  but  moderate,  and  easily  checked.  The  incision 
in  the  palate  was  dosed  with  six  silver  sutures,  and  healing  took  place  by 
first  intention.  The  sutures  were  removed  in  ^y^  to  nine  days.  At  the 
end  of  four  weeks  articulation  was  nearly  normal,  and  deglutition  per- 
formed with  ease.     For  three  to  four  weeks  there  was  some  induration  at 

the  former  site  of  the  tumour,  which  gradually  disappeared. 

John  N.  Mackenzie. 

D*AVTONA,  PBOF.  A  —  Enormous  Fibro-Sarooma  of  the  Left 

Nasal  Cavity.    Rev.  Clin,  della  Universiia  di  Napoli. 
The  patient,  a  countryman  aged  thirty-six,  had  been  ill  for  only  three 
months,  and  was  operated  upon  for  a  growth  of  the  left  nasal  cavity ; 
soon  after  he  noticed  a  large  growth  at  the  back  of  the  velum.    There  was 
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exophthalmos  ;  the  nose  was  large,  and  a  growth  issued  ejitemally  from 
the  left  nares.  A  tumour  like  a  small  citron  was  visible  in  the  pharyngeal 
cavity.  A  longitudinal  incision  from  the  left  external  aperture  of  the 
nares  was  made  with  the  bistoury,  extending  to  the  outer  canthus  of  the 
eye  ;  the  zygoma  was  cut  with  scissors,  as  well  as  the  corresponding  part 
of  the  right  superior  maxillary  bone.  The  whole  bone  was  dislocated, 
and  the  nasal  bones  of  the  left  side  taken  out.  Considerable  haemorrhage 
occurred.  The  operator  with  the  hand  quickly  removed  the  whole 
tumour.    Recovery  speedily  followed.  MasMl. 

HETDEHBEICH.— Hew  Method  of  BemoYing  Vaao-Pharyngeal 
Polypi    Semaine  Med.y  May  9,  1888. 

The  author  explains  Konig's  method  of  removing  polypi  with  a  sharp 
spoon,  after  preliminary  division  of  the  nose  in  the  median  line.  He 
advises  great  circumspection  in  resorting  to  this  method.  Joal. 


LARYNX. 


MACKEHZIE,  0.  HXTHTER  (Edinburgh).— Case  of  Chronic  Laryn- 
gitis,  probably  Tabercnlar,  treated  by  Traclieotomy  and  by 
Endo-laryngeal  Eemoval  of  Growth  British  Medical  Journal^ 
February  4,  1888. 

Record  of  a  case  with  substantial  improvement  following  the  operation 
of  tracheotomy,  and  in  which  a  small  warty-looking  growth  was  removed 
from  the  vocal  cord.  Hunter  Maekenzto. 

LOEWE  (Berlin).— On  the  Eemoval  of  Pathological  Secretions  of 
the  Larynx  by  Forced  Lqections  of  Water. — Monatssch.  fur 
Ohrenheilk,,  1888,  No,  5. 
The  author  cleanses  the  larynx  by  forced  injections,  and  says  that  this 
method  has  been  performed  by  him  in  many  cases  with  good  results. 

Hiehael. 

STEELL,  OEAHAM  (Manchester).— Spontaneous  Detachment  of 
a  Iiar]mgeal  Polypns.  British  Medical  Journal^  February  4, 
1888. 

Narration  of  a  case.  Hunter  Mackenzie. 

AUDUBEBT.  —  Cyst  of  the  Yentricnlar  Band.  Rev,  Mens,  de 
LaryngoL<t  Aprils  1888. 

The  author  relates  a  case  seen  at  the  clinic  of  Prof.  Moure.  Cysts  of 
the  ventricular  bands  are  very  rare.  Garel,  of  Lyons,  and  Seifiert  have 
each  related  similar  cases,  and  the  observation  now  published  is  the 
third  case  known.  JoaL 

KIDD,  PEECY  (London).— A  Case  of  Angioma  of  the  Larynx. 

British  Medical  Journal^  March  17,  1888. 
A  CASE  in  which  an  angiomatous  growth,  attached  to  the  anterior  third  of 
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the  left  vocal  cord,  was  removed  by  endo-laryngeal  means.  The  author 
remarks  upon  the  rarity  of  angioma  of  the  larynx.       Hunter  Haekenzle. 

TTBTTHUELA. — ^Fibrous  and  vary  Volnminoiis  Laryngeal  Polypiui, 
which  filled  the  Snpra-glottlo  Segion;  Aphonia;  Imminent 
Danger  of  Death  by  Asphyxia.  Revista  de  Laringologia^  Ot<h 
logiay  Rinologia^  May,  1888. 

A  MAN,  forty-five  years  old,  suffered  intense  catarrh.  Four  years 
previously  his  voice  was  hoarse,  and  for  one  year  he  had  been  com- 
pletely aphonic,  and  experienced  frequent  fits  of  suffocation.  For  the 
last  two  months  he  had  been  unable  to  lie  down,  and  has  always 
been  obliged  to  keep  his  head  bent  forwards,  and  to  lean  upon  the 
back  of  a  chair.  Many  times  he  suffered  from  an  exceedingly  trouble- 
some cough.  On  laryngoscopical  examination,  there  was  found  a 
pyriform  and  non-mammillated  growth,  the  size  of  a  hazel-nut,  which 
almost  obstructed  the  glottis.  It  was  seen  to  be  growing  from  the 
anterior  end  of  the  right  vocal  cord.  The  author  removed  the 
polypus  with  the  Mackenzie  forceps.  The  operation  was  attended  with 
a  slight  haemorrhage,  and  a  good  respiration  was  restored.  Only  a 
small  fleshy  point  remained,  which  was  exterminated  with  the  galvano- 
cautery.  After  a  month  the  patient  was  discharged,  the  voice  and 
respiration  being  fairly  good.  Ramon  de  la  Sota. 

SOTA. — On  the  Measnres  to  be  followed  in  Intubation  of  the 
Larynx  in  order  to  Avoid  its  Difficulties.  El  Siglo  Medico^ 
June  24,  1888. 

The  author  describes  the  instruments  used  to  perform  intubation,  and  then 
the  manner  of  procedure.  He  advises  that  the  tube  be  adapted  to  the 
age  and  size  of  the  child  ;  and  in  case  of  doubt  selects  the  largest  one. 
llie  silk  must  be  strong,  and  a  metre  long.  The  obturator  must  be 
screwed  tightly  to  the  introducer.  The  child  should  be  wrapped  in  a 
sheet,  its  feet  held  between  the  knees  of  a  competent  person,  who  will 
sustain  it  seated  ui>on  his  thighs,  with  its  trunk  resting  on  his  chest  and 
its  head  upon  his  left  shoulder.  Another  person  must  keep  this  steady, 
and  directed  a  little  backwards.  The  operator  will  cover  the  index  finger  of 
his  left  hand  up  to  the  junction  of  the  first  with  the  second  phalanx.  A 
piece  of  the  finger  of  a  glove  is  the  best.  Sota  introduced  the  tube  according 
to  O'Dwyer's  rules,  but  he  does  not  approve  of  Waxham's  advice  to  bear 
the  instrument  under  the  finger.  When  the  tube  is  well  located,  the  thread 
is  taken  away  before  cutting  it  near  to  the  teeth,  and  putting  the  index 
finger  upon  the  head  of  the  tube.  The  little  patient  cannot  drink  whilst 
the  tube  is  in  the  larynx.  That  must  be  removed  if  the  respiration  is 
troublesome,  or  six  days  after  intubation.  If  dyspnoea  appears,  the  tube 
must  be  introduced.  Ramon  de  la  Sota. 

WALDO  (Bristol). — A  Case  of  Intubation  of  the  Larynx  in  the 
Adult.     British  Medical  Journal^  April  7,  1888. 

A  SUCCESSFUL  case  of  intubation  in  a  woman,  aged  forty-two  years,  the 
subject  of  tertiary  syphilis.  Hunter  Mackenzie, 
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NOBKIS   WOLFEHDEir,    B.  (London).— Periohondritifl  of  flia 
Larynx.    British  Medical  Journal^  April  14,  1888. 

A  STRONG  non-syphilitic  man,  aged  forty-three,  applied  at  the  Throat 
Hospital  on  account  of  laryngeal  troubles.  On  laryngoscopic  examination 
there  was  found  a  smooth  red  swelling,  situated  under  and  projecting 
from  beneath  the  anterior  third  of  the  right  vocaJ  cord.  The  cord  was 
congested,  and  did  not  move  on  deep  inspiration.  The  general  appear- 
ance of  the  larynx  was  that  of  chronic  laryngitis.  Within  eight  days 
tracheotomy  became  necessary.  Two  days  subsequently  it  was  seen  that 
the  whole  larynx  was  occupied  by  red  swellings,  without  apparent  ulcer- 
ation ;  the  brekth  was  offensive.  Nine  days  after  the  operation  a  small 
piece  of  cartilage  was  expectorated.  The  patient  commenced  to  improve 
soon  afterwards,  and  the  intra-laryngeal  swellings  diminished.  He  was 
soon  dismissed  from  hospital,  but  returned  in  a  few  days,  bringing  with 
him  a  piece  of  bone,  which  he  stated  he  had  expectorated 

The  patient  had  an  up  and  down  course  for  a  few  weeks,  necessitating 
the  local  application  of  ice  to  the  larynx  on  account  of  fresh  inflammatory 
disturbances,  which,  however,  soon  subsided.  Mechanical  dilatation  of 
the  laryngeal  passage  was  afterwards  practised  with  good  results,  and 
within  four  months  from  the  date  of  tracheotomy  he  was  able  to  dispense 
entirely  with  the  tube. 

The  author  makes  some  observations  upon  the  conditions  of  the  larynx 
which  may  be  associated  with  perichondritis,  and  adds,  **  the  case  I  have 
here  recorded  shows  how  it  (perichondritis)  may  arise  out  of  chronic 
laryngitis,  and  the  same  catarrhal  condition  which  leads  to  production  of 
innocent  neoplasms  may  also  lead  to  perichondritis  of  the  laryngeal 
cartilages."  Hunter  Mackenzie. 

JTJBIST,  LOTUS  (Philadelphia).— A  Case  of  Periohondritis  of  fhe 
Cricoid  Cartilage.    Med,  News,  November  5,  1887. 

The  history  and  post-mortem  appearances  of  a  case,  obscure  in  its 
etiology,  but  supposed  to  be  due  either  to  a  rapid  acute  perichondritis  or  a 
late  syphilitic  infiltration.  Death  was  due  to  prolonged  laryngeal  spasm, 
a  rare  though  possible  cause  of  sudden  death  in  these  cases. 

John  N.  Mackenzie. 

nrSSELL,   M.   HOWABD  (Manazunk,   Pa.).  —  Fracture   of  the 
Larynx.    Med,  News,  March  17,  1888. 

A  BOY,  while  catching  behind  the  bat,  was  struck  squarely  in  the  front 
of  the  neck  by  a  base  ball,  coming  swiftly  as  a  "  foul "  from  the  bat 
Haemorrhage  and  difficult  breathing  at  once  came  on,  and,  in  half  an 
hour,  unconsciousness.  At  the  end  of  an  hour  he  was  seen  in  a  cyanosed 
condition,  the  least  manipulation  of  the  larynx  causing  fearful  paroxysms 
of  suffocation,  while  crepitation  of  the  alae  of  the  thyroid  was  distinctly 
felt.  Tracheotomy  was  at  once  performed,  the  congested  lungs  relieved 
of  bloody,  frothy  secretion,  and  the  breathing  restored  by  Sylvester's 
method.  Three  hours  after  the  operation  the  patient  was  doing  excel- 
lentiy.    Fifteen  minutes  later  the  cyanosis  deepened,  congestion  of  the 
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lungs  supervened,  and  respiration  stopped  abruptly.  No  post-mortem 
was  allowed. 

This  is  the  seventieth  case  of  fracture  of  the  larynx  and  the  fifty-fourth 
death.  The  case  is  unique  in  its  cause  and  mode  of  death.  Recorded 
deaths  have  all  occurred  suddenly,  before  tracheotomy,  and  were  generally 
due  to  increasing  dyspnoea  from  oedema.  Atlee  reports  a  case  in  which 
death  occurred  suddenly  from  general  emphysema.  In  the  above  case 
the  breathing  was  normal  just  prior  to  death,  as  was  the  pulse.  The 
sudden  stoppage  of  the  heart  would  suggest  sudden  pressure  on  the 
pneumogastrics  in  the  neck.  Ether  was  given,  but  it  is  scarcely  probable 
that  it  could  have  caused  a  fatal  result,  three  hours  having  elapsed 
between  its  administration  and  death.  There  was  no  organic  heart 
lesion.  John  N.  Mackenzie. 

ABBOLELLA.— A  Case  of  Aphasia,  following    Typhoid  Fever. 
Rev,  di  Med,  y  Cirugia  Prdcticas^  June  2  2,  1888. 

A  CHILD,  six  years  old,  was  attacked  with  typhoid  fever,  and  on  the 
sixteenth  day  symptoms  of  cerebral  congestion  appeared ;  these  were 
mitigated,  and  the  patient  slowly  recovered.  But  the  child  remained 
dumb  notwithstanding  that  the  respiratory  organs  were  sound,  and  the 
auditory  apparatus  perfectly  intact.  It  was  thought  that  the  cerebral 
congestion  produced  some  disturbance  in  Broca's  convolution,  and  that 
the  aphasia  would  be  transient,  or  it  might  be  the  first  symptom  of  a 
basic  meningitis,  which  would  break  out  unexpectedly. 

Ramon  de  la  Sota. 

JOTTBEBT. — Thyrotomy  for  Foreign  Bodies  in  the  Larynx.     Th^se, 

Paris,  1888. 
Thyrotomy  conducts  one  directly  to  the  foreign  body.  It  permits  one 
to  dislodge  it,  to  extract  it,  and  to  break  it  up  ;  preceded  by  tracheotomy 
it  constitutes  an  operation  free  from  danger.  The  author  publishes  an 
original  observation  furnished  to  him  by  M.  Campenon,  who  has 
performed  thyrotomy  to  extract  from  the  larynx  a  50-centime  piece. 

JoaJ. 

Lire. — On  Traoheotomy  under  Chlorofonn  in  Children.    Soc,  de 
Mid,  Pratique,  June  7,  1888. 

The  author  employs  chloroform,  and  the  slow  method  of  operating,  and 
relates  a  case  operated  on  successfully  in  this  manner.  joal. 

LE   DENTTT.— Chlorofonn    in  Tracheotomy.     Soc,  de  Chirurgie, 

May  20. 
Le  Dentu  reports  on  an  observation  of  Castin  relating  to  an  accident 
of  glottic  spasm  resulting  from  the  chloroforming  of  a  patient  about  to 
be  tracheotomized  for  syphilitic  stricture  of  the  larynx,  and  said  it  was 
an  unfortunate  case,  but  which  must  not  be  taken  to  contra-indicate  the 
use  of  chloroform  in  tracheotomy.  These  spasms  occur  in  patients 
who  are  about  to  be  tracheotomized  independently  of  chloroformization. 
Ferrier,  Schwartz,  and  Reclus  hold  the  same  opinion.  joal. 
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MacCOBMAC,  SIR  WILLIAM.— Immediate  dosiire  of  Traeheal 
WouncUi.     Lancet,  February  4,  1888. 

The  author,  in  supporting  some  editorial  remarks  on  the  immediate 
closure  of  tracheal  wounds,  refers  to  a  case  published  in  the  Lancet, 
January  2,  1886,  in  which  the  blade  of  a  broken  tooth  forceps  was  ex- 
tracted from  the  right  bronchus.  He  thinks  that,  in  this  case,  the  sutur- 
ing of  the  tracheal  and  external  wounds  contributed  materially  towards 
success  by  shutting  out  the  cold  air  from  the  limgs,  and  preventing  wound 
secretions  from  entering  the  trachea.  Hunter  Maekenzle. 

JES8ETT,  BOWEEMAN   F.    (London).— Immediate    Closure    of 

Tracheal  Wounds.    Lanat,  February  11,  1888. 
Recommends  the  practice.  Hunter  Mackenzie. 

JONES,  TALFOUBD  (London).— Tracheotomy  performed  on  an 
Adult,  four  years  and  a-half  ago,  for  Intra-laryngeal  Disease : 
Patient  now  alive  and  well,  but  still  wearing  Tracheotomy  Tube. 

Lancet,  February  25,  1888. 

The  nature  of  the  laryngeal  disease  was  not  diagnosed. 

Hunter  Mackenzie. 


NECK,    &c. 


HOVELL,  MABK— The  Treatment  of  Cystic  Goitre. 

The  author  advocates  the  treatment  introduced  by  Morell  Mackenzie  in 
1872,  which  consists  in  tapping  the  cysts,  and,  after  the  withdrawal  of  the 
fluid,  injecting  a  solution  of  perchloride  of  iron  through  the  canula  of  the 
syringe,  and  allowing  it  to  remain  for  a  certain  time,  in  order  to  convert  the 
cyst  into  a  chronic  abscess.  The  tube  should  be  introduced  into  the  most 
dependent  part  of  the  tumour,  in  order  to  insure  proper  drainage.  The 
puncture  should  be  made  as  near  the  median  line  as  possible,  in  order  to 
avoid  vessels. 

For  a  large  goitre,  a  canula  two  inches  long  is  sufficient.  The  most 
useful  sizes  are  those  corresponding  to  Nos.  7,  8,  9,  English  catheter 
gauge.  When  the  canula  is  in  the  cyst,  it  should  be  secured  by  a  tape 
passed  round  the  neck.  The  plug  being  withdrawn,  the  contents  are 
allowed  to  escape,  and  one  or  two  drachms  or  more  of  perchloride  of  iron 
(two  grms.  of  the  salt  to  one  oz.  of  water)  should  be  injected  into  the 
cavity  by  the  syringe  vertically,  and  the  plug  should  be  introduced  to 
prevent  the  solution  from  escaping.  The  syringe  has  its  nozzle  fixed  at 
an  obtuse  angle,  and  being  held  vertically  allows  any  air  which  may  be  in 
the  syringe  to  rise  to  the  top  of  the  solution,  and  thus  prevent  its  injection 
into  a  vein.  By  a  button  arrangement,  the  piston  can  be  made  about  an 
inch  shorter  than  the  cylinder,  so  as  to  prevent  emptying  it.  When  the 
solution  has  been  injected  into  the  cyst,  it  should  remain  there  for  seventy- 
two  hours.  The  cyst  will  re-fill,  and  inflammation  will  be  set  up.  If,  on 
withdrawing  the  fluid,  it  contained  blood,  or  showed  no  sign  of  suppuration, 
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the  injection  must  be  made  as  before,  and  repeated  until  suppuration 
is  produced  Poultices  should  then  be  applied,  and  the  plug  be  removed. 
When  the  process  is  complete,  the  cyst  may  be  washed  out  with  water  con- 
taining some  antiseptic  In  the  subsequent  treatment  of  the  case,  thorough 
drainage  must  be  kept  up.  The  rise  of  temperature  shows  the  canula  is 
blocked.  A  piece  of  Ellis'  drainage  tube,  introduced  through  the  canula, 
ensures  perfect  drainage.  The  canula  should  not  be  removed  imtil  the 
cyst  is  contracted  round  the  opening,  and  granulations  have  begun  to  block 
up  its  aperture.  When  this  is  the  case,  it  should  be  replaced  by  a  shorter 
(quarter  of  an  inch)  canula,  and  removed  again  when  granulations  block  it. 
If  no  appreciable  diminution  in  the  size  of  the  cyst  takes  place,  and  the 
discharge  is  thin,  tonics  and  generous  diet  should  be  given,  and  the  cyst 
injected  with  chloride  of  zinc  (15 — 30  grs.  to  the  ounce),  and  allowed  to 
escape  again.  A  multilocular  cyst  should  be  treated  in  the  same  way  as 
a  simple  cyst.  A  cyst  containing  a  large  amount  of  calcareous  matter  in 
its  wsdls  can  only  be  treated  by  excision. 

The  author  then  gives  illustrations,  and  describes  two  cases  success- 
fully treated.  He  does  not  agree  with  the  plan  of  shelling  out  nor  with 
the  method  of  antiseptic  incision  and  stitching  the  edge  of  the  cyst  to  the 
skin,  scraping  the  interior,  afterwards  packing  with  zinc  lotion,  as 
proposed  by  Mayo  Robson.  Very  little  is  said  in  surgical  books  as  to 
the  treatment  of  cystic  goitre  :  each  authority  differs,  and  the  practitioner 
could  derive  no  help  from  text  books.  The  plan  here  detailed  is  the 
simplest  and  most  efficient  surgical  procedure,  and  is  the  one  which  has 
always  been  successfully  adopted  at  the  Throat  Hospital. 

Norrls  Wolfenden. 

THOBHTOV,  PTTOIK  (Canterbury).— On  the  Treatment  of  Cystic 

Goitreg.    Lancet,  February  18,  1888. 
Referring  to  treatment  by  puncture  and  injection  of  iron,  the  author 
recommends  the  substitution  of  rubber  for  metal  canulae  on  the  third  or 
fourth  day,  so  as  to  do  away  with  the  risk  of  irritating  the  walls  of  the 
gottre.  Hunter  Mackenzie- 

OBHSBT,  OEOBOE  H.  (Slaidbum).— Congenital  Goitre.    Lancet, 

February  25,  1888. 
Short  record  of  a  case.  Hunter  Mackenzie. 

CRAH,  BOBEST  (Upper  Assam). — An  Enormous  Oottre.    Lancet, 

February  18,  1888. 

A  LAD  of  eighteen  had  a  goitre  of  the  following  dimensions  : — From  the 
lower  edge  of  the  jaw  to  the  bottom  of  the  goitre,  15  J  inches  ;  round  the 
thickest  part  of  the  goitre,  2o|  inches.  No  inconvenience,  beyond  a 
dragging  sensation,  was  experienced.  Hunter  Mackenzie. 

PAOE,  FBEBEBICK  (Newcastle-on-Tyne).— Spasmodic  Torticollis, 
following  Ii^nry  to  the  Cervical  Spine,  sncoessftilly  treated  by 
Stretching  the  Spinal  Accessory  Verve.  British  Medical  Journal, 
February  4,  1888. 

The  title  indicates  the  nature  of  the  case  Hunter  Mackenzie. 
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TBESIUAlf,    FEEDEKICK  (Mon.).  — A   Case   of  MyxoBdema. 

British  Medical  Journal^  March  24,  1888 
Contains  nothing  new.  Hunter  ■aekenzto. 

LATCOCK  BOUTH,  E.  (Banbury).— Hsamorrhage  as  a  Symptom 

attending  MyzoBdema.    Lancet^  February  4,  1888. 
Haemoptysis  was  the  form  of  haemorrhage.  Hunter  Haekenzie 
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Boyal  Academy  of  Medicine  in  Ireland. 

Pathological  Section. 

February  17,  1888. 
Dr.  E.  H.  Bennett.— -^w//wr^  of  the  Trachea  with  Fracture  of  the  Sternum  and 

Rib, 
This  specimen  was  taken  from  the  body  of  a  man  who  had  been  fatally  crashed. 
There  was  no  external  wound,  but  blood  had  poured  fVom  the  mouth.  The  trachea 
was  ruptured  transversely,  and  the  fragments  were  separated  by  an  interval  of  an 
inch.  The  oesophagus  was  bruised,  but  not  torn ;  there  was  great  efiiision  of 
blood  around  the  trachea  and  oesophagus,  but  none  of  the  great  arteries  or  veins 
were  ruptured.  Hunter  Mackenzie. 

Surgical  Section. 

January  ,20,  1888. 
Mr.  Yon, ^The  Surgery  of  the  Thyroid  Gland, 

Condemnation  was  expressed  of  the  many  minor  operations  of  setons,  caustics, 
injections  of  irritants,  and  tapping.  A  case  of  successful  removal  of  a  C3rsto- 
adenoma  from  the  right  lobe  of  a  young  married  woman  was  recorded. 

The  President  (Dr.  Corley)  referred  to  the  recommendation  of  Dr.  P.  H. 
Watson,  that  complete  removal  of  the  gland  be  practised. 

Mr.  Kendal  Franks  did  not  think  that  the  size  of  a  tumour  in  the  neck  was  a 
guide  to  operative  procedure,  for  occasionally  small  tumours  pressed  backwards 
and  downwards  under  the  top  of  the  sternum,  caused  great  dyspnoea,  and 
endangered  life. 

Mr.  W.  Thorn  ley  Stoker's  experience  in  operating  was,  that  the  operator 
must  be  prepared  for  terrible  haemorrhage.  He  condemned  the  passing  of  a  seton 
through  the  gland.  He  had  been  unable,  in  his  operations,  to  find  the  capsule  of 
the  gland. 

The  President  had  seen  cases  of  acute  goitre  cured  by  quinine. 

Mr.  FoY,  in  reply,  mentioned  several  conditions  which  justified  the  operation  of 
removal.  He  considered  Sir  Morell  Mackenzie's  method  of  injecting  perchloride 
of  iron  as  most  unsuitable.  Hunter  Hackenzle. 

Britisli  Medical  Association :  Metropolitan  Counties  Branch : 

Vorth  London  District 

March  28,  1888. 

Mr.  F.  Durham. — Tumour  of  Neck  pushing  Trachea  and  Larynx  to  Opposite 

Side. 
Case  shown. 
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Mr.  Black. — Ulceration  of  Tongue  \  EpitJulioma. 
Case  shown.  Hunter  Mackenzie- 

British  Medical  Association :  Metropolitan  Counties  Branch, 

South  London  District 

February  4,  1888. 

Dr.  Trevelyan.^i)  Tubercular  Ulceration  of  Epiglottis,     (2)  Syphilitic  Disease 
of  the  Larynx, 

Exhibition  of  cases,  with  subsequent  discussion.  Hunter  Mackenzie. 

British  Medical  Association:  Birmingham  and  Midland 

Counties'  Branch. 

February  24,   1 888. 

Mr.  Barling. — Simple  Stricture  of  (Esophagus. 
Exhibition  of  specimen  from  a  man  aged  sixty,  who  had  suffered  from  pain  and 
difficulty  in  swallowing  for  four  months.  The  stricture  was  close  to  the  cardiac 
orifice  and  encircled  the  oesophagus,  extending  vertically  for  about  three-quarters 
of  an  inch.  There  was  some  destruction  of  the  mucous  membrane,  with  simple 
inflammatory  thickening  of  the  coats.     The  cause  was  unknown. 

Hunter  Mackenzie. 

British  Medical  Association :  East  Anglian  Branch :  Essex 

District 

March  23,   1888. 

Dr.  DOWNES. —  Remarks  on  Epidemic  Diphtheria  in  Rural  Districts. 
Paper  read,  but  not  reported.  Hunter  Mackenzie. 

British  Medical  Association:  Adelaide  and  South  Australian 

Branch. 

March  17,  1888. 

Dr.  Gardnfr. — Excision  of  Cancerous  Larynx, 
Record  of  a  case  in  which  the  entire  larynx  had  Ixjen  successfully  removed  for 
carcinoma.     The  author  believed  that  the  want  of  success  in  Great  Britain  was- 
largely  due  to  climatic  causes. 

Dr.  Le^dok.— Double  Mouth. 
Account  of  a  mole  infant  who  had  two  mouths,  separated  posteriorly  by  a  central 
pillar  of  the  fauces,  and  leading  into  a  common  pharynx.  Anteriorly  there  was  a 
common  buccal  orifice.  There  were  two  tongues,  which  moved  independently, 
and  two  pairs  of  jaws,  considerably  distorted  in  parts.  There  was  a  third  central 
nostril.     The  division  of  the  larynx  was  doubtful.  Hunter  Mackenzie. 

British  Medical  Association  :  Vova  Scotia  Branch. 

January  12,  1 888. 

Dr.  Slayter. — Cocaine  Poisoning. 
After  subcutaneous  injection  of  fifteen  minims  of  a  ten  per  cent,  solution  the 

C 
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patient    became    cyanosed,    and    developed    an    epileptiform  fit.     He  had  not 
previously  suffered  from  epilepsy. 

Dr.  Campbell. — Detached  Septum  Nasi, 
This  was  due  to  a  blow,  and  was  removed  from  a  patient  on  plugging  the  posterior 
nares  for  epistaxis.  Huntep  Mackenzie. 

Pathological  Society  of  London. 

February  21,  1 888. 

Mr.  Chavasse. — Mixed  Tumour  of  Parotid, 
Specimen  shown,  weighing  twenty  ounces.  The  tumour  has  existed  for  a  great 
number  of  years,  had  grown  slowly  at  first,  but  afterwards  more  rapidly.  It  was 
successfully  removed  by  operation.  Mr.  Chavasse  thought  it  was  due  to  misplaced 
aural  cartilage,  which,  acting  as  an  irritant,  had  led  to  adenomatous  growth  from 
the  parotid. 

Mr.  Stephen  Paget  supported  the  view  of  embryonic  origin.  As  in  this 
instance,  most  of  the  cases  reported  had  been  in  women.       Hunter  Mackenzie. 

March  6,  i888. 

Mr.  W,  S.  COLMAN,  Diphtheria  of  Fauces  ami  LxtryttXy    luith  Acute  Infia/H' 

mcttion  of  Peyer's  Patches, 
Card  case.  Hunter  Mackenzie. 

March  20,  i888. 
Mr.  Targett  (for  Dr.  Fry). — Cystadenoma  of  Thyroid, 

Card  specimen.  Hunter  Mackenzie. 

ApHl  3,  1 888. 

Mr.  CoLMAN. — Intestines  in  Diphtheria, 
Specimens  from  three  cases  were  exhibited.     The  spleen  was  not  enlarged,  and 
the  oesophagus  and  stomach  were  healthy.     Peyer's  patches  and   the  solitary 
glands,  as  also  the  mesenteric  glands,  were  enlarged,  and  all  the  lymphoid  struc- 
tures were  injected.  . 

Dr.  WiLKS  thought  that  the  cases  illustrated  how  much  there  was  in  common  in 
the  various  specific  fevers.  The  condition  of  the  intestinal  glands  in  diphtheria 
closely  resembled  that  seen  in  typhoid  fever. 

Dr.  CouPLAND  referred  to  the  fact  that  Dr.  Vandyke  Carter  had  seen  ulceration 
of  the  glands,  and  remarked  that  this  observation  tended  to  break  down  the  sharp 
distinction  which  had  been  drawn  between  the  morbid  process  in  the  intestines  in 
typhoid  and  in  other  specific  fevers. 

Mr.  COLMAN  remarked  that  he  had  not  seen  ulceration.  He  quoted  Dr. 
Barlow,  who,  in  one  case  of  uncomplicated  diphtheria,  liad  seen  intestinal 
ulceration. 

Dr.  Felix  Semon  and  Mr.  Samuel  G.  Shattuck. — Maligtiant  Disease  of  the 
Air- Passages, 

Three  cases  were  submitted.  The  first  was  one  of  alveolar  sarcoma  of  the 
larynx  in  a  man  aged  eighty-one.  The  patient  would  not  submit  to  tracheotomy, 
and  death  took  place  from  asphyxia.  The  second  was  a  man  aged  fifty-seven, 
with  epithelioma  of  the  right  half  of  the  larynx,  and  an  epitheliomatous  insula 
on  the  left  vocal  cord.  Sir  William  MacCormack  performed  extirpation  of  the 
right  half  of  the  larynx.     The  patient  died  from  pneumonia  on  the  third  day  after 
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the  operation.  The  presence  of  the  malignant  affection  on  the  under  surface  of  the 
left  vocal  cord  was  only  ascertained  at  the  time  of  operation.  The  third  case  was 
one  of  intra-tracheal  carcinoma,  continuous  with  carcinoma  of  the  thyroid,  in  a 
man  aged  thirty-nine.  The  symptoms  were  compatible  with  the  diagnosis  of 
tubercular  disease  of  the  lung  and  trachea,  but  no  bacilli  were  found  in  the  sputum. 
Death  ensued  from  increasing  haemoptysis. 

Mr.  GoDLEE  mentioned  two  cases  of  thyroid  tumours  in  which  the  secondary 
tumours  were  situated  in  bone. 

Mr.  Pitt,  referring  to  the  question  of  the  transmission  of  malignant  disease  by 
contact,  €.g.^  from  one  vocal  cord  to  the  other,  as  possibly  in  the  second  of  the 
above  cases,  remarked  upon  the  frequency  with  which  growths,  secondary  to 
malignant  disease  of  the  abdominal  viscera,  occurred  in  Douglas's  pouch. 

Dr.  Handford. — Mediastinal  Tuntcur  involving  the  Heart, 

The  specimen  was  taken  from  a  man  at  forty-6ve,  who  had  complained  of 
cough  for  six  months  and  a  half,  and  latterly  of  dysphagia,  ending  in  complete 
inability  to  swallow.  He  died  from  slow  haemoptysis.  A  mediastinal  carcinoma 
was  found  after  death,  which  involved  the  lower  lobe  of  the  left  lung.  The  left 
auricle  was  also  implicated,  and  there  was  an  irregular  sloughy  cavity  between  the 
roots  of  the  lungs,  with  which  the  trachea  and  bronchi  freely  communicated.  The 
oesophagus  was  not  involved,  and  was  not  strictured,  but  communicated  with  the 
same  cavity  by  three  openings.     Secondary  growths  were  present  in  the  liver. 

Huntep  Mackenzie. 

Mr.  Shattuck. — Recurrent  Sarcoma  of  Thyroid^  associcUed  with  Hypertrophy 
of  Accessory  Thyroid. 

Mr.  Pitt. — (l)  Caseous  Gland  ulcerating  into  (Esophagus  and  Stomach  by 
Numerous  Openings.  (2)  Hypertrophy  of  (Esophagus  cusociated  with  Hyper- 
trophied  Heart. 

Card  specimen.  Hunter  Mackenzie. 

Clinical  Society  of  London. 

Febrtiary  10,  1888. 

Dr.  Fox. — A  Girl  with  a  Chattcre  on  the  Lip. 
Exhibition  of  patient.  Hunter  Mackenzie. 

February  1^  1888.     . 
Mr.  J.  T.  Morgan. — Lymphangiectasis  of  Upper  Lip. 
Living  specimen.  Hunter  Mackenzie. 

March  9,  1888. 

Dr.  Hadden. — Dry  Mouthy  or  Suppression  of  the  Salivary  and  Buccal  Secre- 
tions. 
No  cause  could  be  assigned  for  this  condition  in  the  case  of  a  woman  aged  sixty- 
five.  The  patient  was  much  benefited  by  the  use  of  jaborandi.  It  was  suggested 
that  the  condition  was  due  to  some  disorder  of  the  nervous  system.  The  patient's 
digestion  was  perfect.  When  the  mouth  became  moister  Utter  on,  the  saliva  was 
acid,  and  exerted  no  action  on  a  solution  of  starch.  Hunter  Mackenzie. 

Medical  Society  of  London. 

February  27,  1888. 

Mr.  Bernard  Pitts. — Congenital  Cysts  in  Mouth  and  on  Chin. 
Exhibition  of  a  boy,  aged  fourteen,  with  fluid  swellings,  one  in  the  middle  line 
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REVIEW, 


StndiM  in  Pathological  Anatomy,  especially  in  Belatian  to 
Laryngeal  Veoplatmi.  L  Papilloma.  By  R.  Xorris  Wolfendek, 
M,l),,  Senior  Physician  to  the  Throat  Hospital,  Golden  Square, 
and  SihNKY  Martin-,  M.D.,  Pathologist  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park.  London: 
/»  &*  A»  ChurchilL 

Tmk  object  of  thiH  important  work  Ls   ''the  production  of  a  series  of  plates  and 
<lrawiit{{H  of  ttjiccimcriH,  illustrating  important  pathological  facts,  of  practical  value 
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to  the  practitioner,  lx)th  as  regards  diagnosis,  prognosis,  and  treatment."  If  the 
fasciculus  now  before  us — the  first  of  a  series — be  an  indication  of  the  manner  in 
which  the  authors  will  execute  their  task,  the  result  will  be  the  production  of  a 
work  of  great  value  and  rare  artistic  merit. 

In  this  contribution  the  authors  deal  with  the  subject  of  laryngeal  neoplasms, 
with  special  consideration  of  their  etiology,  clinical  aspects,  locality,  course  and 
terminations. 

As  is  most  fitting,  benign  growths  are  first  noticed  and  classified,  the  division  of 
papillomata  being  alone  dealt  with  in  this  issue.  These  are  considered  in  careful 
detail,  and  an  accurate  and  concise  account  is  given  of  their  naked-eye  and 
microscopic  appearances  and  structure. 

The  accompanying  plates,  however,  are  the  feature  of  the  work.  In  the  part 
now  under  notice  they  are  four  in  number  (seven  figures),  of  exquisite  and  faith- 
ful execution,  and  are  accompanied  in  each  instance  by  a  key  in  which  the  points 
of  importance  are  indicated  without  marring  the  beauty  of  the  drawings  by  the 
insertion  of  reference  figures  or  numbers. 

The  volume  cannot  fail  to  be  of  the  highest  value  to  the  practitioner,  and  we 
cordially  commend  it,  not  only  to  the  specialist,  to  whom  it  ought  to  be  really 
indispensable,  but  also  to  every  physician  or  surgeon  who  desires  to  approach  the 
practice  of  his  profession  from  a  scientific  stand -point. 


NEW  PREPARATIONS. 


PAFAIKE  AKS  COCADTS  LOZEKOES.    T.  Oiristy  &  Co.,  London. 

Papaine  has  been  frequently  prescribed  latterly,  l>oth  for  diphtheritic  conditions 
■of  the  throat  and  in  the  treatment  of  dyspepsia.  Messrs.  Christy  have  produced 
■an  elegant  lozenge  by  combining  papaine  with  cocaine,  and  one  which  will  un- 
doubtedly be  of  great  service  in  the  treatment  of  ulcers  of  the  pharynx,  tonsils, 
and  other  parts,  and  of  cracked  and  fissured  tongue.  We  can  highly  commend 
this  preparation  as  both  effective  and  agreeable. 

PAPEB  FIBBS  Lnrr.     Burroughs,  Wellcome,  &  Co. 

This  new  preparation  is  adapted  to  most  purposes  for  which  ordinary  lint  is 
applicable,  and  should  prove  a  valuable  accessory  to  the  treatment  of  surgical 
and  other  wounds.  We  believe  it  to  be  a  valuable  dressing  in  cases  where  there 
is  constant  discharge.  It  is  highly  absorbent,  and  is  very  clean,  and  is  in  every 
way  an  efficient  substitute  for  ordinary  lint. 
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NOTES. 


British  Medical  Association.] 

Annual  Meeting  at  Glasgow^   1888. 

Section  of  Laryngology  and  Rhinology. 

President. — Felix  Semon,  m.d. 

Vice-Presidents, — G.  Hunter  Mackenzie,  m.d.  ;  Peter  MacBridb,  m.d. 

Secretaries,— T>\\\i>  Newman  (Glasgow) ;  A.  E.  Garrod  (London). 


Dr.  Hunter    Xackeniie,     Edinbu^h,  has    been    elected    a    Corresponding 
Member  of  the  Sod^t^  de  M^ecine  Pratique,  of  Paris. 


To  ensure  the  early  insertion  of  abstracts,  Authors  are  requested  to  send  a  copy 
of  any  journal  which  may  contain  a  contribution  on  disease  of  the  throat  or  nose, 
or  on  cognate  affections,  to  the  Editors,  JoumcU  of  Laryngology^  c/o  Messrs. 
Anderson  &  Co.,  14,  Cockspur  Street,  Charing  Cross,  S.W. 

AHn  de  s'assurer  une  prompte  insertion  de  leurs  extraits,  les  auteurs  sont  pries 
d envoy er  un  num^o  de  tout  journal  contenant  un  article  quelconque  sur  les 
maladies  de  la  gorge  ou  du  nez  et  sur  les  affections  qui  y  ont  rapport,  aux  Redac- 
teurs  du  Journal  of  Laryngology^  c/o  Messrs.  Anderson  &  Co.,  14,  Cockspur 
Street,  Charing  Cross,  S.W. 

Urn  die  rechtzeitige  Veroflfentlichung  von  Ausziigen  zu  sichem,  werden  die 
Verfasser  gebeten,  eine  Kopie  von  alien  Zeitschriften,  die  einen  Beitrag  iiber 
Krankheiten  des  Kehlkopfes,  der  Nase  u.  s.  w.  enthalten,  an  die  Herausgeber 
des  fottmal  of  Laryngology,  c/o  Messrs.  Anderson  &  Co.,  14,  Cockspur 
Street,  Charing  Cross,  S.W.,  zu  senden. 
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OBSERVATIONS    ON     EXOPHTHALMIC 
GOtTRE   (GRAVES'S  DISEASE). 

By  R.  NORRIS  WOLFENDEN,  M.D.  Cantab. 

That  Graves's  disease  (exophthalmic  goitre)  owns  heredity  must  be 
now  regarded  as  fully  established.  The  disorder  must  take  its  place  in 
the  rank  of  neurotic  complaints,  since  its  nervous  affinities  are  as  well 
marked  as  those  of  any  other  well-defined  "  nervous  disease." 

Trousseau  noted  the  connection.  Pepper  saw  it  in  mother  and  son  ; 
and  Renoud  also.  Mackenzie  saw  it  in  two  sisters.  Cheadle  recorded 
its  occurrence  in  an  aunt  and  three  nieces.  Silva  found  that  in  one  case 
the  sister  was  epileptic  ;  in  a  second  case  the  father  died  of  apoplexy, 
and  the  mother  was  neurasthenic  ;  in  a  third  case  the  daughter  had 
chorea,  and  in  a  fourth  case  a  sister  had  Graves's  disease. 

Edward  Bull  ^  noted  that  in  one  case  the  mother  was  hysterical,  and 
the  sister  of  the  mother  had  Graves's  disease.  In  a  second  case  the 
grandmother  had  had  a  thick  skin,  the  mother  was  hysterical  and 
anaemic,  suffered  from  struma,  with  rapid  pulse  ;  a  sister  of  the  mother 
had  heart  disease,  two  sisters  of  the  patient  had  goitre  and  exophthalmos, 
and  were  anaemic.  Another  case  was  highly  instructive.  The  father  of 
the  patient  died  suddenly  from  heart  disease  ;  a  sister  of  the  father  died 
of  phthisis.  This  sister  had  fourteen  children,  most  of  whom  had 
asthma.  One  other  sister  died  of  "cholerine"  ;  one  of  her  children  died 
of  phthisis,  two  others  had  chlorosis  and  palpitation, — one  of  these  had 
six  children,  all  of  whom  were  very  nervous  and  chlorotic.  The  six 
sisters  of  the  patient  had  all  rapid  pulses  and  palpitation,  one  of  whom 
died  of  apoplexy  and  one  other  of  cardiac  disease. 

Osterreicher'  noted  a  case  in  a  family  with  the  following  extraordinary 
history  : — 

A  hysterical  mother  had  ten  children,  two  of  whom  presented  no 

1  Norsk  Mag,f.  Lagetndensk^  3  R.  X.,  3  S.  137,  1880. 
3  Wien.  Mtd.  Prtsse,  No.  xx,  X884. 
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signs  of  Graves's  disease ;   but    the  girl  was  hysterical  and  the  boy 
epileptic. 

The  eldest  son,  aged  sixty-six,  had  double  exophthalmos,  with  cardiac 
hypertrophy  and  enlarged  thyroid. 

The  eldest  daughter,  aged  sixty-two,  had  exophthalmos,  palpitation, 
and  enlargement  of  the  thyroid. 

The  second  daughter,  aged  fifty-eight,  had  been  hysterical  for  twelve 
years,  suffers  from  morphiomania,  had  had  exophthalmos  and  palpitation. 

The  third  daughter,  aged  fifty,  suffered  from  palpitation  ;  and  after- 
wards had  apoplexy,  hemiplegia,  and  aphasia,  followed  in  three  days  by 
exophthalmos. 

The  fifth  daughter,  aged  forty,  was  hysterical,  had  double  exoph- 
thalmos, bilateral  hypertrophy  of  the  thyroid  gland,  and  palpitation. 

The  third  son,  aged  forty-seven,  was  very  nervous,  had  frequent 
palpitation,  slight  exophthalmos,  and  swelling  of  the  right  lobe  of  the 
thyroid  gland. 

The  youngest  girl  had  the  same  symptoms  as  the  last. 

The  youngest  son  had  very  pronounced  exophthalmos,  and  moderate 
thyroid  enlargement. 

Three  children  of  the  eldest  daughter  had  sig^s  of  Graves's  disease. 

Ross^  in  his' great  book  on  nervous  diseases,  remarks  that  hereditary 
predisposition  appears  to  exert  a  certain  amount  of  influence  in  the 
production  of  the  disease,  and  quotes  a  case  of  Solb rig's  in  which  the 
mother  and  her  boy,  aged  eight,  suffered  from  the  disease,  and  a  case 
of  Hawke's  in  which  the  father  and  his  daughter,  aged  six,  were 
affected.  He  further  remarks  that  if  direct  inheritance  is  doubtful, 
there  can  be  no  doubt  of  the  influence  exerted  by  a  neurotic  predisposi- 
tion, inasmuch  as  the  disease  is  frequently  associated  with  hysteria, 
epilepsy,  and  mental  diseases. 

Marie  related  a  case  in  a  woman,  aged  fifly-two,  who  presented  the 
following  history  : — 

The  mother  died,  at  fifty-five,  of  "brain  fever."  She  had  maniacal 
attacks  at  each  parturition.  The  father  was  blind  at  thirty-five.  Five 
sisters  and  brothers  died  at  early  ages  of  undetermined  affections.  The 
patient  herself  had  four  children,  all  in  good  health.  One  girl  had 
died  of  pulmonary  phthisis,  two  other  children  of  bronchopneumonia. 
She  had  had  three  miscarriages,  and  all  her  life  had  had  articular 
rheumatism. 

In  a  case  recently  under  my  care,  the  whole  family  was  described  as 
"very  nervous";  an  aunt  of  the  patient  had  exophthalmic  goitre  ;  a  grand- 
mother had  a  goitre,  which  was  supposed  to  be  the  same  ;  the  father  was 
a  "  very  nervous  man,"  and  died  of  apoplexy.  The  eldest  daughter  had 
exophthalmic  goitre.  Seven  sons  died  during  infancy,  from  "  water  on  the 
brain,"  and  two  girls  have  grown  up  healthy. 

In  a  second  case,  of  a  bdy,  in  whom  the  exophthalmic  goitre  came  on 
after  parturition,  the  patient's  sisters  all  suffer  from  migraine  ;  one  sister 
had  a  "  fit "  and  facial  paralysis  ;  the  father  died  of  apoplexy ;  of  four 

1  DUtasct  <^tke  Nervcut  SysUm,  vol.  L 
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children  only  one  is  living.  The  first  died  of  convulsions,  living  only  two 
days  after  birth ;  the  second  and  third  children  died  of  convulsions ; 
the  fourth  boy  died  when  twelve  months  old,  from  convulsions  and 
"  paralysis  of  the  throat."    The  living  child  appears  to  be  healthy. 

Both  these  histories  are  remarkable. 

In  a  third  case  under  my  care,  occurring  in  a  young  girl  of  twenty-one, 
the  father  and  mother  were  healthy,  a  brother  and  sister  had  frequent 
"  fits  "  during  early  life,  and  a  cousin  has  exophthalmic  goitre. 

In  a  fourth  case,  two  sisters  of  the  same  family  had  exophthalmic  goitre, 
and  in  a  fifth  case  seen  by  me,  the  patient's  younger  sister  was  shortly 
afterwards  brought  to  me  for  exophthalmic  goitre. 

In  another  case,  the  father  died  of  some  cardiac  affection  ;  one  brother 
had  been  paralysed  since  ten  years  old,  and  one  sister  was  liable  to 
fainting  attacks.  The  patient's  illness  dated  from  an  attack  of  diph- 
theria, which  was  followed  by  persistent  palpitation,  and  in  four  months 
thyroid  swelling  appeared,  exophthalmos  being  first  noticed  two  months 
after  this. 

In  another  case,  the  mother  died  of  jaundice ;  of  three  sisters  and 
four  brothers  one  brother  had  been  insane,  and  was  said  to  have  been 
operated  on  successfully  in  London  for  "  abscess  of  the  brain,"  which  was 
followed  by  recovery.  One  brother  had  jaundice  a  year  before  the  patient 
came  to  me,  and  her  illness  dated  from  an  attack  of  jaundice  which  was 
very  soon  followed  by  palpitation,  and  a  little  later  by  thyroid  swelling. 

Everyone  knows  how  difficult  it  is  to  obtain  from  the  majority  of 
patients  attending  a  hospital,  anything  like  a  proper  history,  and  in  some 
thirty  cases  I  have  been  unable  to  learn  anything  of  much  value.  The 
cases  quoted  are,  however,  sufficient  to  show  how  the  disorder  "  runs  in 
families" ;  and  what  part  heredity  plays  in  the  development  of  the  disorder. 

There  does  not  seem  to  be  any  close  connection  between  common 
goitre  and  Graves's  disease.  Thus,  in  places  where  the  latter  is  common, 
e.g.^  Ireland,  the  former  is  rare,  and  in  those  localities  where  ordinary 
goitre  is  common,  e.g.^  Switzerland  and  some  parts  of  England,  Graves's 
disease  is  rare.  Vetlesen  has  recently  published  some  interesting 
etiological  researches  upon  goitre,  based  upon  observations  made  upon 
117  families  living  in  the  town  of  Hamar,  in  Norway,  showing  its 
hereditary  relationships,  and  the  frequency  with  which  hemicrania  is 
associated  with  it,  having  all  the  signs  of  a  neurosis.  Three  patients 
out  of  the  117  families  were  said  by  him  to  be  affected  with  Graves's 
disease.  Thirteen  cases  of  insanity  and  four  cases  of  deaf-mutism 
occurred.  It  is  possible  that  more  than  three  of  these  patients  may 
have  had  early  signs  of  exophthalmic  goitre.  While  ordinary  goitre, 
through  myxoedema  and  cretinism,  owns  some  sort  of  apparent  connec- 
tion with  Graves's  disease  through  grave  affections  of  the  nervous 
system  and  by  insanity,  it  is  to  be  noted  that  the  nervous  and 
mental  derangements  are  of  a  widely  opposite  nature.  Thus,  while 
deadening  of  the  nervous  faculties  appears  to  be  the  rule  in  the  former 
(abolition  of  nervous  function,  dementia,  &c),  the  whole  progress  of  nervous 
symptoms  in  the  latter  is  in  the  opposite  direction,  namely,  towards 
exaltation  or  super-excitability,  and  the  insanity  is  of  a  maniacal  type« 
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There  are  cases  midway  between  the  two  forms  of  gottre,  in  which, 
along  with  a  thyroid  tumour,  a  few  obscure  nervous  phenomena  are 
present,  which  are,  perhaps,  but  a  slight  departure  from  the  normal. 
These  it  is  sometimes  difficult  to  interpret,  to  say  whether  they  are 
going  to  develope  into  cases  of  Graves's  disease,  or  whether  they  are 
merely  ordinary  goitres  with  a  slight  degree  of  functional  nervous  dis- 
turbance. Perhaps  a  wider  recognition  of  the  importance  and  signs  of 
incipient  Graves's  disease  will  diminish  the  number  of  these  cases. 

One  must  always  bear  in  mind  the  close  relationship  that  exists 
between  Graves's  disease  and  disorders  of  the  nervous  system,  and  I 
need  only  mention  the  occurrence  of  various  nervous  convulsive  and 
spasmodic  affections  [e.g.,  epilepsy,  convulsions,  chorea,  tetany,  &c.)  and 
paralytic  conditions  [e.g.^  motor  paralyses,  such  as  hemiplegias,  para- 
plegias, &c.),  to  emphasize  the  point.  This  nervous  relationship  is  not 
exhibited  by  ordinary  goitre. 

Besides  the  individual  predisposition,  there  is  commonly  an  **  exciting 
cause."  This  is  sometimes  to  be  found  in  painful  emotions.  Thus, 
Rendu  *  recorded  a  case  of  a  lady,  forty  years  old,  whose  son  had  com- 
promised himself.  The  same  evening  she  was  taken  with  dyspnoea, 
violent  thyroid  th  robbings,  and  cardiac  palpitations,  and  passing  the  night 
on  a  couch  in  excessive  agony,  she  developed  all  the  signs  of  Graves's 
disease,  except  exophthalmos.  She  remained  in  a  pitiable  condition  for 
many  weeks.  This  patient  for  years  had  had  excessive  impression- 
ability, had  frequently  had  intense  palpitation,  and  at  the  end  of  one 
pregnancy  had  been  attacked  with  mania  which  lasted  for  fifteen  days. 

Moore,'  of  Dublin,  recorded  a  remarkable  case  in  which  a  young  girl, 
on  hearing  of  the  death  of  a  brother,  instantaneously  developed  excessive 
rapidity  of  pulse  (140),  exophthalmos,  and  swelling  of  the  thyroid  gland. 
All  the  symptoms  disappeared  within  forty-eight  hours. 

Roberts^  recorded  a  case  of  acute  bronchocele  with  cardiac  hyper- 
trophy which  came  on  in  a  woman  in  the  second  week  of  pregnancy, 
the  goitre  became  larger,  giving  rise  to  great  dyspnoea,  delirium, 
cyanosis,  and  lastly  asph>Tcia  followed.  Laryngotomy  was  performed,  but 
the  patient  died  of  dyspnoea  after  the  operation.  The  relation  of  goitre 
to  pregnancy  will  be  discussed  later  on, 

Mobius*  related  a  case  in  which  a  woman  of  fifty,  after  painful  moral 
emotions,  was  taken  with  tremors  of  the  left  hand  like  paralysis  agitans, 
and  soon  after  all  the  signs  of  Graves's  disease  followed. 

Other  cases  of  the  same  kind  could  be  quoted,  but  would  unnecessarily 
occupy  space.  I  have  often  found  that  in  persons  with  an  unstable, 
impressionable,  and  excitable  nervous  system,  the  first  signs  of  Graves's 
disease  have  been  developed  with  rapidity  after  a  long  course  of 
domestic  trouble  or  worry.  The  functional  nervous  derangement 
is  so  marked,  leading  to  excitability,  unfitness  for  work,  forgetful- 
ness,  irritability,  and  capriciousness,  and  the  alteration  of  character  is 
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so  real,  that  these  unfortunate  patients  are  frequently  gravely  misunder- 
stood, both  by  their  relatives  and  advisers,  their  mental  aberrations  lead 
to  domestic  troubles,  and  too  exacting  relatives  treat  them  with  severity, 
which,  of  course,  only  serves  to  intensify  their  unfortimate  condition.  They 
are  called  '*  hysterical,"  wilful,  naughty ;  quarrels  are  the  result,  and  legal 
separation  betwen  husbands  and  wives  have  even  been  the  outcome. 

hi  a  person  already  predisposed  to  the  advent  of  Graves's  disease, 
with  a  neurotic  history,  and  liability  to  attacks  of  functional  nervous 
disorder,  it  probably  needs  but  little  as  an  exciting  cause  to  develop 
even  with  extreme  suddenness  the  full  symptoms  of  exophthalmic  gottre. 

Thus  I  have  found  the  onset  of  the  disease  frequently  attributed  to 
hard  and  depressing  work,  pregnancy,  disorders  of  the  menstrual  func- 
tions (though  it  is  doubtful  how  much  these  are  to  be  considered 
causative  rather  than  part  and  parcel  of  the  disorder  itself),  and  even 
to  tonsillitis.  Most  patients  find  a  difficulty  in  attributing  any  cause 
for  their  complaint,  and  the  general  rule  is  a  very  gradual  onset  of 
symptoms. 

Muscular  effort  has  undoubtedly  been  the  determining  cause  in  some 
cases  ;  thus,  Whynne  Foot  described  the  case  of  a  young  man  who 
danced  all  night.  Two  days  after,  febrile  symptoms  appeared,  and 
the  symptoms  of  exophthalmic  gottre  rapidly  followed.  Mackenzie 
has  seen  it  occur  after  forced  marches,  Walshe  after  a  fatiguing 
mountain  ascent,  and  Potain  saw  many  cases  after  the  Franco-German 
war,  in  Alsace-Lorraine.  Most  probably  many  of  the  cases  occurring 
in  the  poorer  classes  of  patients,  artisans'  wives,  servant  girls,  &c.,  are 
to  be  attributed  to  a  combination  of  hard  daily  muscular  effort,  with 
worry  and  anxiety. 

Anaemia  and  chlorosis,  so  often  met  with,  are  probably  less  of  deter- 
mining causes  than  ordinary  accompaniments  of  the  disorder.  Wilks 
long  ago  mentioned,  speaking  of  early  or  undeveloped  forms  of 
Graves's  disease,  that  he  had  seen  many  cases  of  this  disorder,  which 
had  been  treated  simply  for  anaemia. 

The  condition  of  the  blood  in  Graves's  disease  will  be  referred  to 
further  on. 

Alteration  of  the  catamenial  functions  is  generally  admitted  to  accom- 
pany  Graves's  disease.  The  most  commonly  observed  is  suppression  of 
the  menses.  A  great  proportion  of  such  patients,  however,  have  no 
disturbance  of  this  kind.  It  is  not  certain  how  much  this  alteration  of 
function  may  be  an  etiological  factor,  or  how  much  part  of  the  general 
anaemic  condition,  consequently  more  or  less  of  the  nature  of  a  coincidence. 
There  is  no  doubt,  however,  that  there  is  a  close  connection  between 
fluxions  of  this  gland  and  the  genital  organs.  Thus,  one  often  finds  that 
exophthalmic  gottre  commences  with  the  advent  of  puberty,  at  the  period 
of  parturition  or  pregnancy,  or  at  the  climacteric,  or  if  previously  existent, 
is  subject  to  great  fluctuations  of  intensity  at  any  of  these  great  epochs, 
or  even  with  the  advent  of  normal  menstruation.  At  such  i)eriods  all  the 
symptoms  are  much  aggravated.  Sloan,  of  Edinburgh,  and  de  Soyre, 
have  drawn  attention  recently  to  this  well-known  fact ;  and  de  Burine,^ 
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has  insisted  upon  the  sympathetic  relation  of  the  thyroid  gland  to 
the  female  genital  organs,  and  imagines  the  thyroid  gland  at  the 
periods  of  the  catamenia  or  pregnancy,  to  become  the  seat  of  excessive 
vitality,  consisting  in  the  occurrence  of  increased  vascularity,  and 
formation  of  lymphoid  follicles  such  as  occur  in  all  the  female  organs  in 
the  state  of  gravidity.  The  process  is  similar,  probably,  to  the  hyper- 
trophy of  the  female  breasts  which  has  been  noted  in  connection  with 
Graves's  disease,  and  which  has  occurred  in  patients  who  were  other- 
wise emaciated. 

Something  has  latterly  been  said  about  the  connection  of  throat  com- 
plaints with  exophthalmic  goitre. 

In  a  case  lately  recorded  in  the  New  York  Medical  Record^  by  Dr. 
Peterson,  enormously  enlarged  tonsils  were  noted,  and  the  writer  dated 
their  enlargement  from  the  appearance  of  the  thyroid  tumour.  He 
imagined  a  direct  connection  between  these  conditions,  partly  on  account 
of  the  susceptibility  of  tonsils  to  vascular  changes,  partly  because  the 
tonsils  are  supplied  direct  from  the  dilated  carotid  system  by  mean^  of 
the  tonsillar  artery.  Dr.  Peterson  did  not  exclude  the  possibility  of  the 
tonsillar  condition  being  of  the  nature  of  a  coincidence.  It  is  very 
difficult  in  such  cases  to  determine  the  point  as  to  whether  there  is  any 
direct  connection  between  the  pharyngeal  or  tonsillar  tissues  and  the 
general  nervous  condition  of  Graves's  disease.  I  have  looked  through 
the  notes  of  some  thirty  or  forty  cases  which  have  been  under  my  own 
observation,  without  being  able  to  come  to  any  conclusion.  I  find  that 
one  patient  had  had  enlarged  tonsils  for  a  long  period  antecedent  to  the 
appearance  of  an  enlarged  thyroid  ;  two  complained  of  constant  dryness 
of  the  throat,  and  the  condition  of  the  pharynx  was  such  as  to  warrant 
the  diagnosis  of  *'  dry  pharyngitis."  One  of  these  cases  was  associated 
with  simple  polyuria.  One  patient  had  marked  granular  pharyngitis ; 
three  were  subject  to  tonsillitis,  and  the  condition  came  into  close 
relationship  with  the  thyroid  enlargement ;  in  one  there  were  recurrent 
attacks  of  follicular  tonsillitis  at  each  menstrual  period,  with  coincident 
enlargement  of  the  thyroid ;  in  a  second,  the  thyroid  enlargement  and 
gradual  supervention  of  symptoms  of  Graves's  disease  dated  from  an 
attack  of  quinsy ;  in  a  third,  the  thyroid  tumour,  which  was  previously 
gradually  diminishing  under  treatment,  experienced  a  sudden  great 
increase  in  size,  with  the  occurrence  of  a  severe  attack  of  tonsillitis.  I 
do  not  think,  however,  that  very  much  stress  can  be  laid  upon  these 
facts,  though  they  may,  of  course,  be  part  of  the  general  series  of  pheno- 
mena of  vasomotor  and  nutritive  disturbances.  It  is  not  unfrequent  to 
find  congestions  of  the  naso-pharyngeal  tract,  attacks  of  follicular  tonsil- 
litis, &c.,  occurring  along  with  physiological  and  pathological  disturbances 
of  the  genital  organs.  There  is,  however,  one  throat  symptom  which  is 
undoubtedly  connected  with  Graves's  disease  in  a  very  constant  nuinner. 
This  is  cough.  It  is  usually  of  dry,  hard  character,  and  is  often  spasmodic, 
and  usually  very  distressing.  It  may  or  may  not  be  associated  with  granu- 
lar pharyngitis  or  dry  pharyngitis  ;  but  with  or  without  objective  throat 
symptoms,  cough  is  one  of  the  most  constant  of  the  minor  symptoms 
accompanying  exophthalmic  goitre,  and  it  has  been  particularly  referred 
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to  by  Charcot  and  Marie.  There  is  no,  or  very  little,  expectoration,  or 
this,  when  present,  is  out  of  all  proportion  to  the  intensity  of  the  cough. 
It  occurs  at  any  period  of  the  day,  or,  in  some  patients,  particularly  in  the 
evening  or  morning.  Some  patients  complain  that  their  cough  entirely 
prevents  sleep.  There  is  nothing  to  be  found  in  the  lungs  or  bronchi  to 
account  for  the  cough,  and  it  is  undoubtedly  a  neurotic  phenomenon, 
possibly  dependent  upon  excessive  excitability  of  the  pharyngeal  nerves, 
but  also  more  probably  upon  hyperexcitability  of  the  central  nervous 
centres. 

The  nervous  affinities  of  Graves's  disease  are  the  most  interesting. 

These  are  sensory  or  motor  neuroses.  The  latter  fall  under  the  sub- 
division of  the  "  spasmodic  "  or  "  paralytic."  The  sensory  affections  met 
with  are  hyperaesthesiae,  neuralgias,  migraines  and  hemicrania,  joint  pains, 
and  a  spurious  form  of  angina  pectoris.  There  is,  perhaps,  nothing 
remarkable  in  these  manifestations,  but  they  serve  to  exhibit  the  general 
neurotic  condition  of  the  patient.  Migraines  and  hemicraniae  are  very 
often  constant  and  distressing,  and  the  pain  is  not  unfrequently  like  the 
"  clavus  "  of  hysteria.  Sometimes  it  is  localised  over  the  frontal  region, 
at  others  is  diffused  over  the  head.  Gros^  has  met  with  a  case  in 
which  ophthalmic  migraine  was  coincident  with  Meniere's  vertigo.  I 
have  often  met  with  neuralgias  of  some  branch  of  the  trigeminal  or 
the  brachial  plexus,  or  shooting  pains  in  the  arms  or  chest.  The 
pains  about  the  region  of  the  heart  suggest  angina  pectoris,  but  have 
nothing  in  common  with  it.  Charcot  has  called  it  spurious  angina 
pectoris.  Gastric  crises^  not  unlike  those  of  locomotor  ataxia,  occur  not 
unfrequently.  In  one  of  my  cases  these  crises  came  on  every  day  for  a 
week,  and  would  then  leave  the  patient  for  a  while  only  to  recur.  Perry 
and  Kossner  have  also  described  visceral  and  gastric  crises  resembling 
tabes. 

Epileptiform  convulsions  have  frequently  been  noted,  by  Merklen* 
(chiefly  of  the  right  side),  by  Delasiauve*  (crises  occurring  at  first  ten 
times  a  month,  and  the  epileptic  state  preceded  the  development  of 
Graves's  disease  by  a  long  period),  by  Ballet*  (in  which  the  epileptic 
state  followed  the  development  of  Graves's  disease  by  four  months),  by 
Cardarelli^  (in  a  woman,  hystero-epileptic,  and  in  whom  exophthalmic 
goitre  with  vitiligo  and  alopecia  followed),  and  by  Panas'  (in  which  the 
epileptic  attacks  preceded  the  development  of  Graves's  disease  by  a 
long  period).  A  history  of  epileptiform  convulsions  is  often  obtained  in 
the  other  members  of  a  family  of  a  patient  with  Graves's  disease. 

Muscular  atrophies  have  been  noted  in  the  hand  muscles  in  a  curious 
case  mentioned  by  Cardarelli,  of  exophthalmic  gottre  in  a  boy  of  twelve 
years  old,  in  whom  were  present  "apoplectic"  convulsions,  left  hemiplegia 
and  pseudo -hypertrophic  paralysis  ;  also  by  Silva,"^  in  which  it  affected 
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the  interossei,  and  in  the  remarkable  case  recorded  by  F^r^ol,^  in  which 
the  atrophy  commenced  in  the  two  right  limbs,  affecting  them  en  nuuse 
and  not  localized  in  special  muscles.  This  was  combined  with  marked 
hyperalgesia  of  the  whole  right  side,  and  diminution  of  thermic  sensation 
and  pronounced  reflex  excitability  of  both  sides,  but  especially  the  right. 

Atrophy  must  not,  however,  be  confused  with  general  muscular  wasting 
of  a  limb,  such  as  occurs  in  hemiparesis,  or  from  disuse,  as  is  frequent 
in  these  cases. 

Cazal  {Gaz.  Hebdom,  May  22,  1885)  recorded  a  case  in  which  there 
was  skeleton-like' thinness  of  all  the  face,  all  the  muscles  being  atrophied, 
the  thinness  of  the  lips  and  cheeks  making  the  teeth  appear  long  and 
prominent.  The  atrophy  was  not  confined  to  the  face,  not  a  single  group 
of  muscles  in  the  body  having  appeared  to  escape.  Those  of  the  back, 
thorax,  upper  and  lower  limbs  had  all  disappeared.  To  stand  was 
impossible,  and  such  attempts  were  accompanied  by  convulsive  tremor 
of  the  whole  body.    All  the  symptoms  amended  under  antipyrin. 

In  the  case  recorded  by  Dreyfus-Brissac  (Gclz.  Hebdom,y  1885)  there 
was  paresis  of  the  right  arm,  with  tremor  and  tetany.  The  right 
forearm  was  atrophied,  the  thenar  and  hypothenar  eminences  and  the 
interossei  of  the  right  side.  Sensation  was  diminished  in  the  region 
supplied  by  the  ulnar  nerve ;  these  muscles  responded  badly  to  the 
galvanic  current. 

Convulsions  have  been  noted  by  Brunton,'  by  myself,  and  by  others. 

Chorea  was  noted  in  a  case  published  by  Gagnon,^  whose  patient,  a 
young  girl  of  twelve,  had  all  the  signs  of  exophthalmic  goitre,  and  a  year 
later  developed  chorea ;  and  Jacobi^  published  an  interesting  case  of 
chorea  following  upon  exophthalmic  goitre  in  an  infant.  Gueneau  de 
Mussy^  has  also  referred  to  the  connection  of  chorea  with  Graves's 
disease. 

Tetany  was  observed  in  a  case  recorded  by  Dreyfus-Brissac* 

Cramps  have  been  recorded  by  Chvostek,"'  as  occurring  in  the  muscles 
of  the  neck  and  shoulder,  alternating  with  cramps  of  the  muscles  of  the 
calves. 

Ataxia  was  described  by  F^r^ol  ^  in  a  remarkable  case,  in  which  the 
patient  was  propelled  towards  the  right  and  suffered  diminution  of 
sensibility  of  this  side  ;  diplopia  in  certain  positions  of  the  eyes  ;  violent 
cephalalgia,  vertigo,  sensations  of  heat  and  cold  distributed  unequally 
over  the  cutaneous  surfaces,  and  commencing  atrophy  of  certain  muscles 
of  the  right  side,  along  with  the  ordinary  symptoms  of  Graves's  disease. 

The  sensation  of  decui  fingers  is  sometimes  met  with.  In  one  of  my 
cases  this  was  accompanied  with  prickings  and  tinglings  of  the  tips  of 
the  fingers  of  the  left  hand,  and  the  patient,  after  picking  a  pin  from  the 
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table,  felt  she  did  not  know  that  she  had  it  in  the  fingers.  This  condi- 
tion is  not  unlike  that  met  with  in  peripheral  neuritis.  The  sensation 
may  come  on  and  last  for  a  quarter  or  half  an  hour,  and  may  affect  one 
or  both  sides,  occurring  very  frequently,  as  in  a  case  reported  by  Sainte 
Marie.^  In  one  of  the  latter  author's  cases  local  syncope  and  phenomena 
analogous  to  Raynaud's  disease  were  met  with. 

Falling  of  the  eyebrows  and  eyelashes  have  been  noted  by  Bumey  Yeo* 
and  Rendu  ;  and  alopecia  by  Cardarelli.  These  are  only  evidences  of  the 
widespread  interference  with  nutrition  accompanying  the  disorder,  and  I 
have  seen  the  same  thing  in  Graves's  disease.         « 

Mental  disorders  and  disturbances  are  frequent  in  Graves's  disease.  All 
physicians  are  aware  of  the  remarkable  change  which  comes  over  the 
character  of  a  young  female  afflicted  with  this  complaint.  Peevishness, 
irritability,  inapitude  for  work  of  any  kind,  capriciousness,  morbid  self- 
introspection  and  suspicion,  violent  fits  of  anger  almost  without  provoca- 
tion, terror  and  frights,  maniacal  attacks,  sometimes  with  suicidal  ten- 
dency, insomnia,  nightmares,  forgetfulness,  loss  of  memory,  and  mental 
confusion,  all  demonstrate  the  profound  alterations  of  the  central  nervous 
system  and  higher  cerebral  centres  of  these  patients.  Dr.  Savage  has 
shown  how  these  cases  sometimes  end  in  insanity,  and  has  recorded 
cases  which  have  come  under  his  observation. 

Robertson  ^  related  a  case  of  Graves's  disease  in  a  man,  who  became 
greatly  suspicious  of  every  one  around  him.  Becoming  violent,  he  was 
sent  to  an  asylum.  On  the  evening  of  admission  he  had  an  epileptic  fit 
(never  having  had  one  before  or  after),  and  chemosis  of  the  right  eye. 
Sloughing  of  the  cornea  followed. 

Patients  with  Graves's  disease  are  especially  liable  to  be  profoundly 
altered  mentally  at  the  catamenial  periods.  At  such  times  they  become 
violently  excitable,  and  say  and  do  things  which  indicate  mental  aberration. 
In  the  intervals  between  the  periods  they  will,  however,  be  rational.  This 
mental  disturbance,  at  first  manifested  in  little  more  than  alteration  of 
character,  peevishness,  capriciousness,  inaptitude  for  work,  want  of  appli- 
cation, &c.,  may  precede  the  onset  of  Graves's  disease  for  a  considerable 
period,  or  until  a  slight  cause  (fright,  anger,  passion,  &c.)  may  determine 
the  attack.  This  psychological  alteration  should  always  be  looked  for  in 
any  suspected  case  of  Graves's  disease.  It  is  constant,  and  may  lead  to 
the  true  recognition  of  the  case,  when  there  might  otherwise  be  doubt,  in 
the  absence  of  the  more  prominent  signs  of  the  disease.  • 

Insomnia  is  a  very  constant  accompaniment  of  Graves's  disease- 
Though  this  is  sometimes  referred  to  excessive  palpitation,  to  sweating, 
or  the  abnormal  sensation  of  dry  heat,  it  oftener  has  no  apparent  objective 
cause .  Bad  dreams,  nightmares,  and  somnambulism,  are  found  associated 
with  it  in  a  number  of  cases.  One  finds  some  cases,  curiously  enough,  in 
which  insomnia  is  not  a  prominent  symptom. 

Secretory  disturbances  in  Graves's  disease  are  common.  Sweating, 
general  or  local,  is  a  constant  accompaniment  of  the  condition.    Some- 

1  Tkise,    Paris,  1887. 

3  Brit,  Med,  JounuUy  1887. 

3  JounuU  0/ Menial  ScUncit  18751  vol.  xx. 
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times  it  occurs  over  the  whole  body ;  at  other  times  it  is  of  the  head,  chest, 
back,  &c.,  only.  It  is  rarely  unilateral,  but  Chvostek  and  Ebstein  noted 
such  a  case,  affecting  one  side  of  the  face,  in  which  there  was  also  retrac- 
tion of  the  pupil  of  the  corresponding  side. 

Such  local  sweats  are  sometimes  observed  in  regions  which  are  anaes- 
thetic, e.g.^  the  parts  supplied  by  the  ulnar  nerve.  Other  patients  do  not 
sweat  much,  but  complain  greatly  of  a  sensation  of  dry  burning  heat. 

Glycosuria  and  albuminuria  have  been  met  with,  as  is  well  known,  but 
these  are  not  common  accompaniments  of  the  disorder.  Polyuria^  how- 
ever, is  frequently  nlet  with.  Disturbances  of  temperature  are  general. 
Though  I  have  seen  it  stated  that  in  Graves's  disease  the  temperature  is 
not  raised  at  all,  careful  observations  upon  this  point  made  upon  my  cases 
by  my  former  clinical  assistant.  Dr.  Cecil  Shaw,  have  proved  that  in 
nearly  every  case  under  observation  the  temperature  is  constantly  one 
degree,  or  a  little  more,  above  nonnal.  Charcot  also  states  the  same 
observation,  and  I  have  no  doubt  that  it  is  a  nearly  constant  phe- 
nomenon. 

{To  be  continued,) 


NEW    INSTRUMENTS    AND 
THERAPEUTICS. 


BBOICH  (Hanover). — A  Simple  Nasal  Cleansery  and  its  Thera- 
peutical Use.    Berlin,  Med,  Woch,^  No.  28,  1888. 
The  instrument  is  a  glass  balloon,  which  is  used  by  the  author  in  place 
of  the  nasal  douche.  Michael. 

CHOLEWA  (Berlin).— A  New  Hasal  Speculmn.    Deutsch.  Med, 

Woch,,  No.  30,  1888. 
This  is  a  modification  of  Kramer's  ear  speculum.  Hiehael. 

ESIEO  (Stuttgart). — ^I.  A  Simple  Electrical  Lamp.  II.  Appli- 
cation of  Thermocautery  to  the  Nose  in  place  of  Oalvano- 
cautery.     Wurtemd,  Med,  Corresp,^  No.  20,  1888. 

The  first  is  merely  a  petroleum  lamp. 

In  the  second  communication  the  author  states  that  thermocautery 

can  be  used  with  good  effect  to  the  nose  and  naso-pharynx.       Michael. 

8CHEFF. — The  Botating  Sharp  Laryngeal  Spoon.     Wiener  Med, 

Woch,,  No.  24,  1888. 
In  the  case  of  sessile  neoplasms  the  author  uses  a  sharp  spoon,  which  can 
be  set  in  rotation  by  a  special  mechanism.  Miehael. 

BBOCKKANN  (Kalisz).— The  Tube  Forceps  of  Oottstein.    Monats, 

f,  Ohrenh,,  No.  6,  1888. 
This  instrument  cannot  be  used  in  cases  in  which  force  is  required,  since 
it  can  break  easily.    The  author  has  seen  it  do  this  in  one  case. 

MlehaeL 
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D'HEILLT.— The  Treatment  of  Whoopmg-Congh.    Rev.  Ghn.  dc 
Chir,  et  dt  Thkrapeutiqtus^  May  24  and  31,  1888. 

A  REVIEW  of  the  different  methods  of  treating  whooping*cough.  The 
author  states  that  he  has  had  good  results  from  nasal  insufflations,  as 
employed  by  Michael  and  Moigard.  j^miI. 

DUBOXTSaTTET-LABOBDEBIK— Whooping-CouglL  and  Antipyrine. 
Bulletin  Thkrapeuiique^  June  15,  1888. 

The  author  had  used  antipyrine  in  fifteen  cases  of  whooping-cough  : 
and  eleven  times  has  obtained  complete  cure  in  twelve  to  sixteen  days. 
The  dose  employed  has  been  30  centigrammes  to  i  gramme  for  children 
up  to  two  years  of  age,  and  i  to  4  grammes  for  older  children  and  adults. 

Joal. 

SCHHrrZLEB  (Vienna).— The    Therapentioal  Action  of  Kreolin 
in  DLieases  of  the  Month,  Hasopharynz,  and  Larynx. 

The  author  has  made  trial  of  inhalations,  gargles,  and  brush  applications 
of  this  new  antiseptic  in  diphtheria,  angina  follicularis,  and  tubercular 
and  catarrhal  affections  of  the  upper  respiratory  tracts.  The  effect  was 
satisfactory.  He  also  administered  it  internally  in  cases  of  tuberculosis. 
Small  doses  must  be  used  at  the  commencement,  as  the  drug  cannot  be 
tolerated  by  all  individuals.  Mlehaal. 

WBHDT,  E.  C.  (New  York).— Becent  Views  regarding  the  Path- 
ology of  Pertniaifl.    Med.  News,  June  2,  1888. 

Wendt  closes  a  carefully  prepared  paper  on  the  subject  as  follows  : — 
(i)  There    is  constantly  associated  with  whooping-cough  a  special 

micro-organism  discovered  by  Afanasieff. 

(2)  This  microbe  is  a  small  bacillus,  having  properties  that  distinguish 
it  from  all  other  known  bacteria. 

(3)  The  "  bacillus  pertussis ''  {bacillus  tussis  convulsive,  Afanasieff)  can 
be  readily  demonstrated  in  the  sputum  of  patients  having  the  disease. 

(4)  While  its  etiological  significance  appears  established,  it  does  not 
possess  much  diagnostic  importance,  since  it  is  found  only  after  the 
clinical  features  of  the  disease  are  already  well  marked. 

(5)  The  treatment  of  pertussis  has  not  yet  been  materially  advanced  by 
this  discovery. 

(6)  Antiseptics  locally  applied  do  not  appear  to  shorten  the  duration  of 
the  disease. 

(7)  Hygiene  and  judicious  alimentation  are,  in  the  present  state  of 
our  knowledge,  of  at  least  equal  importance  with  medicinal  treatment. 

(8)  Antipyrin  and  the  bromides  are  reliable  symptomatic  drugs,  and 
are  devoid  of  danger. 

(9]  A  specific  has  not  yet  been  found. 

(10)  Abortive  forms  of  pertussis  may  occur,  but  no  plan  of  treat-, 
ment  now  known  can  claim  to  have  abortive  efficacy,    j.  n.  Haekenzle. 

WIDOWBITZ   (Graz).— Treatment    of  Whooping-Cough.     Wien. 

Med.  Wochenschr.,  1888,  No,  17. 
Recommendation  of  internal  use  of  oxymel  of  squills.  MichMi. 

B 
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OBAVCHEB.— Aotion  of  the  Yaponrt  of  Hydro-Flnoric  Add  oil 

fhe  Tubercle  Baoillni.  Soc,  de  Biologic^  June  2,  1888. 
Grancher  has  made  a  series  of  experiments,  which  prove  that  the 
action  of  hydro-fluoric  acid  on  the  evolution  of  experimental  tuberculosis 
is  completely  null.  He  does  liot  think  that  one  can  legitimately  hope  to 
attack  and  destroy  the  tubercle  bacillus  by  these  vapours.  Neverthe- 
less, as  they  are  well  supported  by  patients,  and  they  diminish  the 
vitality  of  the  bacillus,  they  may  be  employed  for  pulmonary  phthisis. 

Joia. 


DIPHTHERIA. 


BABVE8,  E.  0.— An  Address  on  the  Etiology  of  Bipbthoria. 
Brit  Med.Joum,y  July  28,  1888. 

The  observations  contain  results  of  investigations  into  50  separate  out- 
breaks of  diphtheria,  extending  over  13  years,  embracing  223  cases  and 
40  fatalities. 

The  author  thinks  that  diphtheria  may  arise  from  certain  combinations 
of  filth  and  insanitary  conditions,  independently  of  pre-existing  cases 
of  diphtheria. 

The  favourite  habitats  of  diphtheria  are  shown  by  the  author,  by 
carefully-drawn  maps,  to  be  different  from  those  of  scarlet  fever.  The 
former  is  most  prevalent  in  thinly-populated  districts  in  the  south- 
eastern and  eastern  counties  of  England,  in  Cornwall,  Somerset,  and 
North  Wales,  avoiding  the  populous  manufacturing  and  mining  centres, 
and  the  northern  counties  of  England.  Scarlet  fever,  on  the  contrary, 
affects  the  more  populous  neighbourhoods.  The  author  thinks  that  this 
localization  of  diphtheria  in  rural  districts  is  due  to  dampness  of  soil, 
caused  by  want  of  suitable  drainage,  along  with  filth  in  the  form  of 
decomposing  animal  matter.  Certain  parishes,  and  even  certain  houses, 
are  liable  to  recurrent  attacks  of  diphtheria,  and  this  is  possibly  due  to 
a  recurrence  of  the  conditions  under  which  the  disease  is  generated. 
The  nature  of  the  soil  may  or  may  not  have  some  causal  connection  with 
outbreaks.  One  great  agent  in  the  spread  of  the  disease  is  school 
attendance.  Diphtheria  shows  an  annual  exacerbation  during  the  winter 
months.  In  outbreaks  of  diphtheria  it  is  common  to  find  that  sore 
throats  have  prevailed  for  some  time  previously,  which  have  not  pre- 
sented the  characters  of  diphtheria.  Norris  Wolfenden. 

BAEBIEB    H.— Albuminuria    in   Biphtheria.     Gaz.  ^des  Hdp,, 

May  12,  1888. 
An  excellent  bibliographic  review  of  the  subject.  Joal. 

BKOBABBEL  and  BU  KESHIL.— Epidemics  of  Biphthoria.   Bull. 

MkdicaU,  June  6,  1888. 

Statistics  of  mortality  resulting  from  diphtheria  in  France  during 
i8^.    Reports  incomplete,  only  being  furnished  by  210  towns       Joal. 
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TEB^L. — ^Insidioiu  Diphtheria  of  an  TTmunal  Kind.    Soc.  Med, 

des  Hdp,y  May  19. 

The  case  of  a  woman,  aged  fifty,  who  died  in  four  days  from  diphtheria. 
The  disease,  which  on  the  first  day  was  situated  in  the  throat,  spread 
rapidly  to  the  respiratory  organs,  and  was  localized  successively  in  the 
larynx,  trachea,  and  bronchi.  The  lungs  escaped,  since  tubular  breathing 
was  not  observed.  It  is  probable  that  the  large  quantity  of  sugar  found 
in  the  urine  influenced  to  a  considerable  extent  the  fatal  termination  of 
the  disease.  JoaL 

OET. — Treatment  of  Diphtheritic  Angina  by  Local  and  Freqnent 
Applications  of  a  Concentrated  Solntion  of  Salicylic  Acid.  Soc. 
Mid.  Pratique^  June  11,  1888. 

The  author  uses  the  following  solution  : — 

Infusion  of  Eucalyptus,  loo  grms. 
Glycerine,  100  grms. 
Salicylic  Acid,  0.30  grms. 
Cherry  laurel  water,  i  grm. 

The  pharynx  is  touched  with  this,  every  hour  during  the  day,  and  every 
two  or  three  hours  during  the  night,  with  a  large  pencil.  Ory  has 
employed  this  method  for  seven  years,  and  has  never  been  obliged  to 
perform  tracheotomy.  Joal. 


NOSE    AND   NASO-PHARYNX. 


6BAEH  (Wurzburg). — Dacryocystoblennorrhoa  and  Diseases  of 
the  Nose.    Muncherur  Med.  Wochens,^  No.  27,  1888. 

The  author  has  seen  a  combination  of  these  two  conditions  in  thirty- 
four  cases,  and  believes  that  the  former  condition  is  produced  by  pro- 
pagation and  infection.  Miehael. 

BOBEBTSO.V,  W.  (Newcastle).— A  Plea  for  the  Use  of  the  Bhino- 

scope.    Lancet^  August  18,  1888. 
One  case  in  which  extensive  ulceration  was  diagnosed  with  the  mirror, 
round  the  right  nares  posteriorly,  and  the  naso-pharynx  was  blocked  with 
crusts.    Patient  had  had  a  chancre  four  years  previously,  and  was  deaf. 
He  was  cured  by  chromic  acid  (locally),  mercury,  and  iodide  of  potash. 

The  second  case  was  that  of  a  woman  with  a  polypus  protruding  from 
the  posterior  extremity  of  the  right  nares,  and  a  second  one  more 
anteriorly.  Severe  pain  in  the  nape  of  the  neck,  periodical  attacks  of 
somnolence  in  the  daytime,  palpitation,  depression,  and  irritability  of 
temper  had  lasted  ten  or  eleven  years.  With  removal  of  the  polypi  ail 
symptoms  disappeared.  R.  NofpIs  Wolfenden. 

voir  KLEIV,  CABL  H.  (Dayton,  Ohio).— New  and  Illnstrative 
Points  in  Examination  of  the  Nose  and  Throat.  Fhila. 
Record:  McMuUin  &  Co.,  1888,  pp.  7. 

Dr.  Von  KL£IN  finds  it  "  necessary  to  have  different-shaped  tongue- 
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depressors  for  every  patient  ' ;  for,  as  he  says,  "  the  merit  of  the  patient 
handling  his  own  tongue-depressor  is  too  obvious,  and  needs  no  rein- 
statement." For  a  "  concaved  "  tongue,  any  depressor  may  be  used  ;  but 
when  the  tongue  is  "  convexed,"  one  similar  to  a  Sims'  uterine  speculum 
is  employed,  which  is  bent  by  the  operator  to  suit  the  requirements 
of  individual  cases.  The  advantages  claimed  are,  that  the  convex 
bottom  acts  as  a  depressor,  the  upper  edges  support  the  roof  of  the 
mouth,  and  make  the  tongue  "  irresistible,"  while  the  concave  portion 
makes  a  "  scopic  channel "  to  the  throat. 

The  nose  "has  become  the  victim  of  different  inventions  of  speculums," 
all  of  which  are  "torturing  apparatuses,"  and  our  author,  in  order  to 
overcome  all  this,  has  devised  a  two-bladed  speculum  with  very  long 
handles,  which  is  introduced  and  held  by  the  patient ;  and  which,  to 
judge  from  the  placid  features  of  the  young  man  in  the  accompanying 
woodcut,  is  doubtless  an  excellent  instrument.  John  N.  Mack 

HOPHAST    (Cologne).  —  On   Confirenital   Stenosis   of  the   Hose. 

Langenhecks  Archiv.^  Band  37,  Heft  2. 
A  COMMUNICATION  upon  fourteen  cases  collected  from  literature,  with 
two  original  cases  of  the  author's. 

1.  A  very  scrofulous  patient,  eleven  years  of  age,  and  breathing  only 
with  the  mouth,  had  excessive  secretion  of  pus  from  the  right  nares,  with 
closure  of  this  passage.  On  digital  examination,  an  osseous  wall  was 
found  to  close  the  right  nares.  Under  narcosis,  this  osseous  septum  was 
broken  by  means  of  mallet  and  elevator.  The  new  opening  was  kept 
patent  by  drainage  tubes  for  a  year,  and  the  child  eventually  cured. 

2.  A  patient,  nineteen  years  of  age,  had  complete  congenital  closure  of 
the  right  choanae,  and  the  posterior  part  of  the  right  nasal  fossa.  An 
operation  was  performed  similar  to  the  other  case.  Six  weeks  later  the 
patient  was  cured.  Hlcbael. 


MOUTH,    TONSILS,    PHARYNX,    &c. 


MADELTTNG  (Rostock).— Two  Bare  Halfonnations  of  the  Faee. 

Langenbecks  Archiv,,  Band  37,  Heft  2. 

I.  A  CHILD,  twenty-four  weeks  old,  had  cleft  palate  and  two  fistulse  of 
the  lower  lip.     Such  cases  are  very  rare. 

2.  A  case  of  congenital  nasal  defect  of  the  right  side,  operated  upon  in 
the  case  of  a  patient  twenty  years  of  age.  Mlehael. 

HILLEB  (Berlin).— The  Secognition  of  the  Mioro-org^anisms  of 

the  Month.    Deutsch,  Med,  Woch,^  No.  30,  1888. 
The  author  has  found  : — {a)  leptothrix  buccalis  ;  (^)  leptothrix  maxima 
buccalis ;  {c)  bacillus  maximus  buccalis ;  and  two  new  forms  which  he  calls 
iodococcus  magnus  and  parvus.     In  pathological  cases,  staphylococcus 
also  occurs.  Hichael. 

EVE,  FBEDEBICK— Aotinomyoosis.    Practitioner,  May,  1888. 
A  PAPER  based  on  specimens  in  the  Museum  of  the  Royal  College  of 
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Surgeons.  Moosbrugger's  statistics  regarding  the  distribution  of  the  disease 
in  man  are  given.  Of  seventy-five  cases,  the  disease  in  twenty-nine  was 
in  the  neighbourhood  of  the  lower  jaw,  in  the  mouth  and  neck  ;  in  nine 
in  the  upper  jaw  and  cheek  ;  in  one  case  in  the  tongue,  and  in  two  involv- 
ing the  pharynx  and  oesophagus  ;  eleven  in  the  intestines  and  abdominal 
viscera ;  fourteen  in  the  bronchial  tubes  or  lung.  In  seven  cases  the 
seat  of  the  disease  could  not  be  ascertained.  The  frequency  of  the 
primary  disease  in  or  near  the  mouth  and  jaws  may  be  gathered  from  the 
fact  that  in  forty  out  of  seventy-five  cases  it  affected  those  parts.  Up  to 
the  present  time  only  four  cases  have  been  observed  in  the  tongue  in 
man,  whereas  lingual  actinomycosis  is  not  uncommon  in  cattle. 

It  is  worthy  of  remark  that  while  over  seventy  cases  have  been  recorded 
on  the  Continent  only  seven  had  been  published  up  to  1887  in  England 
and  America.  This  may  be  explained  either  by  supposing  that  this 
disease  often  passes  unrecognized  in  England  or  America ;  or  that 
it  is  more  common  on  the  Continent.  Should  the  latter  surmise  prove 
correct,  the  Teutonic  fondness  for  sausages  and  uncooked  ham  may 
explain  the  diversity,  especially  from  the  fact  that  pork  is  affected  as  well 
as  beef.  When  flesh  is  prepared  in  the  usual  way  the  morbid  change  is 
so  evident  that  its  transmission  to  man  by  diseased  meat  is  improbable. 
Direct  inoculation  of  man  from  animals  occurs  rarely.  In  only  ten  of  the 
seventy-five  cases  mentioned  were  the  individuals  engaged  in  occupations 
which  brought  them  into  contact  with  cattle,  and  in  two  only  had  the 
sufferers  to  do  directly  with  diseased  cattle.  In  one  of  these,  a  case  of 
actinomycosis  of  the  tongue,  the  patient  had  opened  and  subsequently 
looked  after  a  tumour  of  the  jaw  in  a  cow.  Maxwell  Ross. 

LOGAN,  J.  B.  (Liverpool). — ^Leuooma  of  the  Tongue.    The  Liver- 

pool  Med,-Chir,  Journ.^  July,  1888. 
The  case  of  a  man,  aged  fifty,  addicted  to  alcohol,  syphilitic,  and  a  heavy 
smoker.  Four  to  six  years  ago  there  were  occasional  ulcers  on  the  right 
border  of  the  tongue,  the  site  of  which  is  now  represented  by  a  depressed 
cicatrix,  and  this  is  continuous  with  the  leucomatous  patch  which  covers 
the  greater  part  of  the  dorsum,  which  is  irregular  in  outline,  opaque 
white,  not  elevated,  smooth,  moist,  and  not  differing  in  resistance  to  the 
finger  from  other  parts.    General  health  is  excellent. 

Antisyphilitic  treatment,  boracic  acid,  and  bicyanide  of  mercury  have 

been  of  no  effect.     The  author  considers  the  prognosis    grave,    since 

carcinoma  not  unfrequently  develops  in  such  cases. 

R.  Norrts  Wolfenden. 

HOBBS,  A.  0.  (Atalanta).— The  Nervous  Phenomena  observed  in 

a  Case  of  Exposure  of  the  Anterior  Column  of  the  Cord» 

from  Syphilitie  Uloeration  of  the  Upper  Pharynx.      St  Louis 

Med.  and  Surg.  Journal^  November,  1887. 

Young  man,  healthy,  weighing  140  pounds.     A  posterior  rhinoscopic 

examination  revealed    an  ugly  sloughing  ulcer  in  the  posterior   and 

superior  wall  of  the  pharynx  about  the  size  of  a  2  5 -cent  piece.    The 

probe  discovered  dead   bone  at  the  depth  of  about  i  inch.     At  each 

visit  small  pieces  came  away  in  cleansing  the  ulcer.    The  treatment  was 
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based  upon  the  assumption  that  the  ulcer  was  syphilitic,  notwithstandingr 
assurances  that  he  had  been  healthy  from  infancy,  and  had  never  had 
any  venereal  disease.  He  was  placed  on  iodide  of  potash,  40  grs.,  three 
times  a  day  in  a  menstruum  of  succus  alterans.  The  ulcer  was  thoroughly 
disinfected,  and  nitrate  of  silver  applied  with  a  cotton  carrier,  after 
which  the  cavity  was  packed  with  iodol.  About  this  time,  after  four  or 
five  weeks  of  daily  treatment,  the  symptoms  first  appeared. 

"  For  a  week  or  ten  days  he  had  been  complaining  of  constant  pain  in 
the  back  of  his  head  and  neck,  which  caused  him  to  carry  his  head  to 
one  side  and  rigidly.  During  this  period — the  four  or  five  weeks — ^he 
had  been  unable  to  sleep  except  for  a  few  minutes  at  a  time  and  in  a 
sitting  posture.  After  the  cavity  had  been  thoroughly  cleansed  at  one  of 
the  treatments  I  pressed  the  nitrate  of  silver  probe  to  its  bottom,  when,  as 
suddenly  as  if  he  had  been  shot,  one  half  of  the  patient's  body  became 
paralysed — his  head  fell  to  the  right,  his  right  arm  dropped  to  his  side» 
his  right  leg  turned  outward,  and  he  would  have  fallen  from  the  chair  if  I 
had  not  caught  him.  Without  losing  consciousness  at  any  time,  this 
hemiplegic  condition  lasted  about  thirty  seconds,  when,  as  he  expressed 
it, '  he  felt  a  tingling  in  the  right  half  of  his  body,'  and  in  another  half 
minute  he  slowly  raised  his  right  side  into  position.  The  next  day  the 
same  phenomenon  was  repeated,  but  on  the  opposite  side, 

"He  was  now  so  reduced  in  weight  and  strength  by  the  loss  of  sleep  and 
constant  pain  that  he  could  not  walk  to  my  office.  The  extreme  insomnia 
lasted  about  ten  days,  during  which  time  his  attendants  thought  he  did 
not  sleep  one  hour  in  twenty-four. 

"  The  pupil  of  the  eye  on  the  corresponding  side  of  the  paralysis  was 
very  slightly  dilated. 

"  The  perspiratory  glands  were  not  perceptibly  altered  in  any  way  on 
either  side  of  the  body  during  the  hemiplegic  attacks.  But  from  this 
time  healing  began  at  the  bottom  of  the  ulcer,  the  discharge  became 
less,  and  examinations  with  the  finger  did  not  discover  any  more  rough 
bone  ;  he  slept  better,  and  did  not  complain  so  much  of  the  pain  in  the 
back  of  his  neck. 

"  He  naturally  did  not  desire  that  a  paralysis  should  be  deliberately 
produced  now,  because  he  was  not  certain,  nor  could  I  with  much  con- 
fidence assure  him  that  it  would  only  last  one  minute  if  repeated. 

'*  A  week  passed  on  with  all  his  symptoms  gradually  improving,  when  I 
could  no  longer  resist  the  temptation  of  making  another  pressure  with 
the  probe.  Paralysis  of  the  side  pressed  upon  followed  each  pressure  of 
the  probe,  but  in  a  much  milder  degree  than  before,  ending  in  the  same 
tingling  sensation,  as  described  before.  As  only  the  spray  and  powder- 
blower  were  used  from  this  time  onward  in  dressing  the  cavity,  no  more 
pressures  with  the  probe  were  made  till  healing  had  weU  progressed 
probably  ten  days  or  two  weeks  after  the  last  test. 

"  To  my  surprise,  when  the  probe  was  now  pressed  into  the  cavity  a  con- 
dition just  the  opposite  of  paralysis  was  exhibited : — the  arm  and  leg 
Jeiiced  and  jumped  similar  to  a  case  of  chorea.  These  choreic  muscular 
contractions,  unlike  the  paralysis,  lasted  only  during  the  pressure  of  the 
probe.    In  repeating  the  probe  pressure  at  intervals  during  the  next  fev 
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days  the  same  choreic  symptoms  were  produced,  always  on  the  corre- 
sponding side  of  the  pressure,  but  in  a  less  and  less  degree,  requiring  a 
still  firmer  pressure  to  produce  the  effect. 

"  Finally,  when  the  healing  process  had  been  thoroughly  established  and 
cicatricial  tissue  had  in  a  measure  closed  up  the  cavity,  only  a  *•  tingling 
or  prickling '  sensation  followed  the  probe  pressure — ^a  sensation  similar 
to  that  which  followed  the  hemiplegia  in  the  first  instance.  After  the 
cicatricial  tissue  had  thoroughly  hardened  no  manifestation  followed  the 
pressure  of  the  probe. 

*^  At  the  present  writing,  ten  months  since  I  first  saw  the  patient,  he  has 
entirely  recovered  and  presents  a  picture  of  perfect  health,  weighing 
135  pounds,  37  to  40  pounds  more  than  he  weighed  in  November  of  last 
year.  He  was  kept  on  a  lessened  dose  of  iodide  of  potash  and  succus 
alterans  until  last  July. 

"  I  cannot  state  accurately  as  to  the  total  amount  of  dead  bone  taken 
from  the  cavity,  but  I  should  say  that  its  area  would  about  equal  that  of 
a  medium  sized  almond. 

"  The  sequel,  it  would  seem,  proved  my  diagnosis  to  be  correct.  Since 
the  ulcer  had  gradually  increased  in  size  for  six  months  prior  to  the 
beginning  of  the  anti-syphilitic  treatment,  and  though  he  did  not  improve 
at  once,  as  soon  as  the  local  treatment  succeeded  in  cleansing  the 
ulcer  of  necrosed  bone,  healing  began  and  the  more  serious  symptoms 
became  less. 

"  The  case  is  of  even  greater  interest  to  the  neurologist  than  to  the 
rhinologist,  and  had  more  systematic  experiments  been  made,  and  closer 
examination  been  taken  of  the  nervous  phenomena,  something  of  greater 
interest  might  have  been  gained." 

The  author  thinks  the  necrosis  occurred  in  the  anterior  process  of  the 
second  cervical  vertebra,  and  the  spinal  cord,  therefore,  must  have  been 
exposed  between  the  second  and  third  vertebrae.  The  probe  pressure 
always  produced  its  effect  on  the  corresponding  side  of  the  body.  The 
pressure  that  produced  the  paralysis  must  have  injured  the  anterior 
column  by  pressing  a  jagged  piece  of  bone  against  the  cord,  and  the 
pressure  that  produced  the  convulsions  must  have  only  irritated  the 
anterior  columns,  since  it  is  well  known  that  irritation  of  the  anterior 
column  produces  immediate  convulsions,  and  a  woimd  produces  imme- 
diate paralysis.  John  N.  Mackenzie. 

nrOALLS,  FLETCHEK.— Case  of  Setro-pharyngeal  Absoess,  fol- 
lowed by  Deep  Fistulous  Tracti  Journal  of  American  Med,  Assoc. 
The  patient,  a  woman  aged  forty-four,  was  seen  for  first  time  in  August. 
She  complained  of  oppression,  purulent  discharge  from  pharynx,  with 
pain  between  shoulders,  cough,  and  night-sweats.  Every  few  days  a 
discharge  of  pus  would  occur,  whicJi  relieved  cough  and  other  annoying 
symptoms  for  some  time,  when  they  would  again  appear,  increasing 
steadily  until  another  evacuation  of  pus  occurred.  Six  months  before, 
she  had  suffered  from  retro-pharyngeal  abscess,  which  had  been  allowed 
to  take  its  course  for  two  months,  when  an  opening  was  made  at  lower 
part  of  pharynx,  and  a  quantity  of  offensive  pus  discharged.    The  patient 
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had  purulent  discharge  from  right  ear  while  swelling  was  still  in  pharynx. 
Examining  chest,  slight  feebleness  of  respiratory  sounds  was  found  over 
lower  third  of  right  lung.  At  lower  third  of  pharynx  a  fungoid  mass  was 
seen,  and  removed  with  snare  ;  beneath  it  was  an  opening  about  two 
millimetres  in  diameter.  A  small  elastic  catheter  was  passed  in  it,  and 
gently  pushed  down  fistulous  tract  a  distance  of  thirty  centimetres  ;  pain 
was  complained  of  at  its  extremity,  a  little  to  right  of  and  below  right 
breast.  Dr.  Ingalls  was  under  the  impression  that  when  the  lower  part 
of  sac  was  filled  with  pus  it  might  be  possible  to  detect  it,  and  make  a 
counter-opening  through  the  pleural  sac,  whereby  constant  drainage  could 
be  established,  and  healing  effected  t.  Horris  Murray  (J.N.M.) 

BLOCH    (Freiburg).— On  the  Bursa  Pharyngea.     Berlin    Klin, 

Wochenschr,^  1888,  No,  14. 

A  GOOD  report  on  the  publications  concerning  these  diseases,  with  some 
original  observations.  WehMl. 


LARYNX. 


OOXTOEKHEIH  AND  PESBIES.— Cyst  of  the  Sub-hyoid  Begion ; 
Beviation  of  the  Larynx ;  Disturbanoes  of  Voice  and  Bespira- 
tion.     Ann,  des  MaLy  6-^.,  February ^  1888. 

The  cyst  was  firm,  elastic,  situated  in  the  right  sub-hyoid  region  adherent 
to  the  larynx  during  deglutition.  The  larynx  was  deviated  to  the  left 
and  its  interior  inaccessible  to  view  ;  an  exploratory  puncture  revealed 
the  cystic  nature  of  the  swelling.  A  second  puncture  brought  away 
thick  liquid  containing  a  large  amount  of  cholesterin.  Tracheotomy 
was  done  on  account  of  increasing  suffocative  attacks.  Deep  adherences 
prevented  the  complete  dissection  of  the  cyst ;  it  was  partially  dissected 
off,  and  its  walls  touched  with  chloride  of  zinc  (one  in  ten). 

It  completely  disappeared*  and  the  larynx  and  voice  became  normal. 

R.  Norris  Wolfendon. 

BESYEBHINE,  C.  H.  (Havana).— A  Contribution  to  the  ITormal 
and  Pathological  Anatomy  of  the  7ocal  Bands.  Crbnica  Medico- 
Quirurgica^  and  rewritten  in  English  by  the  Author,  Havana : 
Soter,  Alvarez,  &  Co.,  1888. 

The  first  part  of  this  essay  is  occupied  by  a  study  of  cystic  growths. 
From  156  cases  tabulated  by  the  author  he  concludes  that  intra-laryngeal 
cystic  tumours  occur  with  greatest  frequency  upon  the  vocal  bands.  No 
case  on  record  has  permitted  the  study  of  these  new  formations  in 
undisturbed  relation  with  the  surrounding  parts.  A  case  has  occurred 
in  Dr.  Desvemine's  practice  which  has  enabled  him  to  fill  this  gap.  In 
this  case  of  cysto-fibroma  '^with  rich  epithelial  investment  with  un- 
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deniable  Malphigian  characters,"  the  pathological  factor  must  be  localized 
"in  such  elements  of  the  vocal  band  which  have  an  ectodermic  em- 
bryological  origin,  namely — the  dermo-papillary  mucosa,  the  racemose 
glands,  or  the  excretory  ducts."  The  author  locates  this  process  in  the 
glandular  epithelium,  which  has  progressed  to  the  para-glandular  con- 
nective tissue,  has  condensed  it  layer  by  layer,  with  the  peri-glandi^Jar 
elements,  "  to  form  a  highly-fused  fibrous  whole." 

The  author  next  studies  "  the  glandular  apparatus  of  the  vocal  bands" 
in  great  detail ;  and  in  contradiction  of  the  statements  of  Luschka,  Morell 
Mackenzie,  Gottstein,  Lennox  Browne,  states  that  the  vocal  bands  indu- 
bitably possess  a  glandular  apparatus  constant  in  its  presence  and  perfectly 
well  developed.  The  priority  of  having  demonstrated  this  fact  belongs 
to  Coyne.  The  vocal  bands  are  defined  by  the  author  to  be  "  the  whole 
ligamentous  system  constituted  by  the  horizontal  thyro-aryteno-cricoid 
fasciculi,  and  by  the  ascending  crico-thyro-arytenoid  fibres."  The 
mucosa  of  these  bands  therefore  extends  inferiorly  with  the  band  to  the 
upper  border  of  the  cricoid  in  the  whole  ascent  of  the  cricoidal  ascending 
fibres.  All  the  glands  embedded  in  this  region  must  be  considered  con- 
stituent elements  of  the  glandular  apparatus  of  the  vocal  bands.  The 
mucosa  lining  the  vocal  ligaments  may  be  divided  into  three  segments. 
I.  The  ventricular,  or  superior  portion.  2.  The  glottic  portion.  3.  The 
infra-glottic  portion.  The  first  and  third  portions  alone  are  supplied  with 
glands.  The  glands  of  the  superior  surface  form  a  group,  deeply  seated 
near  the  thyro-arytenoid  fibres  towards  their  ventricular  border.  Their 
excretory  ducts  are  directed  obliquely  upwards  and  towards  the  glottic 
border  and  terminate  on  the  superior  surface.  Their  position  is  variable. 
They  may  be  very  deeply  seated,  in,  or  subjacent  to,  the  thyro-arytenoid 
muscle,  and  they  are  then  absent  from  the  submucous  connective  tissue. 
Their  number  never  exceeds  three  or  four.  The  subglottic  region  is 
plentifully  supplied  with  glands.  They  are  always  here  embedded  in 
fibro-elastic  structures.  Their  excretory  ducts  are  directed  obliquely 
upwards  and  inwards.  The  author  finally  considers  the  pathology  of 
cystic  growths  in  the  light  of  his  histological  researches.  He  concludes, 
"  The  excretory  ducts  traverse,  very  frequently^  in  the  supra-glottic  region, 
and  constantly  in  the  infra-glottic  zone,  fibro-elastic  structures  in  a 
frequent  state  of  energetic  distension,  and  consequently  must  be  com- 
pressed violently — while  the  structures  of  the  bands  are  in  complete 
physiological  integrity,  the  obliteration  is  always  transitory,  momentary, 
but  as  soon  as  congestive  or  inflammatory  derangements  occur,  of  some 
duration  and  intensity,  then  the  excretory  ducts  participate  in  the  general 
process  of  hypernutrition,  their  walls  become  more  or  less  thick,  their 
elasticity  is  reduced  or  abolished,  and  their  situation  in  the  midst  of 
structures  actively  compressing  them,  are  all  circumstances  which  create 
the  best  adapted  conditions  to  promote  the  permanent  fusion  of  their 
walls." 

The  author's  paper  is  one  of  great  interest,  and  is  illustrated  by  three 
beautifully-executed  coloured  plates.  His  histo-pathological  contributions, 
of  which  others  are  promised,  are  of  the  greatest  importance.  The 
paper  should  be  read  in  the  original.  r.  NoffIi  Wolfmiden. 
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OOTTSTEnr.  —  Local    Treatment   of   Laryngeal 

Breslauer  Aerzte,  Zeitsch.^  No.  13,  1888. 

A  REVIEW  upon  the  methods  of  treatment  now  in  practice.        Mlelutel. 


ilOi 


^LEKASS  -  HUNT,  J.  (Liverpool).  — Local  Treatment  of 
laryngeal  Phthisia.  The  Liverpool  Medtco-Chirurgical  Journal^ 
July,  1888. 

The  author  thinks  that  tubercular  laryngitis  may  be  primary,  and  quotes 
Demme,  Orth,  Frankel,  and  Pogrebinski,  each  of  whom  has  recorded 
cases  in  which  the  lungs  were  entirely  free  from  complication.  For  the 
treatment  of  the  first  stage  of  anaemia,  he  advises  stimulating  inhalations 
(pine  oil  and  creosote),  and  brush  applications  of  iron  or  zinc  chloride. 
He  strongly  objects  to  the  use  of  nitrate  of  silver.  The  simple  catarrh 
which  often  occurs  in  pulmonary  phthisis  is  to  be  treated  by  sedative 
and  moderately  stimulating  inhalations  and  mineral  astringents — 
especially  perchloride  of  iron,  or  sprays  of  bichloride  of  mercury 
(i — 2000).  Eucalyptus  oil  is  especially  valuable  in  relieving  the  cough 
of  early  laryngeal  phthisis. 

The  author  passes  under  review  the  drugs  now  much  used,  viz., 
iodoform,  lactic  acid,  iodol,  and  menthol.  He  prefers  iodol  to  iodoform, 
as  a  local  insufflation,  and  confirms  the  observations  of  Lublinski  and 
Wolfenden  as  to  its  power  to  heal  ulcerations  and  relieve  symptoms. 
The  author  does  not  think  that  lactic  acid  is  suitable  for  all  cases,  as  in 
some  it  gives  rise  to  severe  pain  and  inflammation ;  and  it  should  not  be 
used  in  advanced  stages,  or  in  cases  with  narrowing  of  the  glottis  from 
oedema  or  new  formations,  especially  as  it  is  liable  to  produce  spasm. 
He  has  not  obtained  the  favourable  results  recorded  by  Heryng,  but 
thinks,  nevertheless,  that  it  is  the  best  drug  we  at  present  possess  for 
the  treatment  of  this  disease.  The  author  does  not  recommend  the 
adoption  of  Moritz  Schmidt's  method  of  making  deep  incisions  into  the 
laryngeal  tissues,  and  thinks  the  practice  introduced  by  Heryng,  of 
curetteing  before  applying  the  lactic  acid,  is  extremely  severe,  and  should 
require  very  favourable  results  before  being  adopted  here.  He  does  not 
think  that  tracheotomy  in  laryngeal  phthisis  can  do  otherwise  than  as 
Morell  Mackenzie  suggests,  viz.,  keep  up  irritation  in  the  larynx,  instead 
of  favouring  rest  to  the  organ,  but  quotes  Hunter  Mackenzie,  who 
recorded  a  case  in  which  lupous  ulceration  of  the  larynx  ceased  to 
progress  after  tracheotomy.  r.  NoppIs  Wolfenden. 


HEBTHO,  TH.— The  Curability  of  Phthiais  of  the  Larynx  and 
its  Surgical  Treatment    Paris,  Carri,  1888. 

A  French  translation  by  Dr.  Schiffers  of  Heryng's  excellent  work.   The 
translator  is  to  be  complimented  as  well  as  the  author.  joaL 

HEHHIO   (Konigsberg).— Tnberonlar  Tnmonrs  of  the  Larynx; 
Laryngotomy.    Berlin.  Klin.  Woch,^  No.  28,  1888. 

The  author  performed  laryngotomy  upon  a  patient  of  fifty-three  (who  for 
some  time  had  had  bronchitis  and  gastritis),  for  two  laif^  tumours  of  the 
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larynx,  of  hard  consistence  and  globular  form,  and  possessing  a  broad 
base.  The  patient  died  14  days  later.  At  the  autopsy,  chronic  tuber- 
culosis was  found  in  the  lungs,  and  microscopical  examination  of  the 
tumours  showed  them  to  contain  many  large  tubercles,  and  tubercle 
bacilli.  As  cases  of  tubercular  tumour  are  very  rare,  this  fresh  case  is 
of  great  interest.  MIehaeU 

LEWIS,  BKANSFOED  (St.  Louis).— Traoheotomy  in  Morphine 
Poisoning.    Journal  of  the  Am,  Med,  Assoc,^  May  19,  1888. 

Detailed  account  of  a  desperate  case  of  morphia  narcosis,  in  which  the 
trachea  was  opened  and  respiration  kept  up  by  a  bellows  such  as  that 
used  in  the  physiological  laboratory  in  the  performance  of  artificial 
respiration  in  dogs.  This  operation  was  first  done  by  Dr.  G.  E.  Fell 
{Buffalo  Med.  and  Surg,  Journal^  Nov.,  1887.)  Since  this,  Fell  has  done 
the  operation  successfully  in  two  other  cases.  The  method  has  been 
subsequently  employed  in  Vienna. 

Dr.  Lewis  believes  that,  in  view  of  the  results  in  this  hospital  case,  in 
morphine  poisoning,  when  other  means  fail,  though  no  bellows  respiration 
be  possible,  tracheotomy  is  a  wise  and  justifiable  measure. 

John  N.  Haekenzie. 

SCHNEIDEB.  —  On   Orannlation   Stenosis    after    Tracheotomy. 

Breslauer  Aerzsi,  Zeitsch,^  Nos.  9,  10,  11,  12,  13,  1888. 

A  VERY  complete  report  upon  this  condition,  with  one  new  case.  A 
full  report  was  made  some  months  ago  of  the  paper  of  Kohl  upon  the 
same  subject  Michael. 

AHEOirSOir  (Berlin,  Ems).— The  Pathology  of  Dilatation  of  the 
Olottis.    Deutsch,  Med,  Woch,y  Nos.  26,  27,  28,  1888. 

The  author  has  discovered  the  interesting  fact,  that  in  all  cases  in  which 
the  cause  of  paralysis  of  the  posticus  muscles  is  found  in  an  affection  of  the 
nerves  in  relation,  there  is  also  a  tachycardia,  and  increased  frequency 
of  pulse.  It  may,  therefore,  be  stated,  that  if  there  is  no  increased 
frequency  of  pulse,  some  organic  disease  behind  the  ramification  of  the 
recurrent  nerves,  myopathic  paralysis  of  the  postici  muscles,  or  con- 
traction of  the  adductors,  must  account  for  the  condition.  In  six  cases 
of  central  disease  he  has  found  a  pulse  rate  of  100-120.  He  then  gives  an 
exact  description  of  fourteen  cases,  particulars  of  which  must  be  looked 
for  in  the  original.  mdiaal. 

JELENEFY  (Buda  Pesth).— On  the  Elaetrio  Oontraotility  of  the 
Laryngeal  Husoles  after  Death,  and  Etherisation.  Berlin, 
Klin.  Woch,,  No.  26,  1888. 

From  experiments  made  by  the  author  and  Prof.  Regescy,  the  following 

conclusions  are  arrived  at  \— 

1.  From  electrical  irritation  of  a  nerve  which  sends  fibres  to  extensors 
or  flexors,  both  sets  of  muscles  contract  at  the  same  time. 

2.  If  the  nervous  system  is  not  interfered  with,  the  flexors  prepon* 
derate. 
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3.  During  narcosis,  the  electrical  excitability  of  the  flexors  decreases 
in  inverse  proportion  to  the  degree  of  narcosis. 

4.  The  crico-arytenoid  muscles  are  extensors,  the  muscles  dosing  the 
glottis  are  flexors. 

5.  The  extensors  possess  a  greater  resistance  to  the  effects  of  ether 
and  chloroform  than  the  flexors.  MlehaaL 

SATHL,  T.  D. — Hysterical  Aphonia  in  a  Woman  aged  Seventy- 
one — ^Eeoovery — BemarkB.    Lancet^  August  18,  1888. 

The  affection  was  due  to  adductor  paresis,  and  was  cured  by  external 
use  of  faradism.  There  was  nothing  noteworthy  in  the  case  except  the 
age  of  the  patient.       ^  r.  Norris  Wolfenden. 

LOEB  (Frankfort-on-Maine). — Some  EemarkB  on  Enlargement  of 
the  Thymus  Oland  in  Yonng  Children.     Deutsche  Med,  Woch.^ 

No.  54,  1888. 

The  author  records  the  cases  : — 

1.  Of  sudden  death  of  a  girl,  three  months  of  age.      The  autopsy 
proved  merely  an  enlargement  of  the  thymus. 

2.  Of  a  boy,  seven  months  of  age,  who  had  a  laryngismus  stridulus, 

and  died  from  catarrhal  pneumonia.     Notwithstanding  the  pneumonia  to 

be  situated  on  the  left  side,  a  few  moist  sounds   were  heard  on  the 

opposite  side.    The  autopsy  revealed  enlargement  of  the  thymus  gland. 

Michael. 

BBAMWELL,  H.  B.  (Harlington).— An  Anomaly  in  Stammering. 
Lanaty  February  4,  1888. 

The  anomaly  consists  of  a  "  series  of  clonic  contractions  of  certain  of 
the  flexor  muscles  of  the  right  upper  and  lower  extremities  which  invari- 
ably precede  the  commencement  of  a  sentence,  and  occasionally  also 
interrupt  a  sentence  already  commenced.''  Hunter  Mackenzie. 


NECK,    &c. 


BEBENS,  T.  P.  (Philadelphia).— Angioma  of  the  Thyroid  Gland. 
Med,  News,  April  14,  1888. 

A  FULI«  account  of  the  history  and  autopsy  of  a  case  which  the  author 
considers  unique.  John  N.  Mackenzie. 

OAUTIEB. — ^Treatment  of  Exophthalmic  Goitre.    Rev.   Gin.  de 
Clin,  et  Thkr.,  May  10,  1888. 

Graves's  disease  is  a  general  neurosis,  and  the  precise  locality  is  in 
the  bulbo-protuberantial  region.  Hyperaesthesia  of  this  region  consti- 
tutes the  primordial  functional  trouble,  which  is  followed  by  functional 
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modifications  of  the  pneumogastric  and  of  the  vaso-dilator  mechanism. 
This  hyperaesthesia  is  mosit  common  in  patients  predisposed  to  it  by  a 
neurasthenic  or  rheumatic  constitution.  Next  to  emotional  causes,  the 
principal  determining  causes  are  disturbances  of  the  genital  functions. 
These  considerations  induced  the  author  to  try  antipyrin  in  the 
treatment  of  the  affection,  and  in  two  cases  he  obtained  a  real  success. 

CHASCOT. — Ezophtlialinic  Ooitre.  Joum,  de  Lucas  Championnilre^ 
1888. 

A  LECTURE  delivered  at  the  Salp6trifere.  The  professor  insists  on  two 
new  signs  of  the  affection,  viz.,  diminution  of  the  electrical  resistance, 
studied  by  Vigoroux — and  very  completely  by  Dr.  R.  Norris  Wolfenden, 
Practitioner^  1887  (see  abstract  in  this  journal.  May,  1888), — and  tremor, 
studied  by  Marie — also  completely  by  Dr.  Wolfenden  and  Dr.  Dawson 
Williams  (see  British  Medical  Journal^  May,  1888).  The  knowledge 
of  these  two  new  signs  is  important,  for  there  are  many  unde- 
veloped cases  which  can  thus  be  diagnosed.  Hydrotherapy  is  a 
good  method  of  treatment  in  exophthalmic  goitre,  especially  repeated 
applications  of  ice-bags  over  the  cardiac  region  :  but  galvanization  of  the 
great  sympathetic  and  faradization  of  the  cardiac  region  succeed  still 
better.  ,  Jo*l' 

BEH'DTT. — ^Ezophthalmic  Goitre  caused  by  lodism.    Soc,  Med,  des 
Hdp,,  May  23,  1888. 

The  author  relates  the  case  of  a  woman,  twenty-eight  years  of  age, 
affected  with  acute  aortitis.  Under  treatment  by  iodide  of  potassium,  in 
doses  of  two  grammes  daily,  the  signs  of  aortitis  amended  in  proportion 
to  the  saturation  of  the  system  with  iodine,  but  at  the  same  time  symp- 
toms of  Graves's  disease  began  to  develop,  as  evidenced  by  tachycardia, 
vaso-motor  and  thermic  phenomena,  and  exophthalmos.  Joal. 

CAMEBOV,   J.    (Liverpool). — Case    of  Bronchocele   treated   by 
Fluoric  Acid,     The  Liverpool  Med,-Chir, /aurn,^  July,  1888. 

An  enlargement  of  the  thyroid,  apparently  following  upon  exposure  to 
cold.  The  patient  had  been  under  treatment  for  a  few  weeks  without 
benefit.  He  was  given  fifteen  minims  of  the  half-per-cent.  solution  of 
fluoric  acid,  and  kept  in  bed  on  a  restricted  diet. 

Steady  amendment  occurred,  and  fourteen  months  after  commencing 
treatment  a  mere  trace  of  the  enlarged  thyroid  remains.  This  is  the 
second  case  in  which  the  author  has  seen  beneficial  results  from 
administration  of  fiuoric  acid,  and  he  ascribes  some  specific  influence 
upon  the  gland  structure  to  the  drug.  r.  Norris  Wolfenden. 

SHAW,  CECIL  E.— The  Eleotrica    Besistance  of  tbe  Body  in 

Orayes's  Disease.    Prov,  Med./oum.^  May,  1888. 

The  author  gives  notes  of  fourteen  cases  (nine  of  Graves's  disease  and 
fiy^  of  simple  goitre),  in  which  he  made  forty-six  observations.  The 
results  of  these  are  in  accord  with  Dr.  Wolfenden's  demonstration  of  the 
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alteration  in  the  resistance  offered  by'  the  body  to  the  passage  of  an 
electric  current  All  the  cases  of  Graves's  'disease  showed  a  marked 
lowering  of  this  resistance.  The  electrical  resistance,  the  author  agrees 
with  Dr.  Wolfenden,  thus  becomes  a  most  valuable  aid  to  diagnosis 
between  simple  goitre  and  early  or  undeveloped  forms  of  Graves's  disease. 
Its  importance  is  enhanced  by  the  fact  that  only  one  of  the  cases 
investigated  was  what  would  be  called  a  well-marked  one,  showing  con- 
siderable exophthalmos,  von  Graefe's  sign,  &c,  and  all  might  have  been 
unrecognized  by  a  careless  observer.  Maxwell  Rosa. 


REPORTS   OF    SOCIETIES. 


British  Medical  Assooiation. 

Fifty-sixth  Annual  Meetings  Glasgow^  1888. 

Section  of  Medicine. 

Dr.  Theodore  Williams  opened  a  discussion  upon   Jlie  Value  of  Inhalations 
in  the  Treatment  of  Lung  Diseases^  and  remarked  that  the  direct  application  of 
medicinal  agents  to  the  air-passages  dated  from  Hippocrates,  who  used  fumiga- 
tions, employing  a  pot  through  the  lid  of  which  a  reed  passed  conducting  the 
vapour  to  the  mouth,  sponges  being  used  to  prevent  scalding.    The  return  to  the 
use  of  inhalations  of  late  years  might  be  traced  partly  to  the  accumulation  of 
proofs  that  various  substances  could  be  absorbed  by  the  air-passages,  and  partly 
to  the  antiseptic  system.     The  fact,  however,  that  this  direct  mode  of  treatment 
had  hardly  held  its  own  against  the  indirect  mode  of  giving  drugs  by  the  stomach 
was  presumptive  proof  that  inhalations /?r  j^f  were  inadequate  for  dealing  with  pul- 
monary diseases.      The  various  methods  of  inhalation  might  be  classified  as 
follows : — I.  Inhalation  of  gases,  such  as  oxygen,  nitrous  oxide,  atmospheric  air 
(condensed  or  rarefied),  or  vapours  of  certain  medicines  (volatile)  at  low  tempera- 
tures, as  ether,  chloroform,  nitrite  of  amyl,  and  iodide  of  ethyl.     2.  Moist  warm 
inhalations.      3.  Dry  fuming  inhalations.    4.  Atomized  sprays.     5.  Respirators 
containing  antiseptic  substances.     As  regards  the  first  of  these  methods,  there 
could  be  no  doubt  of  its  efficacy,  as  the  full  physiolc^cal  effects  of  the  various 
drugs  were  thus  obtained.     If  antiseptic  agents  could  be  pushed  to  the  same 
degree,  and  the  patient  brought  thoroughly  under  their  influence,  it  was  probable 
that  the  results  in  pulmonary  disease  would  be  much  more  successful  than  they 
were  at  present.      The  second  method  had  the  great  drawback  of  saturating  the 
air  with  watery  fluid,  and,  according  to  the  experiments  of  Dr.  Hassall,  it  was 
very  doubtful  whether  any  considerable  proportion  of  the  medicaments  used  really 
reached  the  diseased  area.      This  mode  of  treatment  was  useful  in  croup^  laryn- 
gitis, pharyngitis,  and  in  affections  of  the  larger  bronchi,  but  its  utility  in  capillary 
bronchitis  and  phthisis  was  doubtful.     He  had  performed  a  series  of  experiments 
to  determine  whether  drugs  were  really  absorbed  by  this  method,  and  had  found 
that  turpentine  was  readily  absorbed,  but  that  iodine  was  not.     This  was  the 
more  remarkable,  inasmuch  as   iodine   was  easily  absorbed  by  the  stomadi. 
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Haemoptysis  had  been  rather  frequent  in  connection  with  these  experiments.  Of 
the  third  mode  there  were  examples  in  the  case  of  Himrod*s  powder,  the  use  of 
medicated  cigarettes,  the  inhalation  of  iodine  fumes,  carbon  cones,  &c.  The 
evidence  available  seemed  to  show  that  the  drugs  thus  employed  were  more 
effectual  if  given  by  the  mouth.  The  fourth  method  (atomized  sprays)  seemed 
ineffectual  to  cause  the  penetration  of  the  medicaments  to  any  depth,  and  was  apt 
to  cause  haemoptysis.  The  fifth  method  was  a  favourite  one,  and  many  in- 
halers were  in  use,  of  which  he  might  mention  Bumey  Yeo's,  Coghill*s,  and 
Curschmann's.  The  radical  effect  of  this  method  was  that  it  impeded  free 
respiration,  the  patient  feeling  like  a  muzzled  dog.  His  conclusions  were  as 
follows  : — I.  That  the  success  of  inhalations  as  a  mode  of  medication  depended 
principally  on  the  easy  convertibility  into  gas  or  vapour  of  such  substances 
as  were  clearly  desirable  for  the  purpose,  2.  That,  consequently,  bodies  which 
were  volatilized  at  ordinary  temperatures  were  more  readily  absorbed  by  the 
lungs  than  bodies  which  had  to  undergo  combustion  before  conversion  into  gases. 

3.  That  all  moist  inhalations  where  steam,  watery  vapour,  or  spray  was  the 
vehicle  of  medication,  were  but  slowly  absorbed  by  the  lungs>  and  entered  the 
circulation  in  small  quantities,  and  in  some  cases  not  at  all,  the  slow  rate  of 
pulmonary  absorption  contrasting  strongly  with  the  rapidity  of  gastric  absorption 
of  the  same  medicines  when  swallowed,  as  proved  by  their  detection  in  the  urine. 

4.  That  medicinal  inhalations  were  more  useful  in  diseased  conditions  of  the 
phar3mx,  larynx,  and  larger  bronchi  than  in  those  of  thealveoli  and  lung  parenchyma. 

5.  That  in  pulmonary  disease  the  antiseptic  respirators,  while  they  lessened 
cough  and  reduced  expectoration,  exercised  no  lasting  remedial  influence  upon  the 
morbid  condition,  and  did  harm  by  impairing  freedom  of  respiration. 

Dr.  Andrew  Smart  (Edinburgh)  exhibited  a  new  species  of  inhaler  for 
fitting  into  the  nose.  He  had  a  strong  belief  in  the  efficacy  of  inhalation,  his 
patients  frequently  expressing  their  sense  of  the  benefit  which  they  derived 
from  their  use.  He  regarded  creosote  as  one  of  the  most  valuable  remedies  in 
this  mode  of  treatment,  but  advised  its  dilution. 

Dr.  Lindsay  (Belfast)  said  he  had  given  inhalations  an  extensive  trial,  pnd 
was  disposed  to  regard  them  as  of  considerable  value  in  affections  of  the  bronchial 
tubes,  but  as  of  very  doubtful  utility  in  diseases  of  the  lung-tissue  proper.  In 
acute  bronchitis  inhalation  of  simple  steam  was  a  remedy  of  great  value,  lessening 
spasm  and  promoting  secretion.  In  chronic  bronchitis  inhalations  impregnated 
with  turpentine,  carbolic  acid,  or  creosote  were  valuable  for  improving  the  character 
of  the  expectoration.  The  real  controversy  in  the  question  raged  rather  round 
the  value  of  inhalations  in  phthisis.  He  had  begun  their  use  with  hope,  but  his 
results  had  been  mainly  negative.  He  feared  the  amendment  so  often  reported 
by  patients  from  the  use  of  inhalations,  as  stated  by  Dr.  Andrew  Smart,  was 
exceedingly  fallacious.  Patients  liked  active  treatment,  and  were  very  partial  to 
novel  remedies.  To  the  so-called  bacillicide  treatment  of  phthisis  there  were,  in 
his  opinion,  three  strong  objections  : — i.  It  was  not  clear  that  the  destruction  of  a 
microbe  so  tenacious  of  life  as  the  bacillus  of  tubercle  could  be  effected  by  any 
inhalations  at  our  command.  2.  If  the  bacillus  could  be  destroyed,  the  receptivity 
of  the  patient  to  fresh  infection  would  remain,  and  so  nothing  material  would  have 
been  effected.  3.  The  adoption  of  warm  inhalations,  and  the  use  of  inhaling 
chambers,  &c.,  were  very  prejudicial  to  that  hygienic  treatment  of  phthisis  of  the 
value  of  which  there  could  be  no  question.  Whatever  success  in  the  treatment  of 
phthisis  he  had  seen  in  his  own  practice,  or  that  of  others,  had  been  obtained  by 
a  radically  different  method — ^viz.,  by  aiming  at  improving  the  constitutional  con- 
dition, and  thus  lessening  the  receptivity  of  the  patient.    This  was  effected  by  the 
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rigid  regulation  of  the  mode  of  life,  by  diet,  by  tonic  remedies  of  various  kinds, 
and,  when  possible,  by  change  of  climate. 

Dr.  Ireland  (Edinburgh)  had  had  considerable  experience  of  the  pine  forests 
of  the  Himalaya,  and  he  had  certainly  seen  some  cases  of  early  phthisis  which  had 
seemed  to  derive  benefit  from  their  residence  among  them. 

Dr.  CoGHiLL  (Ventnor)  had  given  great  attention  to  this  line  of  treatment,  but 
it  had  not  hitherto  quite  realbed  the  expectations  which  he  was  inclined  at  first  to 
expect  from  it.  He  was  convinced ,  however,  that  it  was  founded  upon  a  correct 
pathology,  and  thought  it  the  duty  of  the  profession  to  persevere  in  their  investiga- 
tions, in  the  hope  of  discovering  some  agent  that  would  fulfil  the  necessary 
conditions.  He  had  seen  considerable  advantage  from  inhalations  in  phthisis, 
bronchitis,  and  bronchiectasis.  He  was  against  the  use  of  oro-nasal  inhalers.  He 
was  disposed  to  think  that  medicated  inhalations  reached  the  diseased  portions  of 
the  lungs  specially. 

Dr.  Smith  (Netley)  wished  to  say  a  few  words  upon  his  extensive  experience  of 
India.  He  protested  against  sending  consumptives  to  that  country,  as,  during  the 
hot,  damp  weather  of  the  monsoons  the  disease  progressed  with  much  greater 
rapidity  than  at  home.  He  had  been  struck  with  the  utility  of  inhalations  most  of 
all  in  a  class  of  case  which  had  come  much  under  his  notice — viz. ,  where  a  hepatic 
abscess  ruptured  into  the  lung.  He  had  seen  hectic  fever  controlled  by  Coghill's 
inhaler  and  inhalations.  He  had  been  in  places  where  the  inhabitants  attached 
great  value  to  inhaling  the  fumes  from  kerosene  wells,  &c. 

Dr.  Dbnison  (Colorado)  said  he  thought  there  was  less  and  less  effect  obtained 
from  inhalation  as  we  went  from  the  large  bronchi  towards  the  periphery  of  the 
lung.  It  should  be  remembered  that  in  phthisis  recovery  was  brought  about  by 
the  development  of  fibroid  tissue ;  hence  it  was  probable  that  the  inhalations  go  to 
the  open  alveoli — t.^.,  to  the  healthy  portions  of  the  lungs.  There  was  no 
medicament  at  all  in  the  air  which  he  regarded  as  the  most  useful  in  phthisis — 
viz.,  the  cold  dry  air  of  high  altitudes.  In  dry  climates  there  was  much  more 
moisture  exhaled  from  the  lung  than  in  humid  climates,  and  the  exhaled  moisture 
was  probably  a  vehicle  for  carrying  off  the  bacilli. 

Dr.  Gibson  (Newcastle-on-Tyne)  advocated  the  use  of  dry-powder  inhalations, 
such  as  nitrate  of  silver  and  sulphate  of  copper,  diluted  with  dried  sugar  or 
lycopodium. 

Dr.  Brett  (Watford)  thought  there  was  truth  as  well  as  wit  in  the  saying  that 
"Patients  die  because  they  won't  expire."  Free  respiration  was  essential  in 
phthisis. 

Dr.  Williams,  in  reply,  expressed  his  gratification  that  the  discussion  had,  in 
the  main,  served  to  substantiate  the  views  put  forth  by  him  in  his  opening 
address. 

Section  of  Laryngology. 

The  President  (Dr.  Semon)  having  delivered  an  address,  in  which  the  present 
favourable  condition  of  laryngology  in  this  country  was  commented  upon,  the 
necessity  of  enforcing  a  knowledge  of  the  use  of  the  laryngoscope  at  medical 
examinations  was  referred  to,  and  the  formation  of  the  British  Laryngolc^ical  and 
Rhinological  Association  was  condemned,  and  the  advance  of  specialism  in  throat 
and  nose  diseases  was  unfavourably  regarded  ; 

Dr.  Macintyre  (Glasgow)  introduced  a  discussion  on  Nasal  Stenosis ^  and 
entered  into  the  symptoms,  pathology,  and  treatment  of  simple  catarrh  of  the 
turbinated  bones,  to  which  he  confined  his  remarks.  He  also  entered  into  the 
question  of  reflex  neuroses,  giving  his  experience  of  these.     He  insisted  on  the 
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necessity  of  prophylaxis,  a  question  of  great  importance  to  the  general  practitioner, 
and  of  constitutional  as  well  as  local  treatment,  referring  to  the  use  of  the  galvano- 
cautery,  which  he  largely  employed.  He  showed  a  number  of  instruments  devised 
by  himself  for  these  purposes,  as  well  as  a  switch- table  for  heating  and  lighting  as 
required  in  diseases  of  the  throat.  In  conclusion,  the  subject  of  necrosing  ethmoi- 
ditis  wasdiseussed. 

Mr.  Cresswell  Baser  (Brighton),  who  followed,  laid  stress  on  the  effects  of 
nasal  stenosis  on  the  physiognomy,  voice,  and  chest,  and  the  senses  of  hearing  and 
smell.  In  the  treatment,  he  recommended  for  mucous  polypi  their  removal  with 
the  cold  snare  and  galvano-cauterization,  and  for  adenoid  vegetations  removal 
with  the  finger-nail  or  forceps. 

Remarks  on  the  Bathology  of  Ecckondrosis  of  the  Triangular  Cartilage^  with  a 
New  Operation,     By  Greville  MacDonald,  M.D. 

The  usual  co-existence  of  deflection  of  the  triangular  cartilage  with  ecchondrosis 
points  to  a  common  cause.  Such  asymmetry  is  unknown  in  infancy,  and  is  there- 
fore not  congenital.  It  is  frequently  developed  at  puberty  or  in  early  adult  life, 
although  often  at  any  subsequent  period.  Occasionally  the  stenosis  dates  from  a 
traumatic  cause,  which,  coupled  with  the  fact  that  men  are  far  more  frequently 
attacked  than  women,  and  that  boys  are  more  liable  tx)  blows  on  the  nose  than 
girls,  indicates  the  likelihood  that  traumatism  is  more  often  an  etiological  factor 
than  is  supposed.  In  such  cases,  l^e  hypertrophy,  which  is  inversely  propor- 
tionate to  the  angle  of  deflection,  has  replaced  the  callus  developed  in  the  process 
of  repair. 

Other 'cases,  doubtless,  occur  in  which  there  is  nq  traumatic  element.  Such  are 
usually  accompanied  by  a  chronic  rhinitis,  generally  hypertrophic,  and  frequently 
polypo-poietic.  In  all  probability  we  here  have  a  perichondritis,  just  as 
periostitis,  the  former  being  chondriophytic  as  the  latter  may  be  osteophytic. 
This  will  result  in  a  hypertrophy  of  the  cartilage  in  every  diameter ;  and  as  the 
upper  and  lower  boundaries  are  fixed,  the  increase  in  the  vertical  measurement 
necessarily  results  in  a  bowing  of  the  septum  to  one  or  the  other  side.  The 
operation  I  have  lately  adopted  in  preference  to  all  others  consists  in  separat- 
ing the  perichondrium  with  a  raspatory,  and  then  paring  away  the  cartilage. 
The  great  advantage  in  this  lies  in  the  fact  that  no  mucous  membrane  is  destroyed. 
Healing  occurs  very  rapidly.  The  Author. 

Nasal  Obstruction^  by  J.  Dundas  Grant,  M.A.,  M.D. 

The  paper  was  founded  on  observations  made  on  200  cases  of  nasal  obstruction, 
treated  by  the  author  within*  the  last  few  months,  and  in  all  of  which  there  was 
constant  or  habitual  inability  to  breathe  through  the  nose  alone.  The  con- 
ditiotts  occasioning  obstruction  were,  in  102  cases,  chronic  hypertrophic  rhinitis,  in 
one  subacute  rhinitis,  in  eight  polypi,  in  twelve  septal  deformity  (uncomplicated). 
In  fifty-five  septal  deformity  with  hypertrophic  rhinitis,  in  one  septal  abscess 
following  hsematoma,  in  eighteen  post-nasal  adenoids,  in  three  hypertrophic 
rhinitis  with  post-nasal  adenoids.  In  the  majority  of  cases  of  hypertrophic 
rhinitis,  there  was  a  combination  of  vascular  turgescence,  infiltration,  and  hyper- 
plasia, in  varying  proportion.     Diseased  bone  was  scarcely  ever  detectable. 

Among  the  chief  causes  were  exposure  to  dust,  cold,  and  irritating  fumes  ; 
injury  and  nerve-exhaustion,  the  last  being  both  an  effect,  and  (through  vaso 
motor  influences),  a  cause  of  nasal  obstruction ;  the  two,  when  coexistent,  acting  in 
a  vicious  circle  of  reciprocal  intensifications.     The  list  of  symptoms^  results^  and 
accompaniments  included  loss  of  smell  and  taste ;  disturbances  in  the  regions  of 
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the  throat  and  ear,  such  as  deafness,  tinnitus,  otorrhoea,  sore  throat,  dryness  of 
the  mouth  and  dyspnoea  (often  paroxysmal).  Also  nervous  affections,  such  as 
restlessness,  headache,  mental  dulness,  tremors,  stammering,  &c.  The  remark- 
able improvement  in  these  respects,  as  soon  as  the  nasal  obstruction  was  removed, 
and  their  obstinacy  up  till  then,  afforded  evidence  of  their  dependence  on  that 
condition.  In  one  case  a  patient,  to  whom  quiet  ^eep  was  a  stranger,  enjoyed 
fourteen  hours  of  uninterrupted  repose  after  an  operation  on  his  deviated 
septum. 

General  treatment  depended  more  on  the  collateral  condition,  the  removal  of 
causes  of  nerve-exhaustion  being  of  considerable  importance. 

The  chief  points  connected  with  local  treatment  were  : — 

Instruction  in  the  art  of  nasal  breathing. 

Douches  of  a  mild  alkaline  and  antiseptic  nature  followed  by  the  application  of 
an  antiseptic  ointment  (curative  in  a  large  number  of  the  milder  cases),  cocaine 
application  in  acute  cases. 

Nasal  dilating  tubes  (as  made  by  Coxeter)  for  cases  of  slight  swelling  with  a 
minimal  degree  of  septal  deviation,  especially  when  further  more  expeditious 
operative  treatment  was  declined. 

Galvano-caustic  puncture  with  a  fine  point  driven  deeply  into  the  tissues, 
espeeially  the  turgid  cavernous  portions.  In  twenty-three  cases  there  was  im- 
mediate and  lasting  relief  without  any  degree  of  discomfort  from  the  operation. 
The  most  effective  mode  of  treatment. 

Superficial galvanO'cauteriscUion  and  chemiccU  caustics  (chromic  acid),  effectual 
in  many  cases,  but  sometimes  exciting  middle  ear  inflammation.  Slower  in  produc- 
ing result  than  the  puncture,  and  leaving  a  larger  margin  of  non-success.  The  use 
of  the  chromic  acid  (deliquesced  crystals)  was  rendered  safer  by  the  employment  of 
Dr.  Hill's  guard. 

Nasal-splints  J  designed  by  the  writer,  were  used  after  forcible  straightening  of  the 
bent  septum  by  means  of  Adams's  forceps.  They  were  found  more  easy  to  apply 
than  the  plugs  and  supports  previously  in  use. 

Galvano-cautery  pointy  for  perforation  of  the  septum  behind  the  projecting  angle, 
restored  comfort  in  a  few  cases. 

NascU  trephine^  worked  by  dental  engine  or  electric  motor,  afforded  the  least 
painful  and  most  expeditious  means  of  restoring  breathing.  Occasionally  the 
small  ridges  above  and  below  the  round  channel  required  to  be  removed  with  a 
few  touches  of  the  nasal  saw.  In  ten  recent  cases  only  one  suffered  any  in- 
convenience subsequent  to  the  operation,  owing  to  indiscreet  exposure  to  cold.  A 
plug  of  iodoform  wool  should  be  retained  for  a  few  hours,  an  aperient  draught 
taken,  and  exposure  to  cold  for  a  couple  of  days  carefully  avoided. 

The  ncLsai  saw  is  rather  slower  in  its  action,  but  is  as  well  or  better  adapted  for 
removing  flat  wide-based  horizontal  outgrowths.  In  five  cases  recently  oj>erated 
on  there  was  immediate  relief  with  absence  of  haemorrhage  or  inflammatory 
reaction. 

When  applicable  the  author  used  the  galvano-caustic  snare  for  the  removal  ot 
polypi  or  pendulous  outgrowths,  but  in  many  cases  only  the  cold-wire  snari  could 
be  used.  The  latter  was  more  painful  and  more  apt  to  be  accompanied  by  haemor- 
rhage. Its  use  was  followed  by  the  application  of  the  galvano-caustic  point.  The 
author  thought  recurrence  less  likely  after  the  galvano-caustic  than  after  the  cold 
snare.  The  application  of  the  snare  was  much  facilitated  by  the  introduction  of  a 
finger  behind  the  soft  palate  into  the  naso-pharynx. 

A  combination  of  these  plans  of  treatment  was  frequently  required. 

For  the  removal  of  post-nasal  adenoids  the  author  used  the  /inqer  nail  alone  in 
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minor  cases,  but  in  the  more  marked  cases  he  found  the  greatest  advantage  from 
scraping  the  growths  up  from  the  back  wall  to  the  roof  of  the  pharynx,  and  then 
lifting  them  away  with  Schech's  post-nasal  forceps.  He  preferred  a  leather  Jin^er- 
guard  to  the  rigid  or  jointed  metal  ones,  as  allowing  the  finger  to  be  more  freely 
used. 

He  thought  there  was  need  for  the  co-operation  of  the  general  physician  and  the 
rhinologlst  in  many  cases.  The  Author. 

A  discussion  followed,  in  which  Drs.  Stoker,  Hunt,  Hodgkinson,  Roe,  Hall, 
Spicer,  Newman,  and  McBride,  took  part.  The  majority  favoured  the  use  of 
the  cold  snare  in  the  removal  of  mucous  polypi,  although  all  recommended 
the  destruction  of  the  base  with  some  agent,  which  would  prevent  return.  To 
secure  this  it  was  necessary  to  keep  the  patient  under  observation  for  some  time 
after  operation. 

Drs.  Macintyre,  Baber,  and  Grant  having  replied,  the  President  summed  up  the 
discussion. 

The  other  papers  read  were  :  Hay  Fever  and  its  Allied  Conditions,  by  Dr. 
Peter  McBride  ;  Account  of  a  Case  of  Tumour  of  the  Naso-Pharynx,  by  Dr.  R. 
McKenzie  Johnston  ;    Remarks  on   the  Removal  of   Naso-pharyngeal  Polypus, 
with  specimen,  by  Dr.  Christopher  Lewis ;  Cases  of  Fibro-mucous  Polypus  of 
the  Naso-Pharynx,  by  Dr.  C.  Warden. 


On  Friday,  Dr.  Percy  Kidd  (London)  opened  the  discussion  on  Hemorrhages 
from  the  Pharynx  and  Larynx^  and  said  that  his  opinion  was  that,  apart  from 
ulcerating  carcinoma,  suppuration,  and  traumatism,  haemorrhage  from  the  pharynx 
and  larynx  is  very  uncommon,  nearly  always  slight,  and  practically  devoid  of 
importance.  In  most  cases  of  so-called  haemorrhage  from  the  throat,  the  larynx 
and  pharynx  are  not  actually  concerned,  the  blood  coming  from  the  lung  or  from 
the  cavity  of  the  nose  or  mouth. 

Dr.  Hodgkinson  (Manchester)  next  read  a  paper,  and  stated  that  haemorrhage 
was  of  importance,  partly  on  account  of  its  moral  effect,  which  was  great,  but 
chiefly  as  an  indication  of  serious  organic  disease.  He  spoke  of  the  difficulty  of 
truly  interpreting  the  various  signs  and  symptoms — firstly,  because  small  haemor- 
rhages from  the  lungs  occur  without  giving  evidence  to  us  by  thermal  or  stetho- 
scopic  examination  ;  secondly,  the  anatomical  relationship  of  the  parts  in  question 
are  so  close  that  blood  easily  passes  from  one  region  to  the  other.  In  doubtful 
cases  it  is  necessary  to  enjoin  precautions  necessitated  by  pulmonary  lesions, 
rather  than  to  conclude  it  to  be  from  the  throat. 

A  discussion  followed. 

Dr.  Ernest  Jacob  read  a  paper  entitled  Some  Unusual  Forms  of  Laryngeal 

Stenosis, 

Three  cases. — i.  Falsetto  voice  occurring  after  hemiplegia^  three  years  before. 
This  occurred  only  at  intervals.  Proper  phonation  took  place  under  examination. 
This  was  compared  to  the  high  head  voice,  occasionally  elicited  in  cases  of 
functional  aphonia  in  young  women  under  faradism. 

2.  A  man  of  twenty-five  had  strained  his  voice  five  days  before,  singing. 
Attempts  at  phonation  produced  a  violent  spasm  of  inspiration  of  hysterical 
character,  and  no  sound  could  be  uttered.  After  a  spray  of  cocaine,  examination 
showed  the  larynx  injected,  and  phonation  was  accomplished  normally,  but  the 
voice  was  hoarse. 

3.  A  boy  of  twelve  could  speak  only  in  explosive  monosyllables  after  great 
effort.     There  was  a  history  that  five  months  before  a  teacher  at  the  school  had 
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''knocked  him  down,  seized  his  throat,  and  nearly  strangled  him.*'  He  had  not 
been  able  to  speak  properly  since.  Normal  phonation  occurred  after  the  passing 
of  a  constant  galvanic  current  through  the  larynx.  The  Author. 

The  other  papers  read  were:  A  case  of  Lupus  Vulgaris  of  the  Upper 
Respiratory  Tract,  with  Polypus  (Lupus)  of  the  Larynx,  by  Dr.  R.  H.  Spicer; 
also  by  the  same  gentleman,  Clinical  and  Pathological  Observations  in  Affections 
of  the  Tonsils  (Faucial,  Lingual,  and  Pharyngeal),  in  the  light  of  recent  views  as 
to  their  funotions ;  Notes  on  Tonsillitis  and  Tonsillotomy,  by  Dr.  Christopher 
Lewis ;  Dr.  T.  Middlemass  Hunt  on  Acute  Epiglottitis,  a  question  of  Nomen- 
clature. 

Dr.  Sbmok,  at  the  end  of  the  day's  sitting,  congratulated  the  members  on  the 
successful  way  in  which  the  meetings  had  been  conducted.  He  thought  much 
valuable  information  had  been  obtained  by  each  from  the  discussions  which  had 
been  so  thoroughly  and  enthusiastically  taken  up.  He  thought  that  this  Section 
had  now  fully  established  its  claim  to  be  a  distinct  and  separate  one. 

Section  of  Anatomy  and  Physiology. 

Oh  the  Mechanics  of  the  Nose^  in  Relation  to  Respiration^  Smell  and  Taste,     By 
Greville  Macdonald,  M.D. 

Certain  experiments  I  have  recently  made  on  the  alteration  in  temperature,  and 
hygrometric  condition  of  the  inspired  air,  by  passing  through  the  nose,  give  some 
interesting  results.    Thus,  when  the  external  temperature  stands 

At  -  7*  C  the  air  is  raised  to  28.8'  C ; 
At  1.7' C     „  „        35'    C; 

At     7'C     „  „        34*     C; 

At  la'C     „  „        SS-^^'C; 

At  45*  C     „       reduced  to  33. 6*  C  ; 

These  are  a  few  results  of  a  great  number  of  experiments  on  different  indi- 
viduals. Caeteris  paribus  the  robust  raise  the  temperature  two  or  three  degrees 
higher  than  the  anaemic.  Cocaine  inducing  collapse  of  the  inferior  spongy  bodies 
will  lessen  the  acquired  temperature  by  2°  or  3'  C — a  valuable  point  as  indicating 
the  importance  of  these  structures. 

In  estimating  the  quantity  of  aqueous  vapour  absorbed,  I  find  it  varies  con- 
siderably, according  to  the  barometric  pressure  in  the  nose,  this  obviously 
lessening  when  there  is  any  degree  of  stenosis  in  the  nose.  In  the  latter  case, 
with  an  artificial  obstruction,  I  find  the  weight  of  aqueous  vapour  may  even 
double  that  of  saturated  air  at  the  external  pressure.  Ordinarily  there  must 
always  be  a  minus-pressure  in  the  nose  during  inspiration,  and  a  plus  during 
expiration.  Cocaine  has  the  effect  of  slightly  lessening  the  amount  of  moisture 
absorbed. 

Remembering  the  latent  heat  of  aqueous  vapour,  one  realizes  the  enormous 
quantity  of  heat  given  up  by  the  nose. 

Further,  I  show  how  the  middle  meatus  bears  as  important  a  share  in  respira- 
tion as  the  inferior;  and  suggest  reasons  for  assigning  to  the  superior  spongy 
body  the  function  of  taste,  leaving  the  middle  and  septum  for  the  sense  of  what  is 
subjectively  distinguished  as  smell.  The  Author. 

Professor  Rutherford  thought  that  the  question  as  to  the  appreciation  of 
sense  of  flavour  or  taste  by  the  superior  spongy  bone  deserved  further  investigation. 
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Professor  Cleland  referred  to  the  supply  of  Jacobson*s  organ  in  the  sheep 
with  branches  from  the  olfactory  nerve  and  from  Meckel's  ganglion. 

In  the  Museum^  Drs.  NoRRis  Wolfenden  and  Sidney  Martin  exhibited 
drawings  illustrative  of  lAryngeal  Growths. 


Bradford  Kedioo-Chimrgical  Society. 

December^  1887. 
Mr.  Bronner,  Adolph. — Post-Nasal  Growths. 

Of  ninety-eight  cases  of  disease  of  the  middle  ear  in  children  under  fifteen  years, 
seen  by  the  author,  fifty-two  had  post-nasal  growths  ;  and  of  eighty-one  cases  of 
post-nasal  growths,  seventy  had  diseases  of  the  middle  ear. 

Dr.  Major  drew  attention  to  the  effect  of  post-nasal  growths  in  causing  con- 
tracted chest  in  children.  Hunter  Mmektnzla. 

Sunderland  and  Horfh  Dorham  Hedical  Society. 

March  15,  1888.     • 

Mr.  Mackay. — Tracheotomy, 

Exhibition  of  a  woman  on  whom  this  operation  had  been  performed  eleven 
years  previously.  Since  then  she  had  had  five  children,  but  had  never  been  able 
to  do  without  the  tube.  [The  absence  of  the  raison  (Tftro  of  the  tracheotomy 
renders  the  case  incomplete. — Rep.]  Hunter  Mackenzie. 

West  London  Hedico-Chirurgical  Society. 

April  6,  1888. 

Dr.  Alderson. — Calculus  in  a  Tonsil, 

Exhibition  of  a  concretion,  about  half  an  inch  long,  which  had  sloughed  out  of 
the  tonsil  of  a  patient  aged  seventy-two. 

Mr.  Keetley. — Large  Wen  in  the  Neck  treated  by  a  New  Method, 

An  old -standing  wen  which  extended  from  the  jaw  to  the  clavicle,  was  successfully 
treated  by  removing  an  elliptical  piece,  turning  out  the  contents,  thoroughly  cleansr 
ing  the  cavity,  stitching  the  hole  in  the  cyst  to  the  hole  in  the  skin,  and  plugging 
the  cavity  with  strips  of  iodoforpi  gauze.  Fixation  of  the  head  and  neck  by  a 
poroplastic  apparatus  is  supposed  to  have  materially  contributed  towards  success. 

Hunter  Mackenzie. 

Brighton  and  Sussex  Kedico-Chimrgical  Society. 

February  2,  1888. 

Dr.  Mackey. — Clinical  Remarks  on  Resorcin,  &*c. 
Paper  read. 

Mr.  Cresswell  Baber  had  found  a  spray  of  20  per  cent,  solution  of  resorcin 
combined  with  cocaine  more  efficacious  in  a  case  of  epithelioma  of  the  fauces  than 
a  spray  of  cocaine  alone,  although  it  had  no  effect  in  arresting  the  disease. 

March  I,  1888. 

Mr.  Cresswell  Baber. — Treatment  of  Laryngeal  Phthisis  and  Abscess  of  the 

Antrum, 
Recommends   injection   of  menthol    into   the   larynx  for  laryngeal  phthisis. 
Contains  nothing  new.  Hunter  Mackenzie. 


cn  The  /o"'^^  -^ 
i^  mriaffl  T^^^  Society. 

•    ^'-f.^^^;  into  tiic  esophagus. 
.     n   which  had  barsi 

yir.  ^^^\^  shoving  effect  of  plastic  operations. 

/^U  exhibition  ^^^^^^^  Tjf^ftTFOOT.—Tul'ercuiar  Laryngitis, 

'^''  Huntap  Mackenzie. 

^''^^^  Harveian  Society  of  London. 

March  I,   1888. 
Spicer. — On  the  Functions  of  the  Uvula  and  Epiglottis, 
^    Httcribes  a  function  which  has  hitherto  escaped  detection — that  the 
fUE  author     ^^g  normal  breathing  as  a  guide  to  convey  the  nasal  and  lachrymal 
nvuJa  se*^'^  ^^  ^j^^  breath-way  on  to  the  lingual  tonsil,  there  to  undergo  re- 
secretions  ^^^  ^^^  circulation.     These  fluids  are  delivere<l  on  to  the  base  of  the 
absorption     ^^^  anterior  to  the  epiglottis.     From  the  lingual  tonsil  the  unab- 
'^'^S!?  oortions  trickle  into  the  glosso-epiglottic  fossae,  and  thence  into  the  pyri- 
T^     inuses  or  hyoid  fossae,  along  the  lateral  grooves  of  the  epiglottis.      It  was 
tioned  that  previous  authors  had   considered  the  uvula  as  a  conductor  or 
*r*DDin£-stone,  to  convey  mucus,  etc.,  into  the  larynx  for  lubricating  purposes,  or 
the  base  of  the  glottis,  where  it  accumulates  until  swiUo'ved  or  hawked  up. 
Common   experience  teaches  us  that  such  intrusion   of  fluids   into  the    larynx 
g^  is  assumed    or  inevitable,    causes   cough    and    spasm.      The    functions    of 
the  epiglottis   were    next    considered.     It  was  pointed    out   that   the    balance 
of  favour   was     against   any   deglutitive   function     of    the  epiglottis ;    but    in 
/avour  of  its  movements  and  position  having  an  important  connection  with  the 
pitch,  intensity,  and  quality  of  the  voice.  Hunter  Mackenzie. 

Anatomical  Society  of  Great  Britain  and  Ireland. 

February  8,   1888. 
Professor  Curnow. — Double  Arch  of  Aorta^  enclosing  Trachea  and  (Esophagus, 
Specimen  shown.  Hunter  Maekenzie. 


Eoyal  Medical  and  Chimrgrical  Society. 

March  13,  1888. 

Dr.   Hale  White.— 0»  the  Nahed-Eye'  and  Microscopical   Variations   of  the 

Human  Thyroid  Body, 
This  communication  was  founded  on  the  examination  of  forty  thyroids  taken 
casually  from  patients  dying  in  Guy's  Hospital.  The  size  of  the  organ  was  very 
variable,  being,  as  a  rule,  smaller  in  adults  over  fifty  than  in  those  under  fifty. 
The  research  showed  that  atrophy  of  the  gland  did  not  invariably  produce 
mjocoedema. 

Dr.  Cheadle  thought  it  important  that  Dr.  White  had  found  complete 
atrophy  of  the  thyroid  without  myxoedema.  He  considered  the  myxoedema  to 
depend  partly  on  the  eariy  age  at  which  the  atrophy  occurred,  and  to  be  of  very 
slow  onset. 

.    Mr.  J.  Berry  had  seen,  at  Geneva,  a  case  in  ^^hich  the  thyroid  had  been 
completely  extirpated  for  five  years,  but  which  showed  no  signs  of  myxoedema 
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beyond  anaemia.     Artificial  myxoedema  was  much  less  marked  than  the  disease, 
and  ought  rather  to  be  indicated  as  cachexia  strumipriva. 

Dr.  White  said  that  in  cases  of  atrophy  with  pressure  on  the  recurrent  nerve, 
observed  by  him,  there  had  been  no  pressure  on  the  vessels.  In  the  case  in  which 
he  had  found  complete  atrophy  after  death,  Dr.  Wilks  had,  during  life,  noticed  no 
signs  of  myxoedema.  Hunter  Mackenzie. 

Midland  Medical  Society. 

January  25,  1888. 

Mr.  Lloyd  Owen. — Abscess  of  Frontal  Sinus. 
Exhibition  of  case  successfully  treated  by  opening  and  free  drainage. 

Hunter  Mackenzie. 

Pathological  Society  of  Manchester. 

February  8,  1888. 

Dr.  T*  Harris. — Sloughing  Ulceration  of  the  Larynx, 

Specimen  shown.  In  this  case  the  laryngeal  lesion  was  not  suspected  during  life. 
During  the  last  three  or  four  days  of  the  patient's  life  his  voice  was  feeble  and 
slightly  hoarse,  and  his  breath  was  very  offensive ;  there  had  been  some  bloody 
expectoration,  but  no  evidence  of  laryngeal  obstruction  existed.  At  the  post-mortem 
examination  there  was  found  (in  addition  to  cardiac  lesions)  a  patch  of  slough- 
ing on  the  left  side  of  the  interior  of  the  larynx,  which  extended  to  and  destroyed 
the  posterior  half  of  the  vocal  cord.  There  was  no  necrosis  of  cartilage 
The  patch  was  evidently  of  quite  recent  and  acute  origin.  There  was  no  foreign 
body  in  the  larynx,  nor  any  evidence  of  syphilis  in  any  of  the  organs. 

Dr.  T.  Harris. — Sloughing  Pharyngitis, 
This  was  an  exhibition  of  "  a  rare  specimen  of  sloughing  of  the  pharynx.     The 
disease,  which  was  not  diphtheritic,  had  extended  to  the  larynx,  and  rendered 
tracheotomy  necessary.     The  specimen  was  from  a  man,  aged  sixty,  and  the 
disease  had  commenced  six  days  before  death.** 

[The  latter  case  is  probably  of  the  same  nature  as  those  to  which  the  term 
**  acute  infectious  pharyngitis"  has  been  applied  by  Senator  {Berlin,  Klin.  Wochen,^ 
1888,  Nos.  5  and  6).  It  has  also  been  recently  described  as  "  pharyngitis  sub- 
mucosa  phlegmonosa."    Its  origin  and  cause  appear  to  be  quite  unknown. — Rep.] 

Hunter  Mackenzie. 

Leeds  and  West  Biding  Medico-Chimrgical  Society. 

February  3,  1888. 

Dr.  Jacob. — Laryngeal  Papilloma, 
£XHIBITI0N  of  microscopic  sections  of  recently  removed  growths. 

February  17,  1888. 

Mr.  Adolph  Bronner. — The  Treatment  of  Empyema  of  the  Maxillary  Sinus, — 
This  condition  was  described  as  being  liable  to  be  produced  by  disease  either 
of  the  teeth  or  nose,  but  in  most  cases  the  author  thought  it  was  secondary  te  a 
condition  of  hypertrophic  rhinitis,  the  disease  of  the  teeth  being  secondary  to 
this.  He  preferred  opening  from  the  middle  of  the  meatus  of  the  nose. 
Mr.  Teale  said  he  had  lately  been  treating  chronic  post-diphtheritic  paralysis. 
[The  case  seems  to  be  one  of  simple  tonsillitis. — Rep.] 
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March  2,  i888. 

Mr.  Jessop. — Simple  Perforating  Ulcer  of  Septum  Nasi. 

Records  of  four  cases.  In  one  only  was  th6re  the  faintest  saspidon  of  a 
syphilitic  history.  Mr.  Jessop  commented,  on  the  slow  course  of  the  ulcer,  its 
uniform  character,  and  the  absence  of  foetor  or  discharge.  It  appeared  a  condition 
of  middle  life,  and  was  favourably  affected  by  local  remedies. 

Dr.  Churton  referred  to  certain  cases  of  ulceration  of  the  tongue  diown  by  Mr. 
Hutchinson  to  be  curable  by  opium,  and  he  suggested  the  use  of  that  drug  in  simple 
nasal  ulcers. 

Dr.  Jacob  referred  to  lupus,  typhoid,  and  rheumatism  as  caasing  perforatioa  of 
the  nasal  septum. 

Dr.  Barrs  described  a  case  with  anomalous  nervous  svmptoms,  in  which  there 
eventually  supervened  a  condition  of  pr(^ressive  ulceration  of  the  nose,  without 
discharge  or  foetor.     It  was  neither  lupus,  rodent  ulcer,  nor  syphilis. 

Dr.  A.  Bronner  referred  to  the  researches  of  Zuckerkandl,  who  found,  in  iSo 
necropsies,  the  septum  perforated  in  eight.  He  thought  perforation  might  be  the 
result  of  nasal  catarrh  with  scabbing,  so  common  in  children. 

Hunter  Haekenzle. 

Sheilleld  Hedioo-Chimrgioal  Society. 

February  4,  1888. 

Pye-Smith. — Nerve  Section  for  Wry  Neck, 

Case  exhibited,  in  which,  after  operation,  the  movements  had  almost  entirely 
ceased. 

Makbig  Jones,  W. — Myxoedema. 
Exhibition  of  a  woman,  aged  fifty.    Amongst  other  indications  were  slowness 
of  speech  and  stammering  ;  unpleasant  taste,  but  not  smell ;  the  thyroid,  especially 
in  its  left  lobe,  was  larger  than  in  women  of  the  same  age.     Although  speech  was 
slow,  she  could  read  fluently. 

March  15,  1888. 

Dr.  Hunt. — Large  Indurated  Glands  removedfrom  a  Chikts  Neck. 
Exhibition  of  specimens. 

Mr.  Baldwin. — Exophthalmic  Gottre.  - 

Particulars  of  case  related,  but  not  reported. 

March  29,  1888. 

Mr.  S.  Roberts. — Hypertrophy  of  the  Gums, 
Exhibition  of  a  boy  with  this  affection. 

Dr.  Martin. — Terebem. 
Particulars  of  three  cases  of  blennorrhoea  treated  by  internal  administration  of 
lo-minim  doses.    Stress  was  laid  on  the  necessity  of  seeing  that  the  kidneys  were 
healthy  before  using  this  drug.  Hunter  Maekenzie. 


Kedioo-Ohimrgioal  Society. 

January  20,  1888. 

Mr.  Joseph  White. — Malignant  Disease  of  Larynx, 
A  PAPER  dealing  with  one  case  of  intrinsic,  and  one  of  extrinsic,  carcinomatous 
disease  of  the  larynx,  which  contains  nothing  new.  Huntor  Maakenzle. 
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Plymoufh  and  Devoaport  Medical  Society. 

March  17,  1888. 

Mr.  Jackson. — Whooping  Cough, 
A  DISCUSSION  on  the  remedies  for  this  complaint,  which  contains  nothing  new. 

Hunter  Mackenzie. 

SeventeeiLfh  German  Congress  of  Surgery. 

Bergm ANN  (Riga)  showed  a  patient  in  whom  the  larynx  had  been  extirpated 
three  years  previously  on  account  of  carcinoma.  There  has  been  no  recurrence. 
The  patient  speaks  now  in  a  whisper.    An  artificial  larynx  cannot  be  supported. 

Michael. 

French  Society  of  Otology  and  Laryngology. 

{Continued  from  page  283.) 

M.  Bercbr  {Grat%\ — Symptoms  of  Disease  of  the  Sphenoidal  Sinus, 

If  the  affection  is  limited  to  within  the  sinus,  all  objective  symptoms  may  fail, 
or  intense  cephalalgias  may  occur.  If  the  disease  is  propagat«l  to  neighbouring 
parts,  there  is  observed,  in  caries  and  necrosis  of  the  sphenoidal  bone,  sudden 
unilateral  blindness,  meningitb,  sudden  fatal  haemorrhage,  retro-pharyngeal 
abscess,  thrombosis  of  the  cavernous  sinus  and  ophthalmic  vein,  or  pieces  of  bone 
are  extended  through  the  nose. 

In  cases  of  tumour,  there  is  at  the-  commencement  no  symptom,  or  only 
cephalalgia.  If  there  is  compression  of  neighbouring  organs,  of  the  optic  nerves, 
amaurosis  may  follow.  When  the  tumour  perforates  the  base  of  the  cranium, 
meningitis  follows,  or  cerebral  abscess  is  formed.  Wounds  of  the  body  of  the 
sphenoid  bone  may  produce  the  following  symptoms : — Continuous  flow  of 
cephalo-rachidian  fluid,  pulsating  exophthalmos,  destruction  of  the  optic  nerve,  and 
amaurosis  ;  anaesthesia  of  the  second  and  third  branches  of  the  trigeminal. 

M.  Baratoux.— C7»  a  Form  of  Nasal  Stenosis, 

The  author  has  observed  a  series  of'  deviations  of  the  septum,  with  development 
on  one  or  both  surfaces  of  a  cartilaginous  or  an  osseous  mass,  completely  obstruct- 
ing the  nasal  cavity.  The  deviation  is  usually  of  the  left  side ;  it  seemed  to  be  the 
consequence  of  adenoid  tumours  in  eight  patients.  In  two  cases  it  was  attributed 
to  traumatism.  M.  Baratoux  employed  the  saw  in  all  cases  except  one,  which 
was  a  case  of  cartilaginous  tumour  and  deviation  of  the  anterior  part  of  the 
septum,  with  obstruction  sufficient  to  prevent  the  passage  of  a  fine  laminaria  stem. 
Under  laminaria,  the  cartilaginous  tumour  has  almost  disappeared,  and  the 
deviated  septum  has  regained  its  normal  position. 

M.  Moure. — Acute  Abscess  of  the  Septum, 

The  case  of  a  young  girl  of  twenty,  sympathetic,  and  affected  with  abscess  of  the 
septum  as  the  result  of  exposure  to  a  draught.  The  sjrmptoms  resembled  those  of 
facial  erysip>elas,  except  for  more  marked  cedema  of  the  eyelids,  and  notable 
swelling  of  the  mucous  membrane  of  the  septum  at  the  orifice  of  the  nostrils,  and 
a  very  intense  naso-frontal  headache.  A  flow  of  blood  and  pus  from  the  nose 
occurred  eight    days  after   the  onset   of  the  affection,  and   led   to  local  and 
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general  amendment.      Sinking  in  of  the  nasal  bone  has  resulted  ia  external 
deformity  of  the  nose. 

The  Committee  of  the  Society  for  1888-89  was  elected  as  follows  : — 

For  Paris. — MM.  Gell£,  Gougenheim,  and  MiOT. 

For  the  Provinces, — MM.  Aigre  (Bolougne)  and  Noquet. 

Foreign— 'IHVi.  Berger  (Gratz)  and  Schiffers  (Liege). 

Joal. 


NOTE. 


In  the  abstract  of  Mr.  Mark  Hovell's  paper  on  Cystic  Goitre  (p.  310),  instead  of 
/  **  two  grms.  of  the  salt  to  one  oz.  of  water,"  read  two  drachms  (Sj). 


To  ensure  the  early  insertion  of  abstracts,  Authors  are  requested  to  send  a  copy 
of  any  journal  which  may  contain  a  contribution  on  disease  of  the  throat  or  nose, 
or  on  cognate  affections,  to  the  Editors,  Journal  of  Larynigology^  c/o  Messrs. 
Anderson  &  Co.,  14,  Cockspur  Street,  Charing  Cross,. S.W. 

Afin  de  s'assurer  une  proropte  insertion  de  leurs  extraits,  les  auteurs  sont  pri^ 
(fenvoyer  un  nunUro  de  tout  journal  contenant  un  article  quelconque  sur  les 
maladies  de  la  gorge  ou  du  nez  et  sur  les  affections  qui  y  ont  rapport,  aux  Redac- 
TEURS  du  Journal  of  Laryngology ^  c/o  Messrs.  Anderson  &  Co.,  14,  Cockspur 
Street,  Charing  Cross,  S.W. 

Um  die  rechtzeitige  Veroffentlichung  von  Ausziigen  zu  sichem',  werden  die 
Verfasser  gebeten,  eine  Kopie  von  alien  Zeitschriften,  die  dnen  Beitrag  uber 
Krankheiten  des  Kehlkopfes,  der  Nase  u.  s.  w.  enthalten,  an  die  Hbrausgeber 
des  foumal  of  Laryngology ^  c/o  Messrs.  Anderson  &  Co.,  14,  Cockspur 
Street,  Charing  Cross,  S.W.,  zu  senden. 


LotuUn^ :  Pardon  ^  Sms,  PrtMigrs,  Witu  Office  Ccurt,  PUei  Strttt,  EX. 


THE 

JOURNAL   OF   LARYNGOLOGY 

AND  RHINOLOGY. 

Vol.  II.  OCTOBER,  1888.  Ne.  10. 

CofUributors  of  original  etrticles  receive  Fifty  Reprints  graiis. 

The  Editors  do  not  hold  themselves  responsijble  for  opinions  expressed  by  eon» 
tributors, 

OBSERVATIONS    ON    EXOPHTHALMIC 
GOiTRE   (GRAVES'S  DISEASE). 

By  R.  NoRRiS  WOLFENDEN,  M.D.  Cantab. 

(Continued  from  page  328.)  ; 

That  the  temperature  is  raised  constantly  in  exophthalmic  gjottre  is 
shown  by  the  notes  of  the  following  six  cases,  taken  at  random  fi^m  my 
case  book  : — 

1.  Marked  Exophth.  Goitre  in  a  woman. 

2.  Early  „  „         „    man. 

3.  „  „  „  „    woman. 

4.  „  „  „  „    woman. 

5.  „  „  „  „    woman. 

6.  „  '  „  „  „    woman. 

It  would  be  easy  to  multiply  these  cases,  but  no  object  would  be  gained. 
The  increase  of  temperature  does  not  appear  to  bear  any  relation  to  any 
other  of  the  physical  phenomena,  but  it  is  real  and  constant 

Two  symptoms  merit  detailed  attention,  namely,  Tremor  and  the 
Diminution  of  the  Electrical  Resistance. 

Tremor, — Every  case  in  which  the  symptoms  of  this  complaint  are  well 
developed,  is  marked  by  an  exceedingly  fine  tremor.  In  the  early  stages 
this  is  even  to  be  met  with,  and  it  forms  an  important  symptom.  The 
tremor  is  quite  characteristic  from  its  very  fineness  and  rhythmical 
character,  so  fine,  that,  as  Dr.  Stephen  Breckenridge — one  of  my  clinical 
assistants — aptly  remarked,  it  is  "  rather  to  be  felt  than  seen."  Every  one 
Is  familiar  with  the  tremor  of  chorea,  of  paralysis  agitans,  disseminated 
sclerosis,  senility,  paraplegia,  etc.  Some  of  these  tremors  are  regarded 
as  more  rapid  than  others,  and  each  form  has  been  considered  to  possess 
distinctive  characters  of  its  own.  This  is  undoubtedly  true,  and  these 
movements,  morp  or  less  rhythmical,  vary  much  in  their  amplitude.  Thus, 
one  only  requires  to  look  upon  a  patient  with  paralysis  agitans  to  observe 
the  tremors  at  a  glance  ;  but  one  often  requires  to  take  the  hand  of  a 
person  with  Graves's  disease,  and  lay  it  loosely  on  one's  own  palm,  to 
notice  the  fine  vibrations  characteristic  of  the  movements. 
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Thinking  that  a  graphic  record  of  the  tremors  in  some  of  these  con- 
ditions might  help  to  throw  some  light  upon  their  various  features,  I 
determined,  alony:  with  ray  friend  Dr.  Dawson  Williams,  to  carry  out  a 
series  of  experiments,  having  for  their  aim  the  recording  upion  a  revolving 
drum  tracings  of  these  movements. 

Our  results  were  presented  to  the  meeting  of  the  British  Medical 
Association  in  Dublin,  and  subsequently  published  in  the  British  MtJiatl 
Journal. 

The  method  of  taking  these  experiments  was  as  follows  : — 

A  recording  cylinder  and  time  marker  {marking  half-seconds)  were 
placed  in  position,  and  to  a  Marey's  tambour  was  attached  a  long  glass 
tube  [glass  being  used  to  diminish  oscillation),  at  the  extremity  of  which 
was  applied  an  india-rubber  tambour,  which,  placed  in  contact  with  the 
hand  or  other  part  of  the  patient's  body,  would  register  the  muscular 
movements  in  the  oscillations  of  the  lever.  The  latter  were  recorded  on 
the  revolving  drum. 

I  give  here  tracings  of  the  movements  of  Graves's  disease  : — 


For  ih;  purpose  of  comparison  I  append  tracings  taken  of  paiiilysi 
agitans,  disseminated  sclerosis,  and  senile  tremor  : — 
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On  counting  the  tracings,  the  tremors  differ  little  in  rapidity,  but  vary 
much  in  amplitude,  and  it  is  this  variation  in  amplitude  that  gives  each 
kind  of  tremor  its  characteristic  features. 

Those  tremors  which  gave  a  rate  of  only  five  a  second  on  a  slowly 
revolving  dram,  are  really  of  the  same  rate  as  the  finer  and  more  rapid 
tremors,  their  characters  being  due  to  fusion  or  summation  of  the  waves. 
I  must  refer  to  our  original  paper  for  further  explanations  as  to  these 
points. 

Marie  described  the  tremor  of  patients  with  Graves's  disease,  as  "a 
perpetual  vibration,  and  standing  or  seated,  all  the  body  seems  to  be  in  a 
continual  tremor."  The  muscles  of  the  trunk  and  extremities  exhibit  fine 
fibrillar  movements  ;  and  in  cases  in  which  the  tremor  is  less  marked  it 
must  be  looked  for  in  the  extremities  of  the  upper  limbs.  Marie,  wha 
made  graphic  records  [a£  we  have  done)  ti  this  form  of  tremor,  described 
it  as  very  rhythmical,  consisting  of  series  of  oscillations,  separated  from 
each  other  by  equal  intervals,  and  each  series  affecting  an  increasing 
progressiveness,  followed  by  a  decrease,  the  whole  exhibiting  a  spindle- 
shaped  tracing.  He  estimated  the  number  of  vibrations  at  S^  per 
second,  and  spoke  of  it  as  quicker  than  senile  tremor  and  general 
paralytic  tremor,'  but  Dr.  Dawson  Williams  and  I  did  not  notice  the 
characters  described  by  Marie.  In  our  tracings  of  the  tremor  of 
Graves's  disease,  we  have  never  seen  any  "  series  "  of  oscillations,  but 
they  exhibit  a  continuous  tracing  of  fairly  regular  vibrations,  occasionally 
varying  somewhat  in  amplitude,  but  with  a  rhythm  of  about  lo  per  second. 

Tremor  in  Graves's  disease  is  one  of  the  early  signs.  Indeed,  Mobius 
has  recorded  a  very  interesting  case,  in  which  a  woman  of  fifty  was 
seized,  after  "painful  moral  emotions,"  with  a  tremor  of  the  left  hand 
resembling  paralysis  agitans,  and  this  was  soon  followed  by  all  the  signs 

1  r«H,  PirU,  iMj.    All  indcinmn  lo  procure  b  copy  or  th»  Thai,  hiring  failed,  I  m 
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of  Graves's  disease.^  Tremor  associated  with  tachycardia  and  thyroid 
enlargement,  leaves  no  doubt  as  to  the  diagnosis  of  the  case,  and  if 
careful  inquiry  is  instituted  many  of  the  minor  signs  are  to  be  found 
indicating  profound  affection  of  the  nervous  system.  If  to  these  signs 
marked  diminution  of  the  electrical  resistance  be  added,  we  have  a  further 
confirmation. 

Li^gois  diagnosed  a  case  of  Graves's  disease  in  a  patient  with  marked 
tremor,  although  neither  goitre  nor  exophthalmos  was  present  The 
patient  had  paresis  of  the  limbs,  gastric  troubles,  bouliminia,  anorexia,  and 
vomiting.    Urticaria,  pseudo-lipomata,  and  simple  polyuria  were  present. 

The  tremor  varies  from  time  to  time  ;  some  days  it  is  little  noticeable, 
unless  carefully  looked  for,  or  the  patient  is  fatigued.  Fatigue  always 
increases  the  amplitude  of  the  vibrations,  and  when  the  patient's  general 
health  is  disturbed  the  tremors  increase  in  intensity. 

The  observations  of  myself  and  Dr.  Dawson  Williams  have  shown  how 
little  these  nervous  tremors  differ  from  each  other  in  rate  of  rhythm,  and 
how  little  they  depart  from  the  tremor  of  muscle  either  under  fatigue 
or  when  thrown  into  ordinary  contraction  (8-13  per  second),  as  stated  by 
the  researches  of  Beaunis,  Schafer,  Horsley,  &c.  It  is  interesting  to  note 
that  fine  tremors  were  met  with  in  monkeys  upon  which  extirpation  of 
the  thyroid  gland  had  been  practised  by  Mr.  Victor  Horsley. 

The  Diminution  of  the  Electrical  Resistance. — It  is  well  known  that  if 
any  animal  body  is  put  into  the  circuit  derived  from  a  constant  current 
battery,  there  is  an  obstacle  to  the  passage  of  that  current,  which  is 
termed  the  electrical  resistance  of  that  body  to  the  passage  of  the  current. 
So  far  as  the  human  body  is  concerned,  a  great  deal  has  been  written  of 
^'  resistance,"  which  we  do  not  propose  to  criticise  now.  I  may,  however, 
call  attention  to  the  following  statement,  which  fairly  sums  up  the 
question  : — *^  The  resistance  of  the  human  body,"  when  put  forth  as  a 
general  statement,  is  a  meaningless  expression.  By  it  is  to  be  under- 
stood chiefly  the  resistance  of  tEe  two  particular  portions  of  the  skin  in 
contact  with  the  electrodes  under  the  conditions  of  the  particular  applica- 
tion ;  the  resistance  of  the  intermediate  portion  of  muscle  or  other 
tissues  (except  bone)  being  almost  negligible  in  comparison  to  the  former, 
partly.owing  to  the  better  conductivity  of  these  tissues,  partly  to  the  large, 
sectional  surface  they  offer  to  the  flow  of  the  current.  The  resistances  of 
the  body  will  vary  not  so  much  according  to  the  distance  of  the  electrodes 
from  one  another  as  according  to  their  diameter,  the  degree  of 
moisture  of  the  epidermis,  its  thickness  at  the  point  of  application,  the 
number  of  sweat  ducts  offered  to  the  current,  and  the  state  of  the 
cutaneous  system,  and  to  a  certain  degree,  with  the  strength  and  length 
of  the  electrical  application.  Pressure  on  the  electrodes  diminishes  the 
resistance.  These  considerations  help  to  explain  the  prodigious  discre- 
pancies between  the  numbers  ascribed  by  various  observers  to  "the 
resistance  of  the  body."  The  numbers  given  in  every  instance  can  apply 
only  to  the  particular  parts  of  the  body  of  the  particular  individuals  tested 
under  particular  circumstances  ;  when,  therefore,  we  read  or  say  that 

1  BtUis  Mtmorabilitmt  Heft  3,  1883. 
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^  2fioo  or  3,000  ohms  may  be  assumed  to  represent  the  average  resistance 
of  the  parts  of  the  body  when  galvanized  with  medium  electrodes  accord- 
ing to  the  polar  metho^  adopted  in  ordinary  medical  applications,  no 
practical  importance,  except  from  the  most  general  point  of  view,  can  be 
attached  to  statements  of  this  kind,  which  are  used  for  the  purpose  of 
argument  and  illustration  only.  Variations  ranging  between  i,ooo  and 
10,000  ohms  are  by  no  means  rare  under  these  very  conditions.''^ 

This  statement,  while  true  in  a  general  way,  understates  the  importance 
of  the  point.  It  is  quite  true  that  great  variations  in  body-resistance 
occur,  depending  on  the  strength  of  the  current,  the  size  of  the  electrodes, 
the  moisture  or  dryness  of  the  skin,  and  the  thickness  of  the  epidermis, 
and  that  variations  occur  in  the  same  patient  from  time  to  time ;  but  these 
variations  between  one  healthy  human  body  and  another  are  compara- 
tively small,  and  by  observing  every  precaution  in  the  method  of  exami- 
nation a  fairly  constant  result  may  be  obtained.  Sufficient  attention  is  not 
given  to  the  point,  that  conditions  of  ill  health  and  disease  cause  this 
electrical  resistance  to  vary  very  considerably,  and  Graves's  disease  is 
certainly  one  of  those  conditions  of  the  body  in  which  the  electrical 
resistance  is  remarkably  diminished.  Charcot  and  Vigoroux  were  the 
first  to  call  attention  to  this  point,  but  I  am  unaware  that  any- 
thing more  than  general  statements  have  been  put  forward.  The  point 
seemed  to  me  worth  working  out,  and  having,  during  the  last  two  years,  had 
a  rather  extensive  experience  of  Graves's  disease  in  its  various  forms,  I 
have  endeavoured  to  elucidate  this  point.  Charcot's  remarks  in  the 
clinical  lecture  mentioned  were  as  follow  : — "The  diminution  of  electrical 
resistance,  inasmuch  as  it  is  a  symptom  at  once  objective  and  measurable, 
is  particularly  interesting,  and  may  be  of  great  importance  in  eliminating 
doubtful  cases.  If  the  electrodes  of  a  battery  often  elements  are  applied, 
one  to  the  sternum  and  the  other  to  the  back  of  a  healthy  subject, 
a  deflection  of  the  galvanometer  needle  occurs  to  the  extent  (say)  of 
thirty  degrees ;  but  when  the  experiment  is  repeated  under  the  same 
conditions  upon  a  patient  suffering  from  Basedow's  disease,  a  much 
greater  deflection  is  found,  perhaps  up  to  90  or  100  degrees.  In  every 
case  of  this  disease  examined  by  M.  Vigoroux,  this  condition  has  been 
present,  and  he  has  also  found  it  in  certain  cardiac  affections,  notably 
asystolism." 

Since  electrical  methods  are  not  familiar  to  the  bulk  of  practitioners, 
and  even  intelligent  physicians  who  have  not  given  much  time  and 
trouble  to  these  questions  are  ignorant  of  the  "  theory  and  practice  "  of 
medical  electricity,  I  shall  first  describe  the  mode  of  estimating  the 
strength  of  the  current  used,  and  the  manner  of  taking  the  resistance  of 
the  body. 

It  is  first  to  be  presumed  that  the  experimenter  is  in  possession  of  a 
constant  current  battery^  a  galvanometer  which  will  register  the  current 
in  milli-amp^res,  and  a  resistance  coil  of  1,000  ohms.  In  addition  to 
these,  instead  of  using  sponges,  &c.,  the  standard  electrodes  recom- 
mended by  de  Watteville,^  should  be  employed,  in  order  to  establish 

1  De  Watteville  :  Medical  Electricity^  p.  46.  >  Loc,  cit. 
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uniformity  in  the  method  of  investigation,  and  lead  to  a  jnst  comparison 
of  results.  In  order  further  to  obtain  this  end,  the  electrodes  should 
always  be  applied  to  the  same  spots,  and  in  all  cases  I  have  placed  one 
on  the  back  of  the  neck,  and  the  other  on  the  top  of  the  sternum.' 

The  strength  of  current  used  having  been  estimated  with  the  galva- 
nometer and  resistance  coil  before  passing  it  through  the  patient,  by 
placing  the  coil  in  the  circuit,  and  reading  off  the  number  of  milli- 
ampferes  on  the  galvanometer  which  indicates  the  current  strength  in 
volts,  the  method  of  taking  the  resistance  is  indicated  in  the  following 
diagram,  substituting  the  patient  for  the  resistance  coil ; — 


The  deflection  of  the  galvanometer  needle  indicates  the  strength  of 

the  current  passing  through  the  patient,  but  not  the  resistance  of  t/ie 
patient.  This  is  found  by  a  simple  calculation.  Supposing  a  current 
strength  of  15  volts  (as  estimated  by  the  galvanometer  and  resistance 
coil)  to  be  passed  through  the  patient,  and  the  deflection  of  the  galvano- 
meter needle  to  register  ;  mill! -amperes,  then — 

U™'«  xi, 000  =  3,000  ohms 

and  the  resistance  of  the  patient  is  therefore  3,000  ohms. 

Now,  if  a  number  of  indifferent  patients  are  put  in  the  circuit  of  a 
current  of  15  volts,  it  will  rarely  be  found  that  the  galvanometer  indi- 
cates 3  deflection  of  more  than  3  or  4  milli-amp^res  ;  in  other  words, 
the  resistance  of  the  patient  ranges  between  about  4,ooo  to  5,000  ohms. 
It  seldom  happens  that  the  galvanometer  needle  deflects  5  or  6  milli- 
ampires,  indicating  a  resistance  of  from  3,000  to  2,500  ohms,  and  from 
experiments  made  upon  a  large  number  of  patients  with  conmion  non- 
nervous  complaints,  such  as  sore  throats,  tonsillitis,  and  so  on  (the 
ordinary  class  of  patients  frequenting  a  throat  hospital),  and  also  upon 
individuals  who  may  be  presumed  to  be  perfectly  healthy,  1  find  the 
body  resistance  to  range  normally  between  4,000  and  5,000  ohms,  and  I 

B  can  be  abuined  miiiHll  c»l  rron  Mr.  J.  B.  Thislcun  (ElcctticUii  la 
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am  accustomed  to  regard  anything  under  2,000  ohms  as  abnormally  low, 
and  under  1,000  ohms  as  remarkably  diminished  resistance. 

I  will  give  illustrations  of  the  point  in  reference  to  Graves's  disease. 
There  is  no  need  to  detail  all  the  cases  which  I  have  investigated,  but  I 
will  give  examples  of  marked,  and  also  of  undeveloped  Graves's  disease, 
examined  by  myself^  in  the  presence  of,  and  with  the  assistance  of  several 
American  Canadian  and  other  practitioners,  who  have  during  the  last  two 
years  been  attending  the  practice  of  the  Throat  Hospital,  and  to  whom  I 
have  over  and  over  again  demonstrated  the  point. 

Case  I. — ^A.  R.,  aged  forty-nine,  a  warehouseman's  wife,  said  that  her  illness 
dated  from  three  weeks  before  coming  to  me.  Catamenia  had  stopped  there 
months  before.  She  presented  the  fine  tremor  so  characteristic  of  the  disease. 
The  thyroid  was  bilaterally  enlarged,  soft,  and  throbbing.  Pulse  was  i68. 
Heart  acting  forcibly,  palpitation  at  times,  and  cervical  vessels  giving  the  character- 
istic thrill.  There  was  a  very  slight  degree  of  exophthalmos,  and  the  patient 
presented  the  very  frightened  expression  so  aptly  described  by  Trousseau,  in 
which  the  eyes  participated,  Graefe's  lid  sign  was  absent.  There  was  much 
frontal  headache,  constant  cough,  and  feeling  of  faintness  and  sickness,  but  no 
diarrhoea.  Sweating  of  the  whole  body  and  a  feeling  of  heat  was  prominent. 
The  body  temperature,  taken  in  the  axilla,  was  loo^.  Sleep  was  restless  and  bad, 
and  the  appetite  poor. 

The  electrical  body  resistance,  estimated  with  a  current  strength  of  15  volts 
Oo  cells  of  a  Leclanche  battery),  registered  300  ohms  only.  Examined  again  a 
fortnight  later  it  stood  at  the  same  figure,  viz.,  300  ohms. 

Faradic  treatment  was  recommended  twice  a  week  (to  be  mentioned  further 
on),  but  the  patient  would  not  persevere  with  it  after  a  fortnight,  and  left  the 
hospital.     I  have  not  since  seen  her. 

Case  H. — E.  A.,  aged  nineteen,  engaged  in  a  shop,  stated  that  the  disorder 
had  been  coming  on  for  twelve  months,  at  first  causing  swelling  of  the  right  side  of 
the  thyroid.  Now  there  was  bilateral  swelling  of  the  thyroid,  soft  and  throbbing, 
slight  double  exophthalmos,  clammy  skin,  and  frequent  sweats,  very  fine  tremor, 
no  diarrhoea,  no  palpitation  except  when  going  upstairs,  and  no  cough.  Cata- 
menia were  perfectly  regular.  Temperature  100^.  Appetite  and  sleep  were 
good.  The  same  nervous,  frightened  facial  aspect,  with  twitching  of  the  lids,  as  in 
the  previous  case. 

Electrical  resistance  with  electro-motive  force  of  13  volts,  marked  only  2CO 
ohms.  A  fortnight  later,  with  general  improvement  in  health  (normal  tem- 
perature, less  tremor,  &c. ),  the  electrical  resistance  had  risen  to  i  ,000  ohms. 

Case  HI. — M.  H.,  aged  eighteen,  employed  as  a  "feather  comber,'*  said  that 
the  condition  came  on  twelve  months  before,  with  a  "  swelling  in  the  throat" 

Latterly  the  eyes  had  become  rather  prominent.  The  thyroid  was  bilaterally 
enlarged  and  soft,  and  the  cervical  vessels  throbbing.  Palpitation  was  com- 
plained of  at  times.  Pulse  120.  Much  fine  tremor.  Slight  proptosis.  Cata- 
menia regular.  Diarrhoea  and  sickness  coming  on  in  crbes.  Feeling  of  dry  heat, 
and  frequent  sweating.     Temperature  99*5. 

Sleeps  well,  but  has  had  frequent  spells  of  insomnia.  Much  frontal  headache 
and  constant  cough.  The  girl  was  very  anaemic,  and  also  complained  of  slight 
dysphagia. 

Eleotrical  resistance  measured  500  ohms. 
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A  month  later,  under  faradic  treatment,  the  th3Toid  had  much  diminished  in  balk, 
the  general  condition  was  improved,  and  electrical  resistance  had  increased  to 
1,000  ohms. 

Case  IV. — A.  C,  aged  twenty-two  ;  bilateral,  but  not  great,  thyroid  swellii^, 
especially  of  right  lobe  ;  throbbing.  Pulse  124;  palpitation  ;  tremor  ;  dyspnoea ; 
spurious  angina  pectoris ;  catamenia  regular  ;  very  nervous  and  excitable,  and  a 
bad  sleeper.  A  younger  sister  is  developing  Graves's  disease.  No  exophthalmos. 
Electrical  resistance  1,340  ohms. 

In  all  these  cases  it  is  observed  that  the  electrical  resistance  is  very 
low  indeed,  and  even  those  who  might  be  inclined  to  think  that  observa- 
tions upon  body  resistances  are  fallacious,  will,  however,  admit  that  here 
are  most  striking  illustrations  of  the  truth  of  the  statement  that  the 
electrical  resistance  is  diminished  in  Graves's  disease. 

Case  V. — C.  P.,  aged  fifty-two,  came  to  me  with  a  bilaterally  enlarged 
thyroid,  which  was  moderately  hard,  and  which,  she  said,  had  been  getting 
gradually  worse  for  the  last  two  years.  It  was  pulsatile  to  palpation.  There 
was  exceedingly  fine  tremor,  and  a  moist  clammy  skin,  with  body  tem- 
perature of  99 '6.  Palpitation  was  distressing,  and  pulse  registered  128. 
There  was  no  dilatation  or  hypertrophy  of  the  heart,  and  no  murmur.  There 
never  had  been  the  slightest  proptosis.  A  right-sided  hemicrania  was  very 
distressing ;  diarrhoea  without  colic  occurred  usually  after  food.  Sleep  was  good, 
but  appetite  bad.     The  catamenia  had  ceased  for  two  years. 

Electrical  resistance  was  1,200  ohms. 

The  patient  lived  away  in  the  country,  and  was  ordered  a  faradic  battery  to  use 
herself.     I  have  not  seen  her  since. 

It  is  unnecessary  to  occupy  space  with  enumeration  of  other  cases.  I 
merely  mention  these  as  examples.  I  have  dealt  fully  with  the  matter  of 
electrical  resistance  in  a  paper  published  in  the  PractitioneTy  to  which 
I  may  refer  the  reader.  Since  that  paper  was  published  my  clinical 
assistant,  Dr.  Cecil  Shaw,  has  made  observations  upon  nine  fresh  cases 
which  have  come  under  my  care.  He  found  resistances  of  850, 950, 535,  756 
625,  1,000,  1,150,  1,700,  and  2,000  ohms.  In  this  latter  case,  the  resistance 
had  been  750  ohms,  but  had  mounted  up  under  treatment  which  improved 
the  patient  greatly.  This,  I  may  add,  is  the  general  rule.  As  patients 
improve  in  health  the  body  resistance  reaches  a  more  normal  point,  and 
thus,  to  a  certain  definite  degree,  the  estimation  of  the  body  resistance 
becomes  a  valuable  index  of  the  amount  of  improvement. 

As  to  its  value  as  a  means  of  diagnosis,  there  is  no  doubt  In  ordinary 
gottre  the  skin  resistance  is  not  diminished,  and  has  never  in  any  of  my 
cases  been  below  an  average  of  2,000  ohms,  usually  registering  4,000  to 
5,000  ohms,  or  even  more.  The  method  may  then  with  safety  be  applied 
to  the  diagnosis  of  obscure  cases  of  gottre  with  certain  nervous  phenomena, 
which  do  not  present  ♦  typical  signs  of  Graves's  disease,  a  class  of  case 
which  I  have  not  unfrequently  seen  wrongly  diagnosed  and  treated  for 
ordinary  struma. 

Why  should  this  diminution  of  resistance  occur  in  Graves's  disease  ?  It 
is  not  due  to  excessive  moisture  of  the  skin,  for  even  with  the  skin  dusted 
with  starch  powder  and  the  electrodes  almost  dry,  I  have  been  able  to  obtain 
it.     It  is  not  due  to  using  different  electrodes,  for  in  most  cases  when  I 
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have  tested  the  body  resistances  of  these  patients,  I  have  at  the  same 
time  tested  that  of  a  healthy  person;  and  moreover,  I  always  use  the  same 
electrodes,  and  conduct  the  experiments  under  precisely  the  same  con- 
ditions. It  will  scarcely  be  argued  that  persons  with  Graves's  disease  have 
thinner  epidermis  than  other  people,  and  it  is  not  due  to  differences  in  the 
electro-motive  force  of  the  current,  for  my  habit  is  to  use  a  current  strength 
of  1 5  volts,  and  in  many  cases,  with  a  current  strength  of  only  2  to  3  volts,  one 
can  get  a  deflection  of  the  galvanometer  needle,  proving  greatly  diminished 
resistance,  and  this  strength  of  current  would  make  no  impression  what- 
ever upon  the  body  of  a  healthy  person.  The  "  why  and  wherefore  "  is 
therefore  not  clear,  but  the  fact  is  assured.  It  is  possible  the  diminished 
resistance  may  find  some  explanation  in  the  general  vascular  dilatation 
which  is  the  accompaniment  of  this  condition,  and  in  which  the  skin  must 
participate.  There  is  no  disease  in  which  the  body  resistance  is 
diminished  as  it  is  in  Graves's  disease,  as  I  have  endeavoured  to  show 
in  my  clinical  experiments  before  mentioned.* 

{To  be  continued,') 


NEW    INSTRUMENTS    AND 
THERAPEUTICS. 


WEIL  (Stuttgart).-- -A  Hew  Palate  Hook.     Monats.fur  Ohrenheilk., 

1888,  No.  7. 
A  MODIFICATION  of  Voltolini's  palate  hook.  Michael. 

BBINDLET    JAMES,    J.— The    Pncumatikon.     British    Medical 

Journal^  May  26,  1888. 
A  "  RESPIRATOR  INHALER,"  entirely  destitute  of  novelty,— yet  considered 
worthy  of  being  registered.  Hunter  Mackenzie. 

EUSBT,  H.  H.  (New  York).— CoeiUana  Bark,  a  proposed  Kew 
Remedy  for  Catarrh.     Therapeut.  Gaz.^  August,  1888. 

This  is  a  new  bark  discovered  by  the  author  in  Bolivia.  From  experi- 
ments made  by  the  author  it  is  found  to  contain  a  strongly  active  prin- 
ciple related  to  emetine,  and  which  is  excreted  from  the  respiratory 
mucous  membrane.  It  would  be  good  in  nasal  catarrh,  acute  or  chronic, 
locally  applied,  or  much  more  securely  by  internal  application.  Its  use 
is  indicated  in  membranous  croup  and  the  early  stages  of  diphtheria. 
The  drug  is  closely  related  to  ipecacuanha  in  its  properties  as  a  powerful 
emeto-cathartic  and  expectorant.  r.  NoppIs  Wolfenden. 

TTEBELL  BEOOKS,  W.  (Oxford).— Hotes  on  Antipyrin.    Bntish 

Medical  Jouma/y  May  19,  1888. 
Amongst  several  complaints  in  which  this  drug  is  stated  to  have  been 
used  with  success  are  certain  spasmodic  nervous  disorders,  such  as  hay 
fever  and  whooping-cough.  Hunter  Mackenzie. 

"^  Practitioner^  1887. 
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DXTTT,  IT.  K.  (London). — Idiosyncrasy  with  regard  to  Antipyrin* 

British  Medical  Journal^  May  26,  1888. 

After  administration  of  an  antipyrin  tabloid,  violent  itching,  tingling^ 
and  burning  sensations  were  experienced  on  the  hard  and  soft  palate  and 
in  the  nose,  followed  by  sneezing.  These  sensations  gradually  extended 
over  the  whole  body.  The  author  thinks  that  the  drug  first  exalts  and 
then  exhausts  the  functions  of  the  sensory  nerves,  in  the  latter  way 
inducing  anodyne  effect.  Hunter  Mackenzie. 

BHTS,  OEIFFITHS  P.  (Cardiff).— Cocaine  in  Acute  Tonsillitis. 
British  Medical  Journal^  April  28,  1888. 

Recommends  swabbing  the  throat  at  intervals  with  a  4  per  cent, 
solution,  and  pouring  a  few  drops  of  the  same  into  the  ear. 

Hunter  Mackenzie. 

HOLMES    JOT,    J.    (Tamworth).  —  Poisoning    by    Stramoninm. 

British  Medical  Journal^  April  21,  1888. 

Amongst  other  symptoms,  **  the  mouth  and  throat  were  dry,  and  the 
fauces  insensible  to  the  touch,  so  that  irritation  of  the  pharynx  produced 
no  reflex  action."    Recovery.  Hunter  Mackenzie. 

FEBOERS.— Treatment  of  Whooping-Congh  with  dninine,  espe- 
cially by  Injections.    Jahrbuchfur  KinderJuilk,^  Bd.  28,  Heft  2. 

A  RECOMMENDATION  of  this  method,  with  illustrative  cases. 

Michael. 

TABOADA.— Chronic  Catarrh  and  the  Mineral  Waters  of  Alluuna 
de  Aragon.    Boletino  de  Med,  y  Cintgia^  Madrid,  August,  1888. 

Taboada  analyses  the  pathogenesis  of  the  catarrh  under  all  aspects  in 
which  it  has  been  considered,  and  then  treats  of  that  which  appears  in 
the  respiratory  tract.  He  studies,  in  the  first  place,  the  arthritic  form  in 
its  rheumatic  and  gouty  varieties,  and  then  deals  with  the  herpetic  form» 
in  order  to  expose  the  hydro-therapeutic  treatment  by  the  waters  of 
Alhama  de  Aragon,  which  contain,  besides  carbonic  acid  and  nitrogen,  a 
good  deal  of  antimony  and  arsenic.  Potions  of  the  water,  and  inhala- 
tions in  the  celebrated  natural  cascade,  which  serves  at  the  same  time  as 
a  vapour  bath,  are  the  means  used  by  him,  and  with  which  he  has 
obtained  very  excellent  results.  Ramon  de  la  Seta. 

TALENZUELA,  FEANCISO.— Recent  Eespiratory  Therapentics. 

Boletin  de  Med,  y  Cirugia^  Madrid,  August,  1888. 

The  author  made  a  communication  which  was  discussed  at  the  National 
Hydrological  Congress,  held  in  Madrid  in  February,  1888,  and  stated 
that  his  experiments  with  hydrofluoric  acid  as  an  inhalant  led  him  to  the 
following  conclusions  ; — When  forty  minims  of  a  mixture  of  one  part  of 
hydrofluoric  acid  in  two  parts  of  water  are  inhaled  for  one  hour,twoor  three 
times  daily,  by  a  patient  with  tuberculosis,  or  catarrh,  the  first  effect  pro- 
duced is  cough,  which  soon  ceases,  followed  by  sneezing  and  great 
excitation  in  the  throat,  which  symptoms,  however,  speedily  disappear. 
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From  the  first  inhalation  cough  and  expectoration  diminish,  then  nearly, 
or  entirely,  disappear.  Dyspnoea  was  not  improved  in  emphysematous 
patients,  and  the  general  tubercular  process  was  not  arrested  in  phthisical 
patients.  Haemoptysis  was  not  modified.  By  combining  hydrofluoric 
inhalations  with  suboxygenated  air,  the  author  had  obtained  mitigation 
of  cough,  expectoration,  and  dyspnoea,  arrest  of  the  phthisical  process 
and  sweats.  Inhalations  of  hypobromous  acid  produce  a  sense  of 
warmth  in  the  trachea,  and  dyspnoea,  which  disappear  in  a  short  time. 
The  expectoration  increases  during  the  first  few  days,  afterwards  dimin- 
ishing, and  haemoptysis  is  satisfactorily  arrested.  No  favourable  result 
was  obtained  in  tubercular  patients,  or  those  with  broncho-pneumonia, 
from  inhalations  of  sulphurous  acid,  sulphuretted  hydrogen,  or  iodoform. 
Inhalations  containing  carbolic  acid,  the  balsams,  or  creosote  are  useful 
in  bronchial  catarrhs  with  hypersecretion,  but  are  useless  in  tubercular 
patients.  Ramon  de  la  Sota. 

COMPAIBED.— Value  of  the  Hydro-therapeutio  Treatment  of 
OcsBna.    Boletino  de  Medicina  y  Cirugia^  Madrid,  July,  1888. 

At  the  first  session  of  the  National  Hydrological  Congress  the  author 
read  a  communication  upon  this  subject,  in  which  he  drew  the  following 
conclusions  : — ist  Ozaena  is  an  exclusively  local  disease,  probably  infec- 
tious and  contagious,  and  which  constantly  appears  in  scrofulous  and 
syphilitic  persons,  in  which  cases  it  is  a  manifestation  of  the  general 
process  which  accompanies  it.  2nd.  That  even  when  the  hydro-thera- 
peutic treatment  has  been  looked  upon  in  oziena  as  accessory,  he  believes 
that  it  must  give  very  satisfactory  results.  3rd.  That  the  washing  is  an 
important  process  in  the  treatment.  It  must  be  performed  scrupulousl 
and  frequently,  whether  with  the  Weber's  douche  and  Morra's  rhino- 
clisma,  or  with  Fauvel's  douche,  or  both,  and  must  be  followed  by  inhala- 
tions in  those  establishments  in  which  this  balneotherapic  process  can 
be  used.  Ramon  de  la  Sota. 

STOEEE,  OEOBOE.— The  XTse  and  Abuse  of  local  Treatment  in 
Bifleases  of  the  Upper  Air  Passages.  Brit,  Med.  Jour,^  Sep- 
tember 15,  1888. 

One  abuse  of  local  treatment  is  the  insufflation  of  powders  to  a  larynx  in 
which  there  is  secretion,  without  first  cleansing  the  surface.  Insufflations 
find  their  best  use  in  syphilitic  laryngitis  with  ulceration,  and  in  cancer. 
In  the  case  of  granular  pharyngitis,  the  cautery  should  be  applied  to  the 
granules,  not  to  the  overfull  veins  surrounding  them.  The  cautery  is 
abused  in  treating  nasal  polypi,  and  enlarged  tonsils.  Congestion  of  the 
pharynx  and  ozaena  are  cases  in  which  general  treatment  is  most  beneficial, 
in  the  former  case  removing  plethora  of  the  digestive  tract,  in  the  latter 
combating  anaemia  by  iron,  &c.  r.  Norris  Wolfenden. 

HALL,  P.  DE  HAVILLAITD  — The  Use  and  Abuse  Local 
Treatment  in  Diseases  of  the  Upper  Air  Passages.  Brit,  Med, 
Jour,^  September  15,  1888. 

Obstructions  of  the  respiratory  channels  call  for  treatment,  e,g,^  adenoid 
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vegetations,  nasal  polypi,  hypertrophies  of  mucous  membrane,  deflections 
of  the  septum.  The  latter  condition  has  called  for  much  unnecessary 
interference.  Asthma,  sneezing,  and  hay  fever  are  benefited  by  local 
treatment  of  the  nose.  The  neglect  of  the  general  physician  to  look  to 
the  naso-pharynx  in  the  course  of  the  exanthemata  is  unpardonable, 
leading  as  it  does  to  otitis  media  and  deafness. 

Affections  of  the  posterior  wall  of  the  pharynx  must  be  treated  by 
constitutional  measures  as  much  as  by  local.  Gout  or  plethora  of  the 
system  lead  to  a  granular  condition  of  the  pharynx  and  dilatation  of 
vessels.  The  liver  and  stomach  should  be  treated  before  local  measures 
are  adopted.  Local  treatment  is  abused  in  nervous  cough.  Nothing  is  so 
good  as  a  sea  voyage.  Many  cases  of  laryngitis  are  due  to  nasal  obstruc- 
tion. Any  local  measures  in  acute  laryngitis  beyond  soothing  inhalations 
are  an  abuse  ij).     Physiological  rest  is  the  great  object  to  attain. 

Malignant  growths  in  the  larynx  should  not  receive  local  treatment 
As  soon  as  a  diagnosis  is  made  microscopically,  the  chances  of  operation 
should  be  discussed. 

Active  local  treatment  is  required  in  innocent  neoplasms. 

The  author  deals  with  laryngeal  phthisis.  (We  scarcely  recognise 
under  the  name  "  M.  Ehring,"  our  confrere  M.  Heryng.  The  paper 
contains  nothing  new  or  original,  being  merely  delivered  to  open  a  dis- 
cussion at  the  meeting.)  R.  Norris  Wolfenden. 


DIPHTHERIA. 


KARIANI. — Can  Two  Forms  of  Diphtheria  be  distiiignuBhed  as 

to  Frog^OBis?  Rev,  Medica  Vasio-Navarra^  June,  1888. 
In  a  communication  read  by  Mariani  to  the  Congress  of  Gynecology 
held  in  Madrid,  he  drew  the  following  conclusions  : — ist.  Diphtheria  is  a 
primary  general  infection  with  local  manifestations  which  have  their 
place  of  selection.  2nd.  In  diphtheria  there  is  a  severe,  rapid,  and  fatal 
fonn,  which  neither  yields  nor  modifies  itself  under  any  treatment.  3rd. 
There  is  a  slight  attenuated  form,  if  one  can  call  it  so,  which  is  curable  by 
several  means,  and  also  spontaneously,  as  some  physicians  suppose.  4th. 
The  general  treatment  must  be  regarded  as  the  principal  end  of  the 
physician,  and  in  this  sense  oxalic  acid  is  likely  to  give  excellent  results. 
5th.  The  local  treatment  must  be  simple,  by  avoiding,  as  far  as  possible, 
any  worrying  of  the  patient  with  energetic  measures  or  too  frequent 
applications,  the  uselessness  and  also  the  dangers  of  which  are  completely 
acknowledged.  Ramon  de  la  Sola. 

JACTTBOWITSCH  (St.  Petersburg).— On  the  Prolonged  (or  Chronic) 
Form  of  Diphtheria,  and  Perichondritis  of  the  Larynx  in 
Children.     Archiv,  fur  Kinderheilk,^  Bd.  10,  No.  i. 

This  form  of  diphtheria  is  very  rare.    The  author,  however,  describes 
some  cases  which  have  come  under  his  observation  : — 

I.  A  child,  one  year  and  three  months  old,  contracted  scarlet  fever. 
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Diphtheria  of  the  fauces  followed  some  weeks  later,  and  the  diphtheritic 
membranes  remained  upon  the  tonsils  and  vault  of  the  pharynx  for  two 
months.  There  was  also  stenotic  respiration,  which  increased.  Tracheo- 
tomy was  performed,  and  death  followed.  At  the  autopsy,  perichondritis  of 
the  cricoid  cartilage  was  found.  The  mucous  membrane  o^  the  pharynx 
was  covered  with  pus  and  membranes. 

2.  A  case  of  chronic  perichondritis  of  the  larynx  in  a  child  two  years 
of  age,  caused  by  burning.     Death  occurred  from  scarlatina. 

3.  A  diphtheritic  throat,  lasting  for  twenty  days,  in  a  child  ten  years 
old,  followed  by  asphyxia  and  death. 

4.  A  child,  ten  years  of  age,  had  diphtheria  with  especially  severe 
septic  symptoms.  The  diphtheria  and  adynamia  lasted  for  two  months. 
Convalescence  then  occurred,  and  a  cure  resulted. 

5.  A  child,  six  years  of  age,  had  diphtheria  of  the  tonsils  and  vault  of 
the  pharynx,  which  lasted  for  two  months,  but  was  eventually  cured.  The 
author  treated  his  cases  of  chronic  diphtheria  (and  also  the  acute  cases) 
with  chloride  of  iron,  mercurial  sublimate,  and  turpentine.         Michael. 

PiniAZEE  (Cracow). — On  the  Measures  to  Prevent  Secondary 
Attacks  of  Suffocation  after  Tracheotomy  for  Croup.  Archiv. 
fiir  Kinderheiik.y  Bd.  10,  No.  i. 
The  author's  observations  are  of  great  interest,  since  they  relate  to  con- 
ditions which  commonly  end  in  death.  If  secondary  stenoses  occur  after 
tracheotomy,  most  of  the  little  patients  die.  The  author  treats  this  con- 
dition very  energetically.  He  frequently  has  introduced  a  tube  or 
speculum  through  the  fistula,  through  which,  by  aid  of  the  reflector,  he  has 
been  able  to  view  the  membranes  in  the  trachea,  the  bifurcations  and 
openings  of  the  bronchi.  At  first  he  endeavoured  to  remove  these  mem- 
branes by  introducing  a  catheter  and  sucking  them  out,  but  he  afterwards 
found  that  they  could  be  better  removed  with  Schroetter's  pincette,  or  by 
a  special  spoon  which  he  had  constructed  for  the  purpose.  With  this 
instrument  he  was  able  to  reach  as  far  as  the  second  bronchi.  He  relates 
four  cases  which  were  saved  by  this  method.  With  the  aid  of  his  speculum 
he  could  in  one  case  diagnose  a  cicatricial  ring  in  the  trachea,  and  in 
other  cases  granulations,  which  were  the  cause  of  the  stenosis.  These 
cases  could  be  cured  by  galvano-cautery  operations.  Michael. 

BARBTEE,  TH. — Albuminuria  in  Diphtheria.    Gaz.  da  Hdp,,  May 

12,  1888. 
Bibliographic  review  of  the  question.    Excellent  work.  joai. 

CLEKESHA,  J.  W.  (Port  Hope,  Ont.).— Tracheotomy  in  Diph- 
theria. Montreal  Medical  Journal^  ^wxi^^  \%ZZ, 
The  author  reports  a  case  in  a  child  of  eight  years,  of  severe  type.  The 
patient  was  first  seen  on  March  15.  On  the  17th  laryngeal  invasion 
was  evident,  and  tracheotomy  was  performed  on  the  19th.  The  tracheal 
wound  was  subsequently  covered  with  membrane.  A  spray  of  lactic 
acid  in  lime  water  and  glycerine  was  used ;  stimulants  were  freely 
administered,  and  the  tube  permanently  removed  on  the  fifteenth  day. 
The  early  performance  of  the  operation  is  urged.  g.  W.  Kajor. 
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8HEPHEED,    F.    J.    (Montreal).  —  Glossitis.     Medico-Chirurgical 
Society  of  Montreal^  May  4,  1888. 

Dr.  Shepherd  described  a  case  of  hemiglossitis  recently  under  his 
care.  The  patient,  male,  aged  thirty,  had  the  glossitis  limited  to  the 
right  half  of  his  tongue.  The  attack  was  ushered  in  with  fever  and 
malaise,  and  the  case  rapidly  recovered.  g.  W.  Major. 

HUNT  (Clarksburg,   Ont.). — Idiopathic    Glossitis.      Transactions 
Ontario  Medical  Associationy  July,  1888. 

In  idiopathic  glossitis  the  use  of  ice  in  the  treatment  of  the  disease  was 
strongly  advocated.  G.  W.  Major. 

HEATH,   CHBISTOPHER   (London).— Clinical  Lectnre  on  Dis- 
eases of  the  Tongue.     British  Medical  Journal^  April  21,  1888. 

The  lecturer  considers  diseases  of  the*  tongue  under  three  heads — inflam- 
mations, ulcerations,  and  deposits. 

Acute  glossitis  may  be  idiopathic,  but  more  often  it  appears  to  be  con- 
nected with  the  administration  of  mercury.  The  treatment  is  simple — 
an  incision  on  each  side  of  the  middle  line  of  the  organ. 

Chronic  inflammation  is  most  commonly  due  to  smoking.  The  lecturer 
has  no  doubt  that  tobacco  has  a  deleterious  eAect  upon  the  mucous  mem- 
brane of  the  tongue.  The  surface  is  reddened  during  the  early  stage  of 
chronic  glossitis  (tobacco),  and  it  is  only  when  this  has  passed  away 
that  the  whitened  condition  ("  leucoplakia  "  or  1*  leucoma  ")  is  developed. 
These  white  patches  may  be  mistaken  for  epithelioma  ;  they  undoubtedly 
Tender  the  individual  liable  to  epithelioma.  They  may  develop  into 
warts,  or  into  ichthyosis,  the  latter  being  very  closely  related  to 
epithelioma. 

The  syphilitic  affections  of  the  tongue  involving  a  chronic  change  in 
the  epithelium  are  chancres  and  mucous  tubercles  (rare),  and  the  common 
specific  affection — a  variety  of  chronic  glossitis  with  cracks — which  is 
well  recognized  as  the  result  of  secondary  disease.  The  lecturer  strongly 
:advises  the  use  of  mercury  internally  and  locally,  in  the  latter  case 
-subjecting  the  tongue  to  the  process  of  "  pickling." 

Ulcerations  are  of  three  forms — syphilitic,  tubercular,  and  epithelioma- 
tous.  The  syphilitic  ulceration  may  be  superficial  or  deep ;  the  tuber- 
cular ulcer  is  usually  situated  at  the  tip  of  the  tongue  ;  the  epitheliomatous 
ulcer  "is  not  simply  an  ulcer,  but  an  ulcer  with  a  growth,  a  growth 
springing  up  at  the  edges  of  the  base,  and  forming  a  protrusion." 

Deposits  in  the  tongue  are  of  two  kinds — the  epitheliomatous  and  the 
gummatous.  The  former  always  follows  the  u)cer,  and  extends  beneath 
it,  whilst  the  latter  is  apt  to  develop  in  the  central  portion  of  the  tongue, 
and  give  rise  to  formidable-looking  ulceration. 
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The  lecturer  does  not  believe  in  the  efficacy  of  Chian  turpentine  or 
other  drugs  as  a  remedy  for  cancer  of  the  tongue.  Early  operative 
treatment  alone  has  any  prospect  of  removing  the  disease. 

Hunter  Mackenzie. 


,  CASTELO.— Deep  Fissiire  of  the  Tongne.    Revista  de  Mcdicina  y 
Cirugia  FracticaSy  Madrid,  July  22,  1888. 

The  condition  was  an  ulceration  situated  on  the  superior  surface  and 
right  side  of  the  tongue ;  its  transverse  extent  was  one  centimetre,  and 
its  length  five.  It  was  of  cavernous  aspect,  had  flat  borders,  and,  at  the 
level  of  the  rest  of  the  organ,  lightly  and  irregularly  crenated,  excavated 
walls,  uneven  base  of  grey-yellow  and  dark  colour,  with  peripheral  plastic 
infiltration.  The  patient  felt  great  pain  in  speaking,  drinking,  and  eating. 
From  the  pathological  antecedents  of  the  parents  and  brothers  of  the 
patient,  and  by  his  own,  from  the  form  and  objective  character  of  the 
ulcers,  the  absence  of  lancinating  pains,  of  neuralgic  irradiations,  haemor- 
rhages, or  submaxillary  enlargements,  and  from  the  odour  of  the  secretion, 
the  author  diagnosed  ulcerated  gumma  of  the  tongue.  The  treatment 
'showed  that  the  diagnosis  was  exact,  the  patient  being  cured  with  iodide 
of  potassium  internally  and  locally,  along  with  a  good  hygienic  and 
dietetic  treatment.  Ramon  de  la  Seta. 

BUATTLT,  A.— Contribntioii   to   the  Pathology  of  the  Fourth 
TonsiL    Archives  de  LaryngoL^  June  15,  1888. 

After  an  anatomical  and  histological  description  of  the  fourth  tonsil, 
called  also  the  lingual  tonsil,  Ruault  studies  also  the  chronic  form  of  pre- 
epiglottic  tonsillitis,  which  is  rather  common.  Sometimes  the  mamillated 
layer  has  undergone  a  uniform  thickening,  and  has  reached,  or  even'passed, 
the  level  of  the  free  edge  of  the  epiglottis,  bending  this  operculum  back- 
wards. Sometimes  certain  groups  of  follicles  only  are  hypertrophied,  and 
present  the  appearance  of  raspberry-like  elevations  of  variable  size — some- 
times as  large  as  a  nut.  The  region  presents  a  muriform  appearance  in 
others,  and  seems  covered  with  round  grains,  resembling  currants  in  form. 
The  cause  of  the  affection  is  little  known.  The  coincidence,  more  or  less 
marked,  of  nasal  impermeability  noted  in  a  certain  number  of  cases,  leads 
Ruault  to  suspect  that  breathing  with  the  mouth  open  may  have  some  part  in 
producing  the  disease.  The  symptoms  are  of  a  local  or  reflex  origin  : 
feeling  as  of  a  foreign  body  in  the  throat,  suffocative  sensation,  affection 
of  the  voice,  cough,  dyspnoeic  attacks,  and  dyspeptic  troubles.  Treat- 
ment consists  in  reducing  the  hypertrophy  by  cauterization.  Joal. 

IE   DEHTU.— Veoplasms  of  the  Eyoid  Bone.     Soc.  de  Chir^ 
June  13. 

This  was  a  case  in  which  a  tumour  developed  in  a  woman  aged  seventy- 
one,  which  was  movable  in  a  lateral  direction,  and  presented  so  great  a 
development  that  the  whole  region  was  invaded.  The  skin  was  healthy  ; 
one  single  gland  was  enlarged  to  the  right  side  above  the  carotid  ;  the 
buccal  mucous  membrane  was  quite  intact ;  also  the  tongue  and  the 
salivary  glands.     No  alteration  was  observed  of  the  pharynx  or  larynx. 
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After  having  performed  ablation  of  this  tumour,  which  was  independent 
of  the  larynx  and  easily  removed,  it  was  quickly  ascertained  that  it  had 
developed  at  the  expense  of  the  posterior  part  of  the  hyoid  bone.  This 
was  removed  at  the  same  time.  joal. 

TEBHEUIL. — Meno-phlegmon  (Sub-hyoidean)  and  Periostitis  of 
the  inferior  Maxilla.    Bull,  Med,^  May  2,  1888. 

The  differential  diagnosis  of  the  two  affections  is  deduced  from — 

1.  The  previous  history.  If  the  patient  has  had  amygdalitis,  periostitis 
may  be  eliminated. 

2.  The  objective  characteristics  of  the  tumour.  In  periostitis  the 
greatest  degree  of  tumefaction  is  on  the  face;  in  phlegmon  the  chin  is 
exempt,  and  the  tumefaction  is  chiefly  situated  below  the  inferior  edge  of 
the  jaw.  The  prognosis  is  different  in  the  two  cases.  Adeno-phlegmon 
is  rapidly  cured  ;  in  periostitis  prolonged  osteo-myelitis  must  be  feared. 

Joal. 

CHAMPIOHVllatE,  J.— Onttoral  Eeflez  observed  after  TTtero- 
ovarian  Operations.   Journ,  de  Mkd,,  Paris,  May,  1888. 

After  operations  in  the  region  of  the  ovaries  or  uterus,  a  guttural  reflex 
is  often  observed,  which  the  author  calls  "  crachotement "  (expectoration). 
Patients  have  an  incessant  desire  to  spit.  In  bad  cases,  this  insupportable 
desire  incessantly  torments  the  patients,  and  the  effort  of  spitting  is  fol- 
lowed by  vomiting.  In  less  grave  cases  this  desire,  though  less  frequent, 
is  often  very  painful.  Besides  utero-ovarian  operations,  this  spitting  is 
very  frequently  met  with  in  a  marked  degree  at  the  commencement  of 
pregnancy.  J<»1- 

PONCET,  A. — ^Volnminons  Adeno-chondroma  of  the  Palatine  Arch. 
Death  from  Asphyxia.    Gaz,  des  Hdp.,  June  14,  1888. 

The  case  of  a  man,  aged  fifty-seven,  who  had  a  tumour  weighing  150 
grammes,  and  who  died  some  hours  after  his  admission  to  the  hospitaL 
It  is  rare  to  And  an  adenoma  of  the  palatine  vault  terminate  in  such  an 
accident. .  The  volume  of  these  tumours  generally  varies  from  a  nut  to  a 
hen's  t%g,  Joal. 

TSfiLAT. — Bibbon  Ligature  in  Palato-plastic  Operations,  foum. 

de  Ruault,  April  15,  1888. 

It  is  well  known  that  Dudon  has  proposed  to  employ  a  ribbon,  and  to 
include  th^  two  flaps  in  this  ribbon,  and  by  this  means  to  draw  them  near 
to  each  other.  Tr^lat  says  that  this  method  offers  no  advantage,  for  the 
following  reasons  : — The  time  taken  in  the  cure  is  longer,  duration  of 
the  operation  at  least  as  long,  and  there  is  no  chloroform  used. 

Joal. 

BOUSSEAir.— Contribution   to   the  Study  of  Aoute   Infectious 
Amygdalitis.     Tk^se  Paris,  1888. 

After  dealing  with  the  history  and  description  of  these  tiunours,  the 
author  gives  the  differential  diagnosis  with  acute  and  cold  abscesses, 


The  jQurnal  of  Laryngology  and  Rhinology.    371 

hsematoma,  hydatid  cysts,  erectile  tumours,  and  finally  publishes  an 
original  observation,  and  summarizes  fourteen  cases  related  by  other 
authors.  joal. 

DXT  CASTEL.— Early  Syphilitic  Angina.  Soc.  Med,  des  Hop., 
June  8,  1888. 

Early  syphilitic  angina,  which  generally  coincides  with  the  appearance 
of  roseola,  is  not  admitted  by  all  authors.  Its  existence  appears,  however, 
to  be  indisputable.  It  commences,  as  Lasagne  has  pointed  out,  on  the 
arch  of  the  palate,  and  is  characterized  by  hypertrophy  of  the  glands  of 
the  palatine  mucous  membrane,  and  notable  injection  of  the  vessels  of  this 
region.  The  arch  of  the  palate  appears  to  be  dotted  over  with  grains  of 
semolina.  The  mucous  membrane  then  becomes  thickened,  infiltrated, 
and  oedematous  in  patches.  The  evolution  of  this  symptomatological 
process  requires  several  days.  Joal. 

JAMISON,    ASTHVB    (London).  —  HflBmorrhagio    Pharyngitis. 

British  Medical  Journal,  April  21,  1888. 

The  author  states  that  **  the  diagnosis  of  all  these  cases  rests  on  the  fact 
of  the  entire  absence  of  lung  mischief,  and  on  the  microscopical 
characters  of  the  sputum.  The  clear  portion  of  the  secretion  consisted 
of  large  squamous  epithelium  from  the  mouth,  and  many  small  round 
cells  from  the  entrance  to  the  larynx,  and  a  few  pus  corpuscles,  the 
yellow  portion  of  pus  and  fat  cells,  a  few  blood  corpuscles,  and  in  great 
abundance  the  large  spheroidal  cells  from  the  pharynx.  There  were  no 
clastic  fibres,  nor  any  distinct  epithelium  from  the  alveoli  or  bronchial 
tubes."  In  two  cases  in  which  tubercle  bacilli  were  looked  for,  they 
could  not  be  found.  The  author  is  inclined  to  think  the  condition  is  of 
hepatic  origin. 

In  regard  to  treatment,  he  "  treated  the  throat  less,  the  general  condition 
more.''  He  thinks  the  profession  nowadays  pays  too  little  attention  to 
the  liver. 

(We  agree  with  the  author  in  the  value  he  attaches  to  the  microscopical 
examination  of  the  sputum,  and  to  the  advisability  of  every  practitioner 
making  it  a  part  of  his  routine  work.  An  important  defect  in  the  paper 
is  the  entire  omission  of  any  description  of  the  appearances  of  the  pharynx 
in  these  cases.  Had  the  sources  of  the  haemorrhage  been  carefully 
looked  for  and  detected,  local  treatment  {fi^g*,  the  galvano-cautery)  might 
have  proved  more  successful. — Rep.)  Hunter  Maekanzie. 

KIBD,  PEBCT.— HflBmorrhages  from  the  Pharynx  and  Larynx, 
and  other  HflBmorrhages  that  simnlate  these.  Brit  Med, 
Jaum.,  September  15,  1888. 

A  TENDENCY  exists  now  to  speak  frequently  of  bleeding  from  the  throat. 
The  causes  of  haemorrhage  from  the  pharynx  and  larynx  may  be  general 
and  local.  Of  the  former  are  diseases  characterized  by  changes  in  the 
blood,  and  possibly  in  small  vessels,  e.g*,  purpura,  haemophilia,  leucaemia^ 
pernicious  anaemia,  &c.  The  second  group  comprises  ulcerations,  eg,, 
suppuration,  traumatism,  the  so-called  haemorrhagic  laryngitis,  and  perhaps 
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2L  varicose  or  dilated  condition  of  veins.  An  actual  discharge  of  blood 
from  the  pharynx  or  larynx,  such  as  in  diseases  of  the  first  group,  is  quite 
exceptional.  Submucous  extravasations  are  less  uncommon.  Serious 
bleeding  from  local  affections  of  the  pharynx  or  larynx  is  very  uncommon. 
Dilated  veins  in  the  pharynx  may  possibly  streak  the  saliva  or  expectora- 
tion, but  this  is  not  important.  Under  the  term  hsemorrhagic  laryngitis 
several  conditions  are  included.  Some  are  instances  of  purpura  or  haemo- 
philia. In  these  cases  there  is  seldom  more  than  a  staining  of  the 
secretions.  Such  cases,  in  which  the  haemorrhage  is  often  submucous, 
occur  oftenest  after  strain  of  the  voice.  The  detachment  of  dry  crusts  in 
laryngitis  sicca  may  give  rise  to  slight  bleeding. 

The  causes  of  serious  bleeding  from  the  larynx  and  pharynx  are  three 
in  number,  viz.,  ulceration,  suppuration,  traumatism.  Cancerous  ulcera- 
tion is  most  likely  to  give  rise  to  bleeding ;  syphilitic  ulcers  occasionally 
perforate  vessels  of  large  size.  Bleeding  from  tuberculous  ulceration 
must  be  very  rare.  The  author's  great  experience  of  these  cases  has  not 
given  him  a  single  instance. 

Isolated  instances  occur  where  persistent  blood-spitting  has  been  traced 
to  a  bleeding  point  in  the  larynx,  without  obvious  disease  of  the  mucous 
membrane,  supposed  to  be  due  to  rupture  of  capillary  vessels.  The 
pathology  of  these  cases  is  very  obscure.  In  the  great  majority  of  cases 
in  which  bleeding  is  attributed  to  the  throat,  the  blood  comes  from  below 
the  glottis,  nearly  always  from  the  lung,  less  frequently  from  the  nose, 
gums,  or  mouth.  Most  throat  haemorrhages  occur  in  persons  with  early 
pulmonary  phthisis,  and  are  really  from  the  lung.  It  is  a  mistake  to 
conclude  that  because  there  are  no  physical  signs  in  the  chest,  phthisis 
must  therefore  be  excluded,  and  the  haemorrhage  be  referred  to  the 
throat. 

Every  haemoptysis  must  not  be  attributed  to  serious  disease  of  the  lung. 

Bleeding  from  the  nose,  especially  if  occurring  during  sleep,  may  be 
mistaken  for  pharyngeal  or  laryngeal  haemorrhage.  Epistaxes  are  much 
more  common  in  women  after  puberty.  The  erectile  tissue  of  the  nose 
is  the  immediate  cause  of  the  bleeding.  Bleeding  is  common  in  anaemic 
girls,  the  blood  having  oozed  from  the  gums,  mouth,  &c.  Bleeding  is 
obtained  in  some  hysterical  girls  by  wounding.        r.  Norris  Wolflsndttn. 

XILLS,  T.  WESLET  (Montreal).— Case  of  Profoancl  Lightninij^ 
Shook,  with  Seoovery.    Montreal  Medical  Journal^  August,  1888. 

Dr.  Mills  observed,  among  other  symptoms,  difficulty  in  getting  rid  of 
saliva  and  excessive  secretion  of  it  for  some  time  after  the  accident. 
Loss  of  speech,  after  consciousness  had  been  regained,  he  considers 
points  to  paralysis  of  pharynx  and  adjacent  parts.  g.  W.  Hi^for. 

8CHAEFFES   (Bremen).— The  Pharyngeal  Bursa   aad   Toniil. 
Manatss.  fur  Ohrenheilk.,  1888,  No.  8. 

The  author  concludes  a  paper  upon  this  subject  with  the  following 
theses : — 

I.  The  ''bursa  pharyngeal  is  in  rare  cases  congenital,  or  develops 
later  as  the  result  of  pathological  processes. 
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2.  Most  of  Tornwaldt's  cases  are  pathological,  produced  by  diseases 
of  the  pharyngeal  tonsil. 

3.  There  is  no  reason  to  call  this  condition  "  bursitis." 

4.  The  treatment  often  gives  negative  results. 

The  author  then  relates  cases  of  disease  of  the  pharyngeal  tonsil,  and 
their  treatment.  In  one  case  he  observed  a  cyst  of  the  bursa  as  large  as 
an  apple,  which  he  removed  with  Michael's  forceps.  Michael. 

MOLLES  (Aalborg,  Denmark). — A  Case  of  Fhariagotomia  Snb- 
hyoidea — Eecovery.     Ugeskrifl  for  Laeger^  July  21,  1888. 

A  GROWTH,  consisting  of  four  divisions,  each  being  the  size  of  a  small 
hazel  nut  (according  to  the  description  it  seems  to  have  been  an  ade- 
noma), originating  with  a  broad  base  from  the  left  edge  of  the  epiglottis, 
was  removed  through  a  five  centimetre  long  transverse  incision  in  the 
thyro-hyoid  space,  in  a  man  aged  thirty-two,  in  whom  attempts  to 
remove  the  growth  per  vias  naturales  had  previously  failed.  The 
operation  was  preceded  by  tracheotomy,  and  the  tracheotomy  wound 
was  afterwards  sewn  up,  but  the  development  of  a  considerable  emphy- 
sema after  the  operation  forced  the  operator  to  re-open  the  tracheotomy 
wound.  The  patient  recovered  speedily  ;  only  a  very  slight  hoarseness 
was  left  when  he  was  seen  last,  about  a  month  after  the  operation. 

Holger  Myflrlnd. 

MOBENO  T  DESVEBNnrE.  —  Foreign  Body  in  the  Gullet- 
External  (Esophagotomy.  Cronica  Medico-Quirurg.  de la  Habana^ 
June,  1888. 

Moreno  was  called  to  see  a  man  who  was  choking  through  an  artificial 
set  of  teeth  having,  during  his  sleep,  fallen  into  his  throat.  Being  unable 
to  extract  the  foreign  body,  Moreno  caused  it  to  change  its  position,  with 
which  the  patient  was  relieved.  Desvernine  saw  the  case  in  consultation, 
and  he  tried  to  extract  the  set  of  teeth  by  the  mouth,  but>  not  succeeding, 
eight  days  after  he  performed  without  any  accident  external  oesophago- 
tomy  and  extracted  the  foreign  body.  The  patient  had  some  haemorrhage 
and  was  in  a  critical  condition  for  some  days,  but  a  month  after 
the  operation  there  was  only  a  small  fistula  in  the  neck.  Desvernine 
reproduces  Fisher's  statistics  upon  external  cesophagotomy,  completing  it 
with  the  two  cases  of  Sota  and  the  present  case.  Ramon  de  la  SoU« 

PLICQTJE  (Paris). — Critical  Study  on  the  Treatment  of  CancerouB 
Strictures  of  the  (Esophagns.  Ann,  des  Mai.  du  Larynx^  &*c,, 
August,  1888. 

The  author  passes  in  review  four  methods  of  treatment : — 

1.  Dilatation  by  Catheterism. — This  method  is  both  ineffective  and 
dangerous.  The  results  are  not  permanent ;  spasm  and  inflammation  are 
apt  to  follow  the  introduction  of  large  sounds,  and  there  are  dangers  of 
penetrating  the  aorta,  bronchi,  and  mediastinum.  Non-cancerous  stric- 
tures are  those  which  benefit  most  by  this  method. 

2.  Gastrostomy  is  less  successful  in  malignant  than  in  ordinary  stric- 
tures.   When  the  operation  is  performed  late  on,  mortality  is  excessive. 


374     ^/^^  Journal  of  Laryngology  and  Rhinology. 

Early  gastrostomy,  so  often  performed  in  England,  is  rarely  done  in 
France.  Of  145  cases  of  gastrostomy  collected  by  Lagrange  the  mean 
duration  of  life  has  only  been  nineteen  days.  The  operation  is  useless 
and  unnecessary  if  performed  early,  and  too  late  if  held  over  till  the 
condition  is  advanced. 

3.  The  Employment  of  Permanent  Catheters  (short  and  long). — These 
have  remained  in  the  oesophagus  five  months  (Boyer),  305  days 
(Krishaber),  three  months,  fifty-five  days  (Kirmisson).  Long  sounds 
may  produce  ulceration  at  the  level  of  the  cricoid  cartilage,  and  they 
prevent  the  patient  from  swallowing  directly.  Morell  Mackenzie  tried  to 
overcome  this  by  employing  a  short  sound.  Symonds  introduced  sounds 
of  variable  diameters  (Nos.  10,  13,  and  16),  of  seventeen  centimetres  in 
length.  Kenvers  modified  them  by  making  them  of  soft  material,  and 
latterly  by  employing  canulas  of  horn  or  caoutchouc  in  the  form  of  a  cone, 
five  centimetres  high,  twelve  to  fourteen  millimetres  at  the  open,  and  six  to 
nine  millimetres  at  the  narrow  part.  The  canulas  are  flattened  from  before 
backwards,  to  pass  more  easily  over  the  region  of  the  cricoid  cartilage. 
The  sound  is  introduced  into  place  by  a  conducting  bougie,  and  kept  in 
place  by  threads  passed  out  through  the  mouth.  Liquid  alimentation 
must  be  employed.  Ren  vers'  canula  acts  as  a  dilator,  and  in  a  few  days 
many  patients  find  they  can  swallow  naturally,  though  only  temporarily. 
A  great  point  in  favour  of  Renvers'  tubes  is  that  patients  can  satisfy  their 
thirst.  Patients  can  wear  their  canulas  also  better  than  long  sounds. 
Certain  cases — when  there  are  broncho-cesophageal  perforations — require 
the  use  of  the  long  sound.  The  objection  to  these  short  canulas  is  that 
the  thread  to  hold  them  in  place  has  to  pass  out  through  the  mouth,  and 
is  thus  insecure.  The  tubes  have  slipped  into  the  stomach,  but  so  far 
have  not  been  shown  to  do  any  harm.  If  the  tubes  get  blocked  with  food,, 
a  fine  sound  must  be  passed  through  them.  r.  Norrls  Wolfondan. 


NOSE    AND    NASO-PHARYNX. 


BOSWOBTH,  F.  H.— The  Physiology  of  the  Nose.    Med.  y;iws^ 
August  4,  1888. 

The  author  maintains  the  thesis  that  the  functions  of  the  nose  are 
mainly  respiratory,  the  olfactory  and  phonatory  functions  being  quite 
secondary,  this  respiratory  function  consisting  in  yielding  up  to  in- 
spired air  about  5,000  grains  of  water,  none  of  which  can  come  from  the 
bronchi  or  air  cells.  This  water  comes  by  transudation  from  the  blood- 
vessels underlying  the  mucous  membrane  of  the  turbinated  bodies, ''  the 
so-called  erectile  tissue."  The  physiological  proof  of  Bosworth's  ideas 
(which  are  founded  on  clinical  observations)  is  found  in  Aschenbrandt's 
and  Kayser's  experiments,  which  are  quoted  by  the  author  at  great 
length.    The  "  erectile  tissue''  of  the  nose  is  designed  to  subserve  serous 
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transudation  and  no  other  function.  These  bodies  are  not  truly  erectile, 
and  have  very  little  to  do  with  the  filtering  of  foreign  particles.  The 
author's  paper  is  one  of  great  interest  and  literary  research,  and  should 
be  read  in  the  original.  Norris  Wolfenden. 

HAJEX  (Vienna). — The  Bacteria  of  Acute  and  Chronic  Coryza 
and  Ozaana,  and  their  Eelation  to  these  Diseases.  JBcrlin, 
Klin.  Woch.,  1888,  No.  33. 

A  BACILLUS  is  often  found  in  acute  coryza,  like  Friedlander's  bacillus  of 
pneumonia  ;  in  chronic  coryza  the  streptococcus  pyogenes  and  staphylo- 
coccus pyogenes  aureus  are  often  found.  In  ozaena  Friedlander's  coccus 
is  sometimes  seen,  but  the  bacillus  foetidus  is  constant  and  a  specific 
organism.  Cultures  of  this  bacillus  in  gelatine  yield  the  special  odour  of 
ozaena.  Hajek  considers  the  foetor  of  this  disease  to  be  caused  by  the 
desiccation  of  the  secretion,  which,  therefore,  cannot  be  removed,  and 
becomes  putrescent.  MiehaeL 

KCEHLEB  (Posen).— Two  Cases  of  Bhinoscleroma.  Monats,  fur 
Ohrenheilk,,  1888,  No.  7. 

I.  A  PATIENT,  fifty-eight  years  of  age,  has  the  nose  occupied  by  a  large 
tumour  with  irregular  surface.  The  tumour  has  slowly  gro\vn  for  twenty- 
seven  years.    There  is  no  pain,  and  all  operation  is  declined. 

2.  A  patient,  thirty  years  old,  who  has  had  the  tumour  for  three  years. 
Antisyphilitic  treatment  was  of  no  avail,  but  the  case  was  cured  by 
galvano-caustic  destruction  of  the  tumour,  and  for  two  years  there  had 
been  no  recurrence.  Michael. 

OAXTCHEK. — Bepeated  Epistaxes  in  a  Man  suffering  from 
B'ephritis.    Soc,  Med.  des  Hop.^  June  22. 

Observation-  on  a  man,  aged  thirty-eight,  admitted  into  the  "  H6pital 
Cochin"  for  repeated  epistaxes,  which  could  only  be  got  under  by 
tamponning  the  nasal  fossae.  A  small  quantity  of  albumen  was  in  the 
urine  :  there  was  a  slight  degree  of  nephritis.  The  patient  was  put 
upon  milk  diet,  and  the  epistaxes  disappeared.  The  author  concludes 
that  in  seeking  the  cause  of  an  epistaxis  an  examination  of  the  urine 
should  not  be  neglected.  joaL 

OLIVIEB.— A  Study  of  Tertiary  Syphilis  of  the  Nose  and  Nasal 
F0SS8B.     These  Bordeaux,  1888. 

.SVPHILIS,  at  the  tertiary  period,  may  produce  multiple  lesions  in  the 
olfactory  organs,  from  simple  eruptions,  which  are  situated  on  the 
nose,  to  frightful  deformities,  which  result  from  disappearance  of  the 
osseous  and  cartilaginous  skeleton.  These  accidents  are  not  common  ; 
but  the  prognosis  is  always  serious,  not  only  from  an  aesthetic  point  of 
view,  but  even  as  regards  life.  Diagnosis  is  not  always  easy.  When 
there  is  any  doubt,  specific  treatment  should  be  resorted  to.  joal. 

BRONNEB,  A.  (Bradford).— Oz»na :   its  Nature  and  Treatment. 

Med,  Press  and  Circ^  April,  1888. 
After  some  general  remarks  upon  the  nature  and  treatment  of  this  dis- 
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order,  the  author  relates  a  case  of  ozsena  arising  from  empyema  o 
the  maxillary  sinus,  preceded  by  chronic  hypertrophic  and  atrophic 
catarrh,  accompanied  by  loss  of  taste  and  smell  for  fifteen  years,  which 
was  cured  by  opening  the  maxillary  si^us  with  Krause's  bent  trocar  on 
the  right  side,  and  on  the  left  side  by  reaching  the  sinus  by  opening  from 
the  lower  meatus,  as  recommended  by  Mickulicz.  After  the  pus  was 
extruded,  the  sinus  was  washed  out  with  solution  of  boric  acid  and  subli- 
mate. Complete  cure  resulted.  A  second  case  of  ozsena,  related  by  the 
author,  was  caused  by  suppuration  of  the  sphenoidal  cells.  The  sphe- 
noidal cavity  was  scraped  with  a  sharp  spoon  and  syringed  with  boric 
acid  by  means  of  an  Eustachian  catheter.  The  ozaena  was  cured,  and 
smell  and  taste  reappeared.  r.  Norrls  Wolfbnten. 

MEHOCAI. — If  aso^Pharyngeal  Fibrous  Polypus.    Rev,  de  Ciencias 

Medicas^  Habana,  March  9,  1888. 
A  PEASANT  had  a  hard  growth,  which  extruded  through  the  left  nasal 
orifice  ;  it  bled  to  the  least  touch,  had  deformed  the  nose,  impaired  respi- 
ration, and  determined  headache  and  a  slight  exophthalmos  of  the  left 
side.  Several  times  the  growth  was  extirpated  by  torsion  and  evulsion, 
and  it  was  reproduced  until  Dr.  Saez  performed  a  radical  operation  by 
cutting  through  the  soft  tissues,  sawing  the  nasal  bones,  exposing  the 
growth,  and  separating^  it  from  its  basilar  insertion  with  a  Volkmann's 
curette,  cauterizing  the  stump  with  thermo-cautery,  restraining  the 
haemorrhage  with  a  solution  of  chloride  of  zinc  (one  in  ten),  and  replacing 
the  nose  by  sutures.  The  wound  healed  by  first  intention,  and  the 
patient  was  discharged,  seemingly  cured.  Two  months  after,  he  returned, 
complaining  of  the  same  symptoms.  Extirpation  of  the  left  superior 
maxillary  bone  was  performed,  all  the  naso-pharyngeal  polypus  was 
extirpated  with  the  curette,  and  the  place  of  implantation  cauterized  with 
thermo-cautery.  The  wound  also  healed  by  first  intention,  and  the  cure  is 
believed  to  be  perfect.  Ramon  de  la  Sota. 

SCHEOETTEE  (Vienna).— On  a  Peculiar  Form  of  Inflammation 

of  the  Hasal  ChoansB.  Monatss.  fur  Ohrenheiik.,  1888,  No.  8. 
A  PATIENT,  twenty-three  years  of  age,  acquired  an  acute  coryza.  Eight 
days  later  he  appeared  at  the  clinic.  The  left  side  of  the  nose  was 
normal ;  but  on  the  right  side  there  was  a  tumour  filling  the  nasal  cavity, 
a  piece  of  which  was  removed.  The  tumour  ulcerated,  but  the  patient 
was  perfectly  cured  some  weeks  later.  Examination  of  the  tumour 
proved  it  to  be  merely  of  an  inflammatory  nature.  Miehaal. 

LINK  (Lemberg).— Two  Cases  of  Empyema  of  the  Antrum  of 
Highmore,   treated  by  Mickulizc*B   Operation.      Wiener  Med. 
Woch.,  1888,  No.  31. 
A  COMMUNICATION  of  two  cases  treated  by  this  method  with  good 
results.  Miehae 

DOVBEE.— Elephantiasis  of  the  Eose:  Eadical  Cure  by  Beoorti- 
cation.    Archiv.  de  Mid,  Militaire,  March,  1888. 

The  case  of  a  patient  treated  and  cured  by  decortication  of  the  nose. 

Joal. 
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LABBAITD. — ^Recurrent  Facial  Eryaipelas  in  a  Case  of  Tom- 
waldt*8  Angpna.    /aum,  de  Sa\  Med,  de  Lille^  April  27,  1888. 

Notes  of  the  case  of  a  woman,  aged  twenty-six,  who,  from  the  age  of 
thirteen,  had  had  thirty  attacks  of  facial  erysipelas.  The  malady  com- 
menced on  each  occasion  with  glandular  swelling  under  the  jaw,  and  by 
redness  round  the  lachrymal  duct.  The  erysipelas  spread  from  the  nose 
in  this  case.    The  patient  had  Tornwaldt's  disease.  joal. 

WEIL  (Stuttgart). — On  Adenoid  Vegetations.     Wurtemberg  Med, 

Correspond,^  1888,  No.  27. 
An  article  reviewing  the  subject,  and  recommending  Schutze's  forceps. 

Michael. 


LARYNX. 


CHEATHAM,   W. — Report    on   Laryngology.      American   Prac- 
titionery  August  18,  1888. 

The  subjects  reported  upon  are  the  local  treatment  of  laryngeal  tuber- 
culosis, intubation  of  the  larynx,  and  partial  and  total  extirpation  of  the 
larynx  for  cancer,  and  the  paper  consists  nearly  entirely  of  long  abstracts 
quoted  from  ih^  Journal  0/ Laryngology  vf\xho\i\.  acknowledgment.  This 
is  particularly  the  case  in  the  report  upon  extirpation  of  the  larynx, 
the  seven  columns  of  which  it  is  composed  being  abstracted  almost  bodily 
ivom  the  Journal  of  Laryngology y  without  acknowledgment  either  to  that 
journal  or  to  the  author  of  the  articles  on  extirpation  of  the  larynx. 

R.  Norris  Wolfonden. 

ARETTZA. — Traumatic  Aphasia  and  Aphonia  relieved  by  Hyp- 
notism.    Correo  Medico  Castellano,  Salamanca,  July  10,  1888. 

A  MAN  received  several  blows  from  a  stone  on  the  head,  and  lost  con- 
sciousness. He  recovered  it  after  a  few  hours,  but  without  being  able  to 
speak  or  to  emit  a  sound.  The  patient  breathed  and  swallowed  well,  he 
understood  all  that  was  said  to  him,  and  he  wrote  in  his  usual  manner. 
After  fkwe  days  without  any  relief,  he  was  hypnotized  by  the  method  of 
Bemheim.  From  the  second' sitting  aphonia  disappeared;  aphasia  per- 
sisted, however,  a  longer  time.  Notwithstanding  that  from  the  third 
sitting  he  pronounced  perfectly  all  the  words  suggested,  he  found  some 
difficulty  in  pronouncing  the  others,  changing  some  syllables  or  omitting 
others,  but  in  the  end  he  succeeded  in  speaking  correctly. 

Ramon  de  la  Seta* 

BBOWKE,  LBHHOX  (London).— A  Case  of  Traumatio  Periohon- 
dritis  of  the  Larynx.    British  Medical  Journal,  April  28,  1888. 

The  author  records  this  case  as  an  example  of  a  somewhat  rare  acci- 


o 
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dent,  and  as  being  confirmatory  of  the  fact  that  caries  is  not  a  necessary 
sequence  of  perichondria!  inflammation.  The  author  further  avails 
himself  of  this  opportunity  of  repeating  the  opinion  long  held  by  him, 
that  perichondritis  may  arise  quite  independently  of  any  of  the  specific 
dyscrasia.  Hunter  Mackenzie. 

M0BEI8,  HENBY  (London).— Two  Cases  of  Laryngotomy :  A 
Suggestion  as  to  the  Applicability  of  Sutures  to  tke  Air 
Passages  in  Case  of  Cut-Throat.  British  Medical  Journal, 
April  21,  1888. 

The  first  case  was  a  large  recurrent  myeloid  sarcoma  of  the  face,  in 
which  a  preliminary  laryngotomy,  with  the  insertion  of  a  Hahn's  canula, 
was  performed.  The  growth  was  then  removed,  and  recovery  ensued. 
The  second  case  was  one  of  papilloma  of  the  larynx,  which  could  not  be 
eradicated  by  endo-laryngeal  means,  but  which  was  removed  by  extra- 
laryngeal  incision.  Immediate  healing  took  place  after  suturing  the 
wound  in  the  larynx.  Hunter  Mackenzie. 

CASADESVS,  EOQXJEE.~A  Case  of  Impaction  of  a  Pin  through 
the  Left  Vocal  Cord :  Extraction  per  Vias  Naturales.  Ro). 
de  Laringologia,  Otologia  y  Rinologia,  Barcelona,  July,  1888. 

A  GIRL,  aged  six  and  a  half  years,  was  carried  to  Dr.  Casadesus,  who  dis- 
covered with  the  laryngoscope  a  pin  impacted  in  the  left  vocal  cord  near 
its  ventricular  border,  with  the  head  downwards.  Having  applied  cocaine 
the  pin  was  grasped  with  the  lateral  forceps  of  Luer,  but  on  using  traction 
carefully  it  was  impossible  to  extract  it  because  it  was  impeded  by  its 
head.  Repeated  trials  that  and  the  following  day  were  useless.  Forty- 
eight  hours  after,  the  inflamed  tissues  offered  less  resistance,  and  with 
small  effort  the  pin  was  dislodged  and  the  patient  relieved. 

Ramon  de  la  Sota, 

SOEENSEN  (Copenhagen).— Division  of  the  Posterior  Wall  of  the 
Trachea  by  Tracheotomy.     Ugeskrift  for  Laeger,  June  9,  1888. 

The  author  reports  five  cases  of  the  above  accident  occurring  during 
the  last  four  years  amongst  502  cases  of  tracheotomy  for  croup  or  diph- 
theria in  the  Copenhagen  Hospital  for  Infectious  Diseases.  In  the  first 
two  cases  the  true  cause  of  arrested  breathing  after  the  introduction  of 
the  canula  through  the  laryngeal  wound  was  not  discovered  until  the 
division  was  found  at  the  post-mortem  examination,  having  in  both  cases 
caused  emphysema  of  the  mediastinal  tissue  and  pneumothorax.  In 
the  third  case  the  nature  of  this  misfortune  was  revealed  during  life, 
and  the  canula  introduced  at  last  into  the  trachea.  The  patient  survived 
the  operation  eight  hours,  and  at  the  post-mortem  examination  was 
found  inflammation  of  nearly  the  whole  left  larynx  and  pneumothorax  of 
the*  left  side.  In  the  fourth  and  fifth  cases  the  accident  was  also  diag- 
nosed during  the  operation,  and  the  canula  also  introduced  at  last  into 
the  trachea ;  in  one  of  these  cases  the  patient  died  four  days  after  the 
operation,  the  post-mortem  examination  not  showing  any  immediate 
effect  of  the  division  of  the  posterior  wall  of  the  trachea,  and  in  the 
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other  case  the  patient  recovered  speedily.  The  author  advises  passing  a 
feather  through  the  tube  to  try  whether  the  passage  for  the  canula  be 
free.  Holger  Mygind. 

OSASEE  (Erlangen). — On  Intubation  of  the  Larynx.    Munchener 
Med.  JVoch,,  1888,  No.  38. 

The  author  has  applied  O'Dwyer's  method  in  seven  cases.  In  one 
case  of  great  diphtheritic  stenosis,  tracheotomy  could  be  replaced  by 
intubation,  and  the  case  was  cured.  In  three  other  cases  tracheotomy 
had  to  be  performed,  in  spite  of  intubation,  within  a  short  time,  but  in 
all  cases  without  effect.  In  a  fifth  case  the  stenosis  was  increased  by 
intubation,  tracheotomy  was  immediately  performed,  and  membrane 
removed,  and  the  case  was  cured.  In  two  cases  in  which  the  tracheal 
canula  could  not  be  dispensed  with,  it  could  be  removed  after  the  intro- 
duction of  an  intubation  tube.  The  author  recommends  the  method  for 
further  experiment.  Michael. 

HABVIE,  J.  B.— Intubation  of  the  Larynx.    Montreal  Medical 
Journal^  August,  1888. 

The  author  has  done  the  operation  ten  times  with  two  recoveries,  seven 
of  his  cases  dying  before  the  end  of  the  third  day.  In  all  the  cases  the 
symptoms  were  most  unfavourable.  In  fifty  per  cent,  there  was  broncho- 
pneumonia and  evidence  of  pulmonary  collapse  before  the  tube  was  in- 
troduced. The  relief  experienced  by  the  patients  was,  however,  in  all 
cases  superior  to  tracheotomy.  He  favours  feeding  by  rectum  only. 
The  reviewer  regrets  that  he  cannot  speak  as  highly  of  intubation  as  Dr. 
Harvie.  In  cases  of  diphtheria,  when  the  administration  of  internal 
remedies  is  of  first  importance,  the  presence  of  the  tube  becomes  a  source 
of  embarrassment,  and  even  of  great  danger.  g.  W.  Major. 

FALMI     (Berlin;.— On  Tamponading  the  Trachea.    Berl  Klin, 
Woch,^  1888,  Nos.  33,  34. 

After  having  described  a  method  of  tamponading  the  trachea  with 
sponges  as  "Hahn's  tampon  canula "  (which  is  really  a  misunderstood 
and  deteriorated  modification  of  the  abstractor's  method),  the  author 
relates  the  results  of  thus  treating  thirty-eight  cases.  In  most  of  them 
the  fatal  termination  was  caused  by  bronchitis,  pneumonia,  and  medias- 
tinitis,  thus  proving  the  faults  of  the  method.  Michael. 

HICHAEL  (Hamburg).— On  Tamponading  the  Trachea.    Berlin 
Klin,  Woch,,  1888,  No.  37. 

The  author  described  the  method  of  performing  this  two  years  before 
Hahn,  and  claims  priority.  Hahn's  modification,  which  consists  in 
taking  away  the  gutta-percha  cover,  is  a  deterioration  of  the  original 
method,  since  the  sponge  alone  does  not  act  as  a  tampon,  but  merely  as 
a  filter.  Michael. 

D 
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CHIAEI. — ^A  Case  of  Tracheal  Stenosis,  occurring  Seven  Tears 
after  Diphtheria,  cured  by  Tubage.  Ann,  des  MaL  du  Larynx 
6-f.,  July,  1888. 

The  author  has  had  occasion  to  examine  many  adults  tracheotomized 
during  infancy,  without  finding  any  laryngeal  or  tracheal  symptom.  The 
case  in  question  was  that  of  a  boy  of  twelve,  who,  seven  years  before,  had 
been  tracheotomized  on  account  of  diphtheria,  during  which  period 
diphtheritic  exudations  had  occurred  in  the  trachea,  with  necrosis  of 
cartilages,  necessitating  the  presence  of  the  canula  for  three  weeks. 
Repeated  attacks  of  bronchitis  had  followed.  Seven  years  after,  he  ex- 
perienced signs  of  tracheal  stenosis,  and  Chiari  found  stenosis  extending 
from  the  third  ring  of  the  trachea  to  two  or  three  rings  below.  The 
contraction  was  caused  by  cicatrices,  caused  by  loss  of  substance, 
leaving  a  passage  large  enough  for  breathing  in  the  child,  but  not 
large  enough  for  adult  development.  Methodical  dilatation  with  elastic 
catheters,  maintained  in  situ  a  quarter  of  an  hour,  was  adopted, 
and  improvement  was  noted  at  the  end  of  fifteen  days.  The  treatment 
was  continued  until  the  capacity  of  the  trachea  had  reached  three- 
quarters  of  the  normal,  and  respiration  was  almost  free.  The  tumours 
noted  at  the  site  of  the  stricture,  and  which  were  not  only  cicatricial 
tissue,  but  tumefied  mucous  membrane  also,  were  rapidly  absorbed.  The 
result  of  the  treatment  was  most  satisfactory,  the  patient  being  free  from 
signs  of  stricture  fifteen  months  after.  r.  NofpIs  Wolfenden, 

X.— A  Pine-Nut  in  the  Trachea.     El  Aula  Medica,  Valladolid, 
July  10,  1888. 

A  GIRL,  aged  nine  years,  had  two  pine  cones  in  her  mouth,  and  suddenly 
she  swallowed  them,  causing  coughing  and  dyspnoea.  With  the  force  of 
the  coughing  she  dislodged  one  pine-nut,  but  the  other  remained  in  the 
respiratory  tract  for  ten  days,  producing  frequent  asphyxiative  attacks. 
Tracheotomy  was  performed-  By  the  force  of  coughing  the  foreign  body 
was  thrown  out  and  the  cure  was  effected.  Ramon  de  la  Sota. 


NECK,    &c. 


TBESniAH,    FSEDEBICK    (Mon.).  — A   Case    of  Myxoedema 
British  Medical  Journal^  April  21,  1888. 

In  connection  with  a  case  already  reported  (vide  Journal  of  Laryn- 
gology^ &c.,  vol.  ii.  p.  312),  the  author  writes  to  say  that  he  inadvertently 
omitted  to  state  the  condition  of  the  thyroid  gland.  As  neither  the  gland 
nor  its  isthmus  could  be  felt,  it  was  very  probably  atrophied. 

Hunter  Mackenzie. 
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ZOEOE,  HAHTEUFFEL  (Dorpat).— Case  of  Eohinococeus  of  the 
Thyroid  Oland.    St  Petersburg  Med.  Woch.,  1888,  No.  30. 

A  PATIENT,  thirty-six  years  of  age,  had  a  tumour  of  the  size  of  a  child's 
head,  situated  on  the  right  side  of  the  neck.  The  tumour  was  noticed 
first  at  twenty-one  years  of  age,  as  a  slight  swelling,  and  was  diagnosed 
as  a  cystic  goitre  ;  but  operation  proved  it  to  be  a  case  of  echinococcus. 
This  is  the  eighth  case  of  the  kind  on  record.  Miehael. 

PILLIET.— True  Goitre  and  Snprarrenal  Goitre.  Bull  Mid,, 
May  2,  1888. 

ViRCHOW  has  related  to  goitre  adenoma  of  the  supra-renal  capsules, 
which  organs  are  also  blood- vascular  glands.  In  sections  prepared  from 
a  case,  Pilliet  found,  besides  adenoma  of  the  supra-renal  bodies,  an 
adenoma  of  the  thyroid  gland,  that  is  to  say,  true  goitre.  Joal. 

TfAHTiETl. — ^Nw  Symptoms  of  Graves's  Disease.    Prager  Med. 
Woch.^  1888,  Nos.  32,  33. 

Two  symptoms  which  the  author  has  described  are  tremor  and  fibrillar 
contractions  of  the  muscular  fibres,  and  diminution  of  the  electrical  resist- 
ance. (Symptoms  already  described  by  Marie,  Charcot,  Vigoroux,  Norris 
Wolfenden,  and  Dawson  Williams.)  Michael. 

SMITH,  D.  T.— Exophthalmic  GoJtre.  Amer,  Pract,  and  News, 
September,  1888. 

The  notes  of  a  case  of  a  young  man  of  twenty-two,  who  had  haemor- 
rhage of  the  lungs,  with  extensive  dilatation  of  the  heart,  which  beat 
irregularly  and  rapidly  at  120  to  150;  pulse  small  and  compressible. 
There  was  no  history  of  rheumatism,  and  the  symptoms  of  distressing 
heart-beat  after  exercise  or  excitement  had  first  been  noticed  a  few  weeks 
previously.  There  was  no  exophthalmos,  "though  more  of  the  white 
showed  than  is  the  rule  with  healthy  individuals,  and  there  seemed  at 
times  an  increased  pulsation  in  the  arteries  of  the  thyroid,  but  no  pulsa- 
tion of  that  body  or  perceptible  enlargement.  The  author  will 
watch  the  case  and  report  further  developments.  [This  we  shall  be 
interested  to  learn.  It  is  premature  to  call  the  case  one  of  exoph- 
thalmic goitre  yet.  Cardiac  dilatation  and  rapidity  of  pulse  are  not 
alone  sufficient  for  this  diagnosis  ;  in  fact,  the  heart  is  not  often  enlarged 
in  this  disorder,  as  Trousseau  pointed  out.]  R.  Norrts  Wolfenden. 

SOlTZA-IiEITE.— Note  on  a  Case  of  Graves's  Disease.  Bemark- 
able  Improvement  under  the  Influence  of  Pregnancy.  Progres 
Mkdical,  September  i,  1888. 

The  title  indicates  the  nature  of  the  case.  All  symptoms  were  much 
ameliorated  during  the  pregnancy.  The  author  refers  to  earlier  observa- 
tions of  Charcot,  Trousseau,  &c.,  on  the  same  subject,  and  thinks  that  we 
may  even  recommend  pregnancy  as  a  therapeutic  measure  in  this 
condition.  r.  Norris  Wolfenden. 
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REPORTS    OF    SOCIETIES. 


Society  of  Finnish  Physicians. 

Meetins^  February  18,  1888. 

SCHULTEN,  M.W.,  reported  a  case  of  abundant  bleeding  from  tJie  nose  in  a  lady 
aged  twenty-one,  in  whom  five  days  previously  Schiilten  had  removed  some  polypi 
with  forceps  and  cold  snare,  and  who  had  a  quinsy  directly  after  the  operation. 
The  posterior  plugging,  consisting  of  cotton,  soaked  in  a  solution  of  boric  acid, 
had  to  be  removed  fifteen  hours  after  its  application  on  account  of  its  causing  fever, 
dysphagia,  pains  and  noises  in  the  cars,  and  later  on  discharge  from  both  ears. 
The  bleeding  was  repeated  several  times  during  the  following  week,  although 
anterior  plugging  with  iodoform -cot  ton  was  used,  and  the  patient  made  a  very 
slow  recovery. 

Meetings  March  3,  1888. 

Professor  Saltzmann  exhibited  a  patient  -w'v^  paresis  of  the  pharynx ^  with  no 
history  of  syphilis  or  diphtheria.  In  the  course  of  two  months,  during  which  the 
patient,  a  man  aged  forty-four,  used  inunctions  of  mercury,  he  recovered  thor- 
oughly.  The  paresis  began  with  <lys])hagia  and  pains  in  the  throat,  and  he  could 
not  swallow  anything  even  on  the  fourth  day  after  the  beginning  of  the  symptoms. 
The  only  signs  of  syphilis  were  small  exostoses  on  the  forehead. 

Holffer  Myffind. 

Pathological  Society  of  London. 

April  17,   1888. 

Mr.    Sharkey. — Alcoholic  Paralysis   of  Phrenic^    Pneumogastric^   and  other 
Nerves, 

In  specimens  from  a  case  it  was  found  that  there  were  slight  general  inflammatory 
vascular  changes  throughout  the  whole  central  nervous  system.  These  inflam- 
matory changes  were  more  marked  in  the  case  of  the  peripheral  nerves,  especially 
in  the  phrenic,  pneumogastric,  and  popliteal  nerves  ;  corresponding  changes  had 
also  been  observed  in  the  muscles  supplied  by  these  nerves. 

Dr.  Ormerod  narrated  the  case  <if  a  child  who  died  suddenly  from  the  pressure 
of  an  abscess  on  one  of  the  pneumogastric  nerves.  The  child  was  recovering  from 
iiphtheria. 

Dr.  G.  GRirFiTHS.— 77/wt?//r  in  Neck  invading  Jugular  Veins, 
Specimen  shown  and  described.  The  tumour  consisted  of  fibrous  tissue,  in 
various  stages  of  degeneration.  (This  tumour  was  referred  to  the  Morbid  Growths 
Committee,  and  was  reported  to  be  a  •*  dendritic  sarcoma  arising  from  the  vessel- 
walls."  The  occurrence  of  growths  within  veins  was  rare,  and,  so  far  as  was 
known,  this  case  was  quite  unique. )  Hunter  Mackenzie. 

May  15,  1888. 

Mr.     Stonham. —  Two    Specimens    of     Cancer    of    Qisophagus  necessitating 

Tracheotomy, 
Card  specimens. 

Dr.  Hebb. — Cancer  of  Thyroid  Isthmus, 
Card  specimen.  Hunter  Mackenzie. 
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Clinical  Society  of  London. 

^pril  13,  1888. 

Mr.  R.  J.  GODLEE. — A  case  of  Acromegaly, 

In  the  case  of  a  lady  aged  36,  gradual  increase  of  the  thyroid  accompanied  by 
enlargement  of  the  bones  of  the  face  and  limbs,  especially  of  the  lower  jaw  and 
of  the  hands  and  feet,  had  taken  place.  The  cartilages  of  the  ear,  and  probably 
of  the  nose  and  larynx,  were  thick  and  stiff.  Hearing  was  normal,  but  smell  was 
much  impaired,  especially  for  delicate  odours.  Taste  was  also  much  impaired, 
especially  for  delicate  flavours  ;  the  tongue  was  very  thick  and  large.  The  voice 
was  harsh,  metallic,  and  monotonous.  There  was  some  dyspnoea,  partly  due,  no 
doubt,  to  the  thyroid  enlargement.  Mr.  God  lee  referred  to  (i)  the  connection 
between  this  remarkable  condition  of  the  bones  and  the  abnormal  state  of  the 
thyroid,  comparing  it  with  cases  of  serous  malignant  tumours  of  the  thyroid,  which 
had  a  tendency  to  recur  in  bones.  (2.)  The  relation  between  the  abnormal  state  of 
the  thyroid  and  the  early  stoppage  of  the  catamenia.  (3.)  The  resemblances  and 
differences  between  acromegaly  and  osteitis  deformans.  (4. )  The  superficial  re- 
semblance but  wide  difference  between  acromegaly  and  myxoedema. 

Dr.  Hadden  and  Mr.  Ballance.— i^  Case  of  Aeromegaly, 

A  case  was  described,  to  which  attention  had  first  been  called  three  years 
previously.  The  appearances  present  were  somewhat  similar  to  those  in  Mr. 
Godlee's  case,  with  the  exception  that  the  thyroid  gland  was  atrophied. 

This  disease  receives  its  name  from  the  characteristic  enlargement  of  the  hands 
and  feet ;  the  bones  of  the  face  also  become  hypertrophied,  as  also  the  cartilages 
of  the  nose,  ears,  and  eyelids.  The  long  bones,  unlike  in  osteitis  deformans, 
usually  remain  unaffected.     The  thyroid  gland  has  always  seemed  to  be  abnormal. 

Dr.  WiLKS,  after  narrating  a  case  which  had  been  under  his  observation,  remarked 
upon  the  possibility  of  aeromegaly  being  associated  with  the  pituitary  body,  which 
had  a  structural  resemblance  to  the  adrenals  and  the  thyroid. 

Mr.  GoDLEE  mentioned  that  fifteen  examples  of  the  disease  had  now  been 
recorded.  Hunter  Haokenzie. 

May  II,  1888. 

Dr.  De  Haviland  Hall.—  Acute  Parenchymatous  Tonsillitis^  or  Quinsy ^  treated 

by  Cocaine, 
Notes  of  three  cases  were  read.  The  author  remarked  that  cocaine  had  a  twofold 
action  in  these  cases  :  it  diminished  the  sensibility  of  the  parts,  and  lessened  the 
blood  supply.  Deglutition  was  therefore  rendered  easier.  He  further  believed 
that  it  checked  suppuration.  He  believed  it  acted  more  efficaciously  after  the 
application  of  an  alkali. 

Dr.  Semo  n  believed  that  cocaine  was  occasionally  used  too  freely.  He  had 
seen  the  aphagia  of  tonsillitis  relieved  by  it. 

Dr.  Hall  had  seen  the  use  of  a  spray  of  a  20  per  cent,  solution  followed  by 
untoward  symptoms.  He  now  invariably  used  a  brush.  The  drug  was  of  use  in 
the  parenchymatous  variety  of  tonsillitis  only. 

Dr.  Percy  ¥adi>.— Complete  Bilateral  Paralysis  of  ike  Vocal  Cords,  the  Result  of 

Acute  Laryngitis  ;  Recovery. 
The  absence  of  mobility  of  the  vocal  cords  was  attributed  to  paralysis  of  the 
muscles  from  inflammatory  infiltration. 
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Dr.  Semon  said  this  was  the  first  case  on  record  of  bilateral  rheumatic  paralysis 
of  the  vocal  cords. 

Mr.  NuNN. — Necrosis  of  the  Greater  Comu  of  the  Hyoid  Bone,  and  of  Ossified 
Portions  of  the  Thyroid  Cartilage  ;  Extrusion  of  Sequestra  from  an  Abscess  in 
the  Anterior  Triangle  of  the  Neck,  following  Gummatous  Ulceration  of  the 
Tongue,  and  Perichondritis  of  Thyroid  and  Cricoid  Cartilages :  Profuse  Hcemor- 
rhage:  Pneumonia:  Phthisis, 

The  lengthy  title  indicates  the  nature  of  the  case.  Hunter  Maekenzto. 

Brigliton  and  SuMex  Medioo-Chimrgical  Society. 

AprU  5,  1888. 

Mr.  Cress  WELL  Babek. — Adenoid  Vegetations  of  the  Naso-Pharynx, 
Exhibition  of  photographs  of  a  man  before  and  after  operation. 

Mr.  R.  Sanderson. — The  Principles  and  Practice  of  the  Local  Treatment  of 
Diphtheria, 

Recommends  the  use  of  a  solvent  (Finkler's  Papain),  and  afterwards  of  a  germi- 
cide ''(glyc.  acidi.  carbol,  ^.  acid  to  $.  glycerine).  The  brief  discussion  which 
ensued  elicited  nothing  of  importance.  Hunter  Mackenzie. 

Pathological  Society  of  Hanchester. 

ApHl7&,  1888. 

Mr.  Jones. — Malignant  LHsecue  of  Jaws, 

A  NARRATION  of  three  cases,  with  exhibition  of  specimens. 

Hunter  Maekensle. 

Leeds  and  West  Eiding  Hedico-Chimrgioal  Society. 

Apnl  6,  1888. 

Dr.  Barrs. — Myxedema, 
Exhibition  of  three  cases. 

May  4,  1888. 

Dr.  Bendelack  Hewetson. — Rhinolith, 
Exhibition  of  a  large  specimen  "of  twenty-four  years'  growth,"  removed  by 
crushmg.     Weight,  96  grains.  Hunter  Haokenzle. 

Hedical  Society  of  London. 

April  IQ,   1888. 

Mr.  Bowreman  Jessett. — Tracheotomy  for  Syphilitic  Disease  of  the  Larynx. 
Exhibition  of  man,  on  whom  the  operation  had  been  performed  five  years 
previously.     Subsequently  a  large  quantity  of  papillomatous  growths  had  been 
scraped  away,  since  which  time  the  voice  had  returned,  and  continued  good. 

Sir   William    MacCormac   asked  what  had  been  done  to  prevent  blodd 
trickling  into  the  trachea. 

Mr.  Jessett  said  tampons  had  been  used.  Hunter  Maekensle* 
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Sonfh  East  Hants  Hedical  Society. 

April  18,  1888. 

Dr.  Ward  Cousins.— Cftn^mV  Phthisis  with  Ailanto-axoid  Disease, 

Specimen  exhibited.  The  secondary  disease  of  the  cervical  spine  was  stated  to 
be  the  result  of  purulent  infection  (pulmonary). 

Dr.  F.  J.  Driver. — Sections  of  Lung  and  Trachea  affected  with  Chronic  Syphilitic 

Induration, 
Exhibition  of  microscopical  preparations.  Hnnter  Maekonzle. 

Boyal  Medical  and  Chimrgioal  Society. 

May  12,  1888. 

Dr.  C.  Theodore  Williams. — On  the  Results  of  the  Treatment  of  Pulmonary 

Cottsumption  by  Residence  at  High  Altitudes, 
In  reply  to  a  question,  the  author  stated  that  laryngeal  phthisis  was  not  benefited 
by  treatment  at  high  altitudes. 

May  22,  1888. 

Dr.  Percy  Kidd  and  Mr.  H.  H.  Taylor.— (3»  the  Value  of  the  Tubercle 
Bacillus  in  Clinical  Diagnosis, 

This  paper  emphasizes  the  value  of  sputa-examinations,  especially  in  cases  where 
a  positive  diagnosis  could  not  be  otherwise  arrived  at.  The  writers,  as  well  as 
others  who  took  part  in  the  discussion  which  followed,  considered  the  bacillary 
test  particularly  valuable  in  the  diagnosis  of  laryngeal  phthisis. 

Hunter  Mackenzie. 

Hnnterian  Society. 

April  2$,  1888. 
Dr.  Dundas  Grant. — Laryngeal  Cancer, 

This  case  illustrated  the  unquestionable  benefit  frequently  resulting  from  trache- 
otomy in  intrinsic  epithelioma  of  the  larynx. 

Dr.  Dundas  Grant. — Ncual  Trephnie, 
Exhibition  of  instrument.  Hunter  Mackenzie. 

Hanchester  Medical  Society. 

May  2,  1888. 

Dr.  Thomas  Harris.— C^/;///f/«  Destruction  of  Tongue, 
Exhibition  of  a  boy,  aged  fourteen,  in  whom  this  had  taken  place.  The 
ulceration  had  commenced  eight  years  previously  in  the  soft  palate,  which  had 
been  destroyed.  Two  years  ago  an  ulcer  had  appeared  in  the  centre  of  the 
tongue,  and  had  subsequently  spread  over  the  whole  organ.  He  could  not 
distinguish  quinine  or  common  salt.  No  other  evidence  of  a  syphilitic  taint  was 
present ;  but  a  brother,  about  twelve  months  younger,  exhibited  well-marked 
signs  of  congenital  syphilis.  Hunter  Mackenzie. 

Metropolitan  Counties  Branch;  Western  District; 
British  Medical  Association. 

May  16,  1888. 

Mr.  BuTHiE. — Chronic  Ulcer  of  the  Tongue, 
Notes  of  three  cases,  which  had  existed  from  one  and  a  half  to  three  or  four  years, 
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and  which  had  been  removed  by  deep  incisions  into  the  substance  of  the  tongue, 
after  failure  by  scraping  and  freshening  the  edges.  Hunter  Mackenzie. 

Britiflli  Medical  Association.    South  Indian  (Madras)  Branch. 

Jantiory  13,  1887. 

Surgeon  F.  Clarence  Smith. — Excision  of  Tongue. 

A  REPORT  of  two  cases  in  which  the  tongue  had  been  excised  by  Syme*s  method, 
a  preliminary  ligature  having  been  performed  to  control  haemorrhage,  as  suggested 
by  Mr.  Jordan  Lloyd.  Hunter  Kaekenzie. 

Clinical  Society  of  Manchester. 

March  20,  1888. 

Dr.  Simpson. — Laryngeal  GrowtJis. 
Exhibition  of  two  patients— one  with  papillomatous  growths  attached  to  the 
anterior  third  of  the  left  vocal  cord,  and  another  with  two  fleshy-looking  lobes  or 
flaps  springing  from  the  ventricular  bands,  and  overlapping  each  other  in  the 
middle  line.  In  the  first  case  the  growths  had  been  several  times  almost  com- 
pletely removed  with  forceps,  but  had  recurred,  notwithstanding  the  application  of 
strong  astringents  and  chromic  acid.  In  the  second  case  no  operative  procedure 
had  been  undertaken,  but  their  removal  was  contemplated  by  endo-Uryngeal 
means.  Hunter  Mackenzie. 

Medico-Chimrgpical  Society  of  Montreal. 

ApHl  6,  1888. 

Dr.  Lapthorn  Smith  reported  a  case  of  foreign  body  in  the  nose.  The 
patient,  aged  fourteen  years,  had  suflered  from  an  oflensive  discharge  for  eleven 
years.  On  the  removal  of  the  foreign  body — a  boot  button  encrusted  with  phos- 
phates— the  unpleasant  symptoms  quickly  disappeared.  0.  W.  MivJor. 


REVIEWS. 


On  Cancer  of  the  Larynx.    By  Dr.  Baratoux.^ 

This  is  a  short  but  concise  essay  on  the  subject  by  this  well-known  spedalbt. 
The  history,  pathological  anatomy,  etiology,  symptoms,  diagnosis,  and  treat- 
ment of  the  condition  are  dealt  with  in  successive  sections.  With  r^ard  tu  total 
extirpation  of  the  larynx,  the  author  presents  results  which  agree  with  those  pub- 
lished in  this  Journal  (vide  December,  1887,  and  January,  1888).  He  relates  106 
cases  of  total  extirpation  on  account  of  cancer,  and  gives  the  following  statistics  : 
— Sixteen  per  cent,  of  deaths  from  the  operation,  20  per  cent,  of  those  not 
dying  under  the  actual  operation  died  within  the  first  three  weeks  from  pulmonary 
mischief,  and  the  total  mortality  is  52*8  per  cent.,  without  calculating  recurrences. 
Of  those  patients  who  survived  past  the  twelfth  month  after  the  operation,  there 

1  Dtt  Caocer  da  Larynx.    Paris,  Bureau  du  Progris  Midkal^  or  Ltcfwmer  it  Babi^  z888. 
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were  only  nine,  that  is  8*5  per  cent.  In  face  of  these  statistics,  we  confess  to 
surprise  at  finding  the  author,  in  the  concluding  words  of  his  thesis,  remark  that 
**  the  best  means  of  obtaining  a  favourable  result  is  extirpation  of  the  larynx, 
especially  if  the  diagnosis  of  the  tumour  has  been  made  early,  for  not  only  is  the 
life  of  the  patient  prolonged,  but  it  is  rendered  supportable."  These  are  con- 
clusions which  we  venture  to  differ  from  in  (oto,  and  are  glad  to  find  that  the 
author  quotes  the  eminent  French  surgeons,  Tillaux,  Vemeuil,  and  Richet,  as  of 
the  same  opinion.  Apart  from  Dr.  Baratoux*s  conclusions,  the  essay  is  well 
written,  and  will  repay  perusal. 

The  ninstrated  Medical  Kews. 

We  have  just  received  a  specimen  copy  of  this  new  publication.  It  is  of  quite  novel 
character,  the  object  of  the  paper,  which  we  learn  is  to  appear  weekly,  being  to 
"  fill  a  void  in  the  pictorial  representation  of  clinical  and  pathological  work  that 
has  long  been  felt."  Illustration  is  meant  to  be  a  principal  aim  of  the  paper, 
which  thus  differs  in  its  object  from  all  other  medical  journals.  To  judge  from 
this  first  number,  the  standard  of  the  paper  is  a  very  high  one,  and  we  hope  it 
will  be  maintained.  There  is  no  doubt  a  place  for  such  a  publication  in  medical 
literature,  and  it  should  be  of  great  advantage  to  the  average  reader  of  such 
literature  to  possess  such  a  paper  as  this,  in  which  the  notable  features  of  each 
case  are  set  out  by  means  of  original  drawings,  rendering  lucid  clinical  descrip- 
tions  which  are  often  otherwise  tedious  and  uninteresting.  Even  very  interesting 
cases  are  often  rendered  almost  unintelligible  when  unaccompanied  with  illustra- 
tion, and  the  primary  object  of  this  paper  is  therefore  a  very  useful  one.  The 
manner  in  which  the  paper  is  got  up,  and  the  illustrations  executed  (in  this  first 
number),  is  most  excellent,  and  we  cordially  congratulate  the  promoters  of  the 
journal  upon  their  enterprise,  and  wish  it  success. 


NEW  PREPARATIONS. 


STBETTOH  WATEB8. 

It  is  frequently  a  matter  of  complaint  that  most  of  the  artificial  mineral  waters 
supplied  to  the  public  are  of  an  inferior  quality,  and  this  is  no  doubt  true  of 
many  of  them.  These  leave  an  unpleasant  taste  in  the  mouth  after  deglutition, 
the  soda  water  being  more  suggestive  of  sour  milk,  the  ginger  beer  of  burnt  treacle, 
the  lemonade  of  vinegar,  &c.  Many  of  the  cheaper  mineral  waters  are  especially 
bad  in  these  respects.  We  have  pleasure  in  recommending  the  mineral  waters ' 
of  the  Stretton  Hills  Mineral  Water  Company,  of  Church  Stretton.  These  are 
soda,  seltzer,  potass,  lithia,  quinine,  lemonade,  lime  juice,  ginger  ale,  ginger  beer, 
&c.,  and  they  have  been  certified  to  be  especially  pure  by  competent  analysts. 
These  waters  will  compare  with  the  best  in  the  market. 

VAPOUB  C0HE8  AHB  0A8SB. 

The  Chemical  Carbon  Company  have  succeeded  in  producing  an  entirely  novel 
and  most  ingenious  system  of  dry  inhalation.  We  have  seen  nothing  yet  so  perfectly 
adapted  to  the  purpose.  A  carbon  cone  contains  a  glass  flask,  in  which  is  placed 
the  medicament  to  be  inhaled.    The  cone  is  placed  upon  a  dish  with  a  little  water> 
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after  the  manner  of  a  Child's  night-light,  the  top  of  the  cone  is  lighted,  and  as  it 
slowly  bums  a  heat  is  generated  sufficient  to  vaporise  the  fluid  in  the  flask,  which 
is  emitted  as  a  dry  vapour.  No  smoke  is  given  off,  and  the  whole  process  is 
clean  and  effective.  The  Company  manufacture  a  great  number  of  such  inhalation?, 
and  are  prepared  to  make  cones  containing  any  medicament  or  combination  of 
medicaments  desired.  In  fact,  their  patent  and  specialty  consists  in  the  manufac- 
ture of  the  cones,  the  drugs  introduced  into  the  flasks  being  the  ordinary  medical 
productions,  which  can  be  varied  according  to  the  suggestion  of  the  physician. 
We  have  seen  nothing  as  yet  which  can  compare  with  these  cones  in  the  production 
of  a  dry,  clean  medicated  vapour.  The  old  method  of  volatilising  calomel,  for 
instance,  which  is  so  objectionable,  is  rendered  easy  and  effective  by  these  cones. 
Terebene,  eucalyptus,  thymol,  pinol,  chloride  of  ammonium,  stramonium,  creosote, 
carbolic  acid,  menthol,  calomel,  &c.,  are  only  some  of  the  inhalations  which  can 
be  administered  by  this  method.  As  inhalations  are  so  extensively  used  in  various 
throat  complaints,  these  cones  should  be  of  the  highest  use  for  the  purpose.  One 
great  advantage  is  their  great  portability,  and  another  their  cheapness.  We  have 
no  hesitation  in  most  highly  recommending  the  vapour  cones  in  preference  to  all 
other  methods  for  the  production  of  dry  inhalations.  We  understand  that  the 
Company  has  overcome  the  difficulty  of  producing  moist  inhalations  with  the 
cones,  and  this  can  now  be  accomplished.  Large  cones  are  also  made  for  dis- 
infecting rooms  acd  wards,  or  for  charging  such  spaces  with  medicated  vapours. 


NOTES. 


Boaring  and  its  Surgical  Treatment. — For  some  time  the  subject  ol  the 
treatment  of  roaring  by  operation  has  been  discussed,  but  it  cannot  at  this  moment 
be  said  that  any  conclusion  has  been  arrived  at ;  in  fact,  the  matter  is  still,  and  for 
some  time  to  come  is  likely  to  remain,  in  the  experimental  state.  Roaring  is  by 
consent  among  veterinarians  used  to  express  an  abnormal  sound  in  the  breathing, 
which  is  observed  when  a  horse  is  moving  quickly — generally  a  canter  or  gallop  is 
necess2lry  to  the  production  of  the  noise ;  it  is  only  in  rare  cases  that  it  can  be 
heard  in  the  trot,  and  more  rarely  still  is  any  unnatural  sound  in  the  breathing 
heard  in  the  walk,  unless  the  horse  is  suffering  from  acute  disease  of  the  breathing 
organs. 

Roaring  includes  sounds  of  various  degrees  of  pitch  and  intensity,  and  there  are 
other  sounds,  known  as  whistling,  wheezing,  and  piping,  all  of  them  depending 
on  some  obstruction  in  the  breathing  tubes,  the  nature  of  which  may  be  guessed  at 
in  many  cases,  but  cannot  be  ascertained  with  certainty  during  life.  This  fact 
must  be  taken  into  account  by  those  who  expect  much  from  the  operation  which 
has  lately  been  brought  into  prominence  by  Dr.  Fleming  and  others. 

It  will  perhaps  be  proved  in  the  future  that  cne  cause  of  roaring,  and  the  most 
common  one,  it  would  seem  is  capable  of  surgical  treatment.  Should  this  proba- 
bility become  a  fact,  roaring,  which  depends  on  disease  of  one  of  the  muscles 
(cricoarytenoideus  posticus  on  the  left  side),  may  be  estimated  as  a  curable  disease. 
But,  obviously  roaring  which  depends  on  other  causes  cannot  be  so  treated  with 
any  prospect  of  success. 

The  above  remarks  will  serve  to  preface  a  notice  or  analysis  of  a  remarkable 


The  Journal  of  Laryngology  and  Rhino  logy.    389 

paper  on  roaring'lby  R.  H.  Clarke,  M.A.,  M.B.  Cantab.,  in  the  NavcU  and 
Military  Magazine  for  August. 

In  the  beginning  of  the  paper  Mr.  Clarke  remarks  that  he  had  not  intended  to 
publish,  at  their  present  stage,  the  results  of  the  experiments  which  he  commenced, 
at  first  in  conjunction  with  Professor  Horsley,  at  the  Brown  Institution  in  May, 
1S87,  but  circumstances  have  arisen  which  render  their  publication  desirable.  For 
the  purpose  of  making  the  experiments  intelligible,  the  pathology  of  that  form 
of  roaring  which  is  due  to  paralysis  of  the  left  abductor  muscle  which  opens  the 
glottis,  "the  doorway  which  admits  air  to  the  lungs,"  is  referred  to  ;  the  disease  is 
presumed  to  be  connected  with  derangement  of  the  recurrent  ner\'es  which  proceed 
to  the  larynx,  and  during  their  course  are  subjected  to  various  degrees  of  pressure. 
The  left  nerve,  passing  between  the  heart  and  the  aorta,  is  especially  exposed  to 
pressure  when  those  organs  are  afiected  with  hypertrophy — a  condition  which  the 
author  has  found  to  exist  more  or  less  in  all  the  cases  of  roaring  which  he  has  had 
an  opportunity  of  examining.  This  explanation  of  the  constant  limitation  of  the 
disease  to  the  muscles  of  the  left  side  is  at  any  rate  con&istent. 

In  defining  the  principles  of  treatment  of  roaring,  the  author  of  the  paper  points 
out  that,  as  the  doorway  of  the  lungs  is  closed,  or  partly  closed,  and  the  [Kiralysed 
muscles  have  lost  the  power  to  open  it,  the  question  of  relief  resolves  itself  into  the 
mechanical  one  of  either  fixing  the  depressed  cartilage  back,  or  taking  it  away,  so 
as  to  leave  the  door  open. 

An  alternative  plan  of  treatment,  by  making  an  opening  below  the  partially 
closed  larynx  and  inserting  a  tube  (tracheotomy),  has  long  been  in  use  ;  but  those 
who  have  had  experience  of  this  plan  are  well  aware  of  the  many  difficulties  and 
objections  which  are  incidental  to  its  adoption. 

Dr.  Fleming's  operation,  as  we  explained  in  a  recent  article,  is  a  novel  one  only 
as  to  its  method.  Cutting  away  the  whole  of  the  arytenoid  cartilage  was  practised 
long  ago  on  the  Continent  with  some  degree  of  success,  but  the  operation  was  per- 
formed by  cutting  a  long  slit  in  the  windpipe  below  the  lar}'nx,  and  the  healing 
was  often  attended  with  considerable  distortion,  and  the  large  open  space  in  the 
larynx  allowed  the  entrance  of  food.  Dr.  Fleming  operates  by  a  small  incision  at 
the  bottom  of  the  larynx  in  the  thyroid  ligament,  and  he  only  cuts  away  the 
-cartilage  and  the  vocal  cord  in  the  left  side  as  far  as  the  ventricle  at  the  back  of 
the  cord. 

Some  of  the  operations  performed  by  Mr.  Clarke  are  of  a  more  formidable 
•character  than  the  mere  section  of  the  cartilage  through  the  windpipe  or  larynx. 
He  has  dissected  down  to  the  larynx  from  the  outside,  and  in  his  manipulation  he 
uses  an  electric  lamp  about  the  size  of  the  top  of  the  little  finger,  introducing  it 
into  the  larynx  through  a  rectangular  tracheotomy  tube,  which  is  inserted  as  a  pre- 
liminary step  in  the  operation — a  practice  which  the  author  advocates  in  all  cases. 

In  the  first  experiment  which  was  made,  the  larynx  was  opened  in  the  middle, 
the  left  vocal  cord  was  divided,  the  arytenoid  ligament  severed,  and  the  fleshy 
mass  of  mucous  membrane  inclosing  the  left  cartilage  of  Santorini  excised.  The 
next  experiment  was  the  removal  of  the  whole  of  the  arytenoid  cartilage  by 
exposing  the  left  side  of  the  larynx,  and  then  dissecting  the  cartilage  away  from 
the  mucous  membrane — an  operation  which  certainly  requires  great  delicacy  of 
touch.  The  operation  appears  to  have  been  quite  successful.  One  of  the  horses 
treated  was  a  bad  roarer,  and  the  operator  says  that  he  thinks  the  horse  after  the 
operation  would  have  passed  sound.     The  animals  were  all  kept  for  five  months. 

Two  operations  on  roarers  were  successful  for  the  three  and  a  half  months  during 
which  the  animals  were  kept  alive.  In  one  the  half  of  the  arytenoid  cartilage  was 
removed  by  lateral  incision,  and  in  the  other  the  cartilage  was  disarticulated,  and 
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fixed  in  a  position  of  abduction.  Both  operations  require  extensive  dissections. 
First,  the  tracheotomy  tube  is  inserted,  tjien  incisions  have  to  be  made  in  two 
directions,  so  as  to  enable  the  operator  to  turn  back  a  triangular  flap  of  skin,  and 
expose  the  parts  beneath.  The  jugular  vein  is  tied  at  each  end  of  the  wound,  and 
the  intermediate  portion  cut  away.  The  fascia  is  torn  through,  avoiding  injury  to 
the  parotid  duct  and  gland,  and  the  side  of  the  larynx  is  completely  bared  to  view. 
Arteries  and  nerves  have  next  to  be  cut,  cartilages  to  be  disailiculated,  and  the 
muscles  dissected  off;  and  finally  the  arytenoid  cartilage,  after  being  separated 
from  its  connection  with  other  cartilages,  is  cai'efuUy  peeled  off  the  mucous 
membrane  to  which  it  is  attached.  The  wound  is  sppnged  with  some  antiseptic 
solution,  and  the  severed  parts  are  properly  adjusted  by  the  aid  of  sutures,  and  the 
wound  is  left  to  heal. 

Experiments  for  the  operative  treatment  of  roaring  have  now  gone  far  enough  to 
justify  the  performance  of  the  several  operations  which  have  proved,  for  a  time  at 
least,  successful  on  some  roarers  whose  lives  are  worth  preserving. — The  Fields 
September  29,  1888. 

The  British  Laryngological  and  Ehinological  Association. 

The  next  general  meeting  will  be  held  in  London  on  November  14.  Fellows 
are  requested  to  give  early  notice  of  any  paper  to  be  read,  or  communication  to 
be  made  by  them,  to  the  Hon.  Secretary,  Mr.  George  Stoker,  14,  Hertford -street, 
Mayfair,  London,  W. 


To  ensure  the  early  insertion  of  abstracts,  Authors  are  requested  to  send  a  copy 
of  any  journal  which  may  contain  a  contribution  on  disease  of  the  throat  or  nose» 
or  on  cognate  affections,   to  the  Editors,  Journal  of  Laryngology^  c/o  Messrs 
Anderson  &  Co.,  14,  Cockspur  Street,  Charing  Cross,  S.W. 

Afin  de  s*assurer  une  prompte  insertion  de  leurs  extraits,  les  auteurs  sont  pn^s 
denvoyer  un  numiro  de  tout  journal  contenant  un  article  quelconque  sur  les 
maladies  de  la  gorge  ou  du  nez  et  sur  les  affections  qui  y  ont  rapport,  aux  Redac- 
TEURS  du  Journal  of  Laryngology^  c/o  Messrs.  Anderson  &  Co.,  14,  Cockspur 
Street,  Charing  Cross,  S.W. 

Um  die  rechtzeitige  Veroffentlichung  von  Ausziigen  zu  sichem,  werden  die 
Verfasser  gebeten,  eine  Kopie  von  alien  Zeitschriften,  die  einen  Beitrag  iiber 
Krankheiten  des  Kehlkopfes,  der  Nase  u.  s.  w.  enthalten,  an  die  Herausgeber 
des  foumal  of  Laryngolo^^  c/o  Messrs.  Anderson  &  Co.,  14,  Cockspur 
Street,  Charing  Cross,  S.W.,  zu  senden. 
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SYPHILIS  OF  THE  LARYNX,  TRACHEA,  AND 

BRONCHI. 

By  J.  SOLIS-COHEN,  M.D.I 

Syphilitic  processes  are  among  the  most  important  morbid  processes 
affecting  the  larynx  and  trachea.  Not  only  do  they  injure  the  structural 
integrity  of  the  organs  directly,  but,  by  their  location  in  the  regions  occu- 
pied by  the  origin  and  course  of  nerve  supply,  they  lead  to  denutrition  of 
the  tissues  generally,  and  to  serious  motor  impairments  of  the  muscles  of 
the  larynx.  So  varied  are  the  manifestations  of  syphilis,  and  so  important 
to  the  welfare  of  the  patient  is  their  timely  recognition,  that  considerable 
detail  is  proper  in  their  elucidation.  In  hardly  any  other  department  of 
living  pathology  has  the  laryngoscope  been  of  more  signal  service  than  in 
dispelling  obscurities  in  the  conception  and  comprehension  of  syphilitic 
disease  of  the  larynx. 

The  distinctions  between  secondary  and  tertiary  syphilis,  as  manifested 
in  the  upper  air-passages,  are  so  irregular  and  uncertain  that  many 
writers  prefer  the  terms  recent  and  tardy.  In  fact,  however,  secondary 
lesions  are  sometimes  tardy,  and  tertiary  lesions  sometimes  precocious 
Secondary  lesions  are  sometimes  present  as  the  sole  manifestation  of  that 
period.  Sometimes  they  pr^i||de  cutaneous  manifestations.  Most  fre- 
quently they  occur  in  subjects  already  affected  with  what  are  known  as 
mucous  patches  in  other  portions  of  mucous  membrane  or  with  early 
cutaneous  syphilides. 

Pathology. — The  earliest  and  far  most  frequent  manifestations  are  sub- 
acute, and  diffusely  hyperaemic  conditions  of  portions  of  the  mucous 
membrane  of  varied  extent  and  intensity,  an  erythema  with  turgescence, 
but  without  supersecretion,  occurring  within  from  six  to  ten  weeks  after 
infection.  The  affected  surface  exhibits  at  first  the  usual  rose-colour  of 
congestion  ;  but,  as  stases,  infiltrations,  and  haemic  transudations  occur, 
it  becomes  more  or  less  livid  in  patches,  which  present  mottled  or  flaky 
discolorations.  Superficial  erosions  often  ensue.  Occasionally  deep- 
seated  ulceration  occurs.  Sometimes  paresis  of  the  muscles  of  the  larynx 
is  produced.   The  erosions  may  be  due  simply  to  denutrition  of  epithelium 

1  A  Paper  read  before  the  Philadelphia  Cotinty  Medical  Society,  September  xa,  x888. 
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from  mere  pressure  by  infiltrations,  or  to  disintegration  of  a  characteristic 
proliferative  lesion,  known  as  the  papule  or  mucous  patch,  by  some  termed 
broad  condyloma,  a  product,  according  to  Virchow,  of  the  same  histo- 
logical character  as  the  indurated  chancre  and  the  various  gummatous 
formations — namely,  an  infiltration  of  tissue  with  nucleated  embryonic 
cells.  These  papules  are  characteristic  but  by  no  means  frequent  syphi- 
litic products  in  the  larynx,  and  are  so  infrequent  in  the  trachea  that  their 
occurrence  there  is  denied  by  authorities  the  very  highest.  They  arc 
multiple  recurrent  lesions,  almost  invariably  associated  with  mucous 
patches  on  other  mucous  membranes ;  usually  lasting  from  three  to  five 
weeks,  and  sometimes  much  longer.  They  are  observed  from  within  a  few 
weeks  to  a  few  months  after  infection ;  sometimes  earlier,  occasionally  as 
late  as  eighteen  months.  They  are  far  the  more  frequent  in  tuberculous 
subjects  who  have  contracted  syphilis. 

The  opinion  is  held  by  some  that  superficial  ulceration  is  always  due  to 
their  disintegration,  and  that  they  must  have  existed  in  many  cases  in 
which  they  have  not  been  observed.  Histologically,  they  are  composed 
of  small-celled  infiltrations  into  the  corium  and  into  dilated  hypertrophied 
papillae.  Hence  they  occur  in  localities  where  papillae  exist  Consequently 
they  cannot  occur  below  the  vocal  bands.  They  are  quite  red  when 
recent,  but  soon  change  to  light  gray  as  the  epithelium  thickens ;  they 
then  appear  as  small,  wrinkled,  opalescent,  flattish,  ovoidal  elevations, 
varying  in  size  from  pin-heads  to  small  peas ;  depressed  in  the  centre 
when  mature,  and  when  recent  circumscribed  with  a  peripheric  inflam- 
matory areola.  They  may  subside  without  trace.  When  erosion  takes 
place,  the  surface  becomes  punctatedly  red  from  exposure  of  the  papillae. 
They  may  undergo  destructive  ulceration.  They  may  become  the 
starting-points  of  small  pointed  vegetations,  histologically  identical  with 
papillomata.  These  are  probably  non-specific  in  character,  though  due 
to  irritation  excited  by  specific  processes.  They  do  not  undergo  ulcera- 
tion, and  rarely  undergo  absorption  under  specific  medication.  When 
forcibly  removed,  they  repuUulate  quickly.  Similar  vegetations  some- 
times project  from  the  edges  of  ulcerated  patches  of  tissue.  Though 
usually  small,  sessile,  and  multiple,  they  may  acquire  such  bulk  as  to 
interfere  seriously  with  respiration. 

The  erosions  which  occur  on  the  surface  of  the  papules,  or  upon 
simply  erythematous  mucous  membrane,  are  usually  superficial,  but  may 
extend  through  the  mucous  membrane  and  beneath  it,  under  bad  hygienic 
conditions.  Under  slight  provocative  exposures  to  cold  and  wet,  fluxionary 
cedema  sometimes  takes  place  in  their  vicinity,  occasionally  to  such  an 
extent  as  to  be  menacing  to  life.  The  epiglottis  often  becomes  very 
much  thickened ;  the  vocal  bands  thickened  and  dentatedly  eroded. 
There  seems  to  be  no  tendency  for  secondary  lesions  to  extend  from  the 
larynx  Co  the  trachea. 

Tertiary  lesions  come  under  notice  most  frequently  in  the  stage  of 
ulceration,  usually  following  the  liquefaction  of  gummatous  nodules,  gum- 
matous infiltrations,  or  true  gummata,  as  may  be.  The  epiglottis  is  the 
most  fiequent  seat — so  frequently  that  its  lingual  and  lateral  ulceration 
has  been  erroneously  deemed  pathognomonic  of  syphilis ;  but  destructive 
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lesions  may  occur  in  every  portion  of  the  larynx.  The  ulceration  is  both 
serpiginous  and  deep-seated,  and,  while  more  conmionly  unilateral,  there 
seems  practically  to  be  little  limit  to  its  phagedenic  destructive  ravages 
under  unfavourable  conditions,  as  it  destroys  and  penetrates  all  the 
tissues,  soft  and  cartilaginous.  Slight  provocation  may  produce  fluxionary 
oedema  in  this  stage  also,  which  may  be  of  the  most  serious  character. 
Serious  haemorrhages  may  occur  from  penetration  of  blood-vessels  ;  and 
apncea  may  ensue  from  incarceration  of  fragments  of  necrosed  cartilages 
and  soft  tissues.  Ulcerations  may  be  attended  with  proliferative  vegeta- 
tions, which  may  occlude  the  air-passages.  Superficial  ulcerations  may 
heal  with  moderate  cicatrization,  which  eventually  becomes  hardly  notice- 
able. Deep  and  extensive  ulcerations  heal  under  peculiar  whitish,  lus- 
trous, stellate,  retractile  cicatrices,  similar  to  those  which  follow  bums. 
Instead  of  cicatrization,  adhesions  may  take  place  between  contiguous 
raw  surfaces,  and  strictures  of  various  kinds  be  formed  in  consequence. 

The  gummatous  lesions  preceding  these  ulcerations  are  of  three  kinds: 
Small  gummatous  multiple  nodules  or  nodular  syphilides ;  diffuse  gum- 
matous infiltration  ;  and  gummata  proper,  usually  isolated. 

Small  gummatous  nodules  (nodular  syphilide,  Lewin)  vary  in  size  from 
that  of  small  bird-shot  to  that  of  peas,  and  are  usually  grouped  in  well- 
defined  determinate  figures  in  the  body  of  the  mucous  membrane,  and 
often  so  contiguous  as  to  appear  confluent.  Gummata  proper  present 
themselves  as  firm  hemispherical  nodules  or  tumours,  from  the  size  of 
peas  to  that  of  cherries  or  almonds,  and  sometimes  much  larger,  in  the 
connective  tissue  beneath  the  mucous  membrane ;  usually  uniform  in 
outline,  sometimes  lobulated  ;  undiscoloured  or  reddish  at  the  base  and 
yellowish  at  the  summit.  Gummatous  infiltrations  present  themselves 
as  more  or  less  longitudinal  or  more  diffuse  submucous  thickenings 
corrugating  the  surface  of  the  mucous  membrane.  All  these  products 
may  undergo  absorption. 

When  not  absorbed,  gummatous  nodules  undergo  purulent  liquefaction. 
At  this  time  they  become  softer  and  more  yellowish  at  the  summit,  the 
mucous  membrane  at  the  base  becoming  more  inflamed  and  thickened, 
the  whole  mass  looking  not  unlike  a  furuncle.  The  summit  becomes 
perforated,  and  gives  exit  to  thickened,  yellow  pus,  with  granular  admix- 
ture of  d^ris  at  first.  The  orifice  rapidly  enlarges  by  ulceration  until  it 
becomes  ftiUy  as  large  in  circumference  as  the  nodule  was,  or  larger ; 
and  readily  coalesces  with  ulcerations  from  contiguous  nodules.  The 
ulceration  extends  in  depth  until  it  occupies  the  entire  volume  of  the 
nodules,  and  then  may  penetrate  all  the  tissues  beneath,  even  to  the 
perichondrium  and  cartilage. 

The  ulceration  of  the  nodulous  syphilide,  as  studied  in  a  series  of 
cases  by  Lewin,  is  said  to  take  place  more  from  periphery  to  centre  than 
the  reverse,  being  shallow  at  first  and  then  gradually  deepening.  The 
ulcer  is  round,  depressed,  and  sharply  bordered.  Its  bed  is  covered 
with  a  secretion  which,  from  previous  fatty  degeneration  or  purulent 
metamorphosis,  is  either  thickish,  or  nearly  lardaceous,  or  composed  of 
purulent  detritus. 

The  more  longitudinal  and  the  more  difiiise  gummatous  infiltrations 
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undergo  liquefactive  ulceration  much  more  slowly ;  but  the  subsequent 
ulceration,  when  unchecked,  extends  much  more  rapidly  and  becomes 
more  readily  serpiginous  and  phagedenic  ;  so  that,  coalescing  with 
similar  conditions  in  the  vicinity,  large  surfaces  in  continuity  become 
involved  in  its  ravages.  As  it  extends  in  superficies  it  penetrates  slowly 
in  depth  until  it  also  involves  the  deeper  structures  close  to  the  peri- 
chondrium, and  sometimes  to  the  cartilage.  Ulceration  varies  in 
rapidity,  extent,  and  penetration,  according  to  the  succulence  or  resist- 
ance of  the  tissues  contiguous.  The  ulceration  from  diffuse  gummatous 
infiltration  is  preceded,  according  to  Lewin,  by  extensive  fatty  degenera- 
tion of  its  surface,  which  gives  it  an  almost  grayish-white  tinge.  This  is 
soon  followed  by  actual  defects  which,  at  first  shallow,  increase  in  depths 
and  gradually  penetrate  to  the  perichondrium  and  the  cartilage.  These 
ulcers  are  characterized,  like  those  from  the  nodules,  by  sharp  definite 
circumscription,  and  by  their  being  surrounded  with  an  inflanunatory 
swollen  zone.  They  appear  often  as  though  a  piece  of  swollen  tissue  had 
been  cut  out.  The  edges  are  often  beset  with  slight  crenations,  which 
give  them  a  gnawed  appearance,  but  are  never  undermined ;  and  their 
bottom  is  covered  with  a  yellowish  white  adherent  mass,  composed  of 
pus,  fatty  detritus,  and  shreds  of  tissue.  Gummata  proper  sometimes 
remain  unchanged  for  prolonged  periods.  When  they  undergo  degen- 
erative metamorphosis  there  is  formed,  according  to  Lewin,  only  the 
characteristic  viscid  fluid,  suppuration  being  exceptional.  Ulceration 
takes  place,  however,  in  some  instances,  and  penetrates  deeply  into  the 
tissues  beneath,  as  in  the  other  two  forms.  Under  unfavourable  hygienic 
conditions  of  system,  or  of  surroundings,  the  phagedenic  ravages  may 
become  uncontrollable.  They  have  been  known  to  attack  an  artificial 
opening  made  to  prevent  suffocation  by  a  gumma  (Holden,  New  York 
Medical  Journal^  January  29th,  1887). 

Perichondritis  and  chondritis  being  set  up  after  either  form,  the 
ulceration  may  penetrate  the  cartilage  to  the  tissues  external,  forming 
a  perichondrial  abscess,  which  ruptures  externally  by  a  more  or  less 
circuitous  route,  whence  the  fragments  of  dead  tissues  are  discharged. 

Taken  in  point  of  frequency,  the  cartilaginous  structures  seem  to  be 
vulnerable  in  the  order  following : — Epiglottis,  posterior  vocal  processes^ 
arytaenoids,  supra-arytaenoids,  cricoid,  cuneiform,  and  thyroid.  Coming 
to  the  softer  parts,  the  vocAl  bands  are  attacked  next  in  frequency  to  the 
epiglottis,  the  left  band  far  more  frequently  than  the  right ;  the  interior 
supraglottic  walls  of  the  larynx,  the  ary-epiglottic  folds,  the  interarytae- 
noid  fold,  the  posterior  wall,  the  ventricular  bands,  the  subglottic  walls  of 
the  larynx,  the  exterior  of  the  soft  parts  in  the  pyriform  sinus.  When 
the  cartilages  are  attacked,  whether  primitively  or  consecutively,  the 
chain  of  morbid  phenomena  is  perichondritis,  chondritis,  calcification,, 
caries,  necrosis,  and  elimination  of  sequestra  in  crumbled  masses  and  in 
fragments.  The  elimination  of  dead  cartilages  may  consume  months,, 
and  even  years.  It  usually  takes  place  by  the  interior  route,  occasionally 
by  the  exterior.  In  both  instances  abscess  and  fistula  are  formed,  and 
elimination  of  large  fragments  by  the  interior  route  sometimes  produces 
suffocative  paroxysms,  and  occasionally  actual  suffocation. 
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The  epiglottis,  as  repeatedly  noted,  is  especially  vulnerable  to  the 
syphilitic  process,  and  every  variety  of  lesion  possible  may  ensue  in  any 
extent,  from  insignificant  erosion  to  complete  destruction,  the  character 
of  the  lesion  depending  upon  that  of  the  structure  destroyed.  It  is  this, 
as  pointed  out  by  Seller,  which  gives  such  an  irregular  conformation  to 
the  epiglottis  when  its  glands  have  been  destroyed.  Exulceration  of  the 
entire  mucous  membrane  at  the  edge  reveals  the  exposed  cartilaginous 
structure  as  a  yellowish-white  stripe  imbedded  between  two  thickened 
masses  of  spongy-looking  tissue.  Ulceration  of  the  cartilage  often  com- 
mences at  the  anterior  surface  in  the  form  of  a  round  ulcer  with 
thickened  excavated  edges.  Destructive  ulceration  usually  progresses 
from  the  side  and  from  the  edge.  When  the  valve  is  only  partially 
destroyed,  its  remains  may  present  two  or  more  irregular  fragments 
separated  by  fissures  of  varying  depth,  or  a  single  fragment  of  any 
breadth,  from  a  small  stripe  to  nearly  the  entire  bulk. 

When  totally  destroyed,  the  orifice  of  the  larynx  is  separated  from  the 
post-lingual  sulcus  by  a  more  or  less  irregular  ridge  of  ulcerated  tissue, 
which,  after  cicatrization,  presents  itself  as  a  pale,  deformed  stump. 
This,  however,  does  not,  as  a  rule,  prevent  deglutition,  and  in  some 
instances  does  not  even  interfere  with  it,  the  occlusion  of  the  larynx 
being  effected  by  the  base  of  the  tongue  on  the  one  hand,  and  by  close 
approximation  of  the  ventricular  bands  and  sphincter-like  approximation 
of  the  ary-epiglottic  folds  of  the  other. 

The  other  cartilages,  when  the  subject  of  destructive  progressive 
ulceration,  are  macerated  out  of  their  investments,  as  it  were.  The 
ulcerative  process  extends  into  the  cartilage,  surrounding  it,  if  it  is  a 
small  one,  or  circumscribing  a  portion  of  it,  if  it  is  a  large  one.  The 
cartilage  then  perishes  by  necrosis,  is  laid  bare,  and  becomes  detached 
from  its  connections,  in  some  instances  remaining  entangled  in  a  sort  of 
pocket  scooped  out  of  the  soft  tissues.  The  necrosed  cartilage  finally 
breaks  through  to  the  interior,  and  is  usually  discharged  by  expectora- 
tion. If  it  is  situated  below  the  glottis,  paroxysms  of  suffocation  may 
ensue,  or  even  actual  apnoea,  as  from  any  other  foreign  body.  Exfolia- 
tions of  the  cricoid  cartilage  are  the  most  frequent  source  of  these 
untoward  results,  which,  however,  sometimes  ensue  from  exfoliations  of 
the  thyroid.  The  ulcerative  process  sometimes  penetrates  blood-vessels, 
and  haemorrhage  follows.  Such  haemorrhage  has  been  known  to  ter- 
minate fatally  (Turck). 

The  vocal  bands  frequently  sustain  permanent  lesion,  varying  from 
minute  losses  of  substance  to  entire  destruction.  Transverse  dentated 
erosion  of  the  border  is  not  uncommon,  and  detachment  from  the  pos- 
terior vocal  processes  not  infrequent.  Sometimes  abundant  irregular 
papillary  proliferations  take  place,  forming  mobile,  projecting,  pyramidal, 
or  irregular  dentritic  vegetations,  which  project  like  soft,  mobile 
stalactites  into  the  interior,  and  which  are  large  enough,  in  exceptional 
instances,  to  demand  operative  interference.  Similar  conditions  and  pro- 
ductions may  prevail  with  the  ventricular  bands.  Superficial  ulcerations 
may  heal  with  moderate  cicatrization,  which  eventually  becomes  hardly 
noticeable.     In  deep  and  extensive  ulcerations,  when  cicatrization  occurs, 
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a  peculiar  lustrous,  whitish,  stellate,  contractile  cicatrix  is  formed, 
similar  to  the  syphilitic  cicatrix  in  other  mucous  membranes.  Instead 
of  cicatrization,  adhesions  often  take  place  between  ulcerated  sur&ces. 
and  thus  a  variety  of  injurious  morbid  conditions  occur.  The  vocal  bands 
may  become  united  by  a  broad  fibrinous  band  stretching  between  them, 
or  by  a  similar  obturator  formed  of  their  thickened  and  distended  mucous 
membrane.  The  membranous  web  thus  formed  between  the  vocal 
bands  usually  unites  them  for  a  variable  distance,  commencing  at  the 
commissure,  the  posterior  border  of  the  structure  being  crescentic  in 
outline.  Exceptionally  the  cords  may  become  involved  throughout  their 
entire  length,  with  an  orifice  in  the  central  portion  of  the  web  (Navratil). 
This  membranous  union  has  been  known  to  take  place  in  six  days 
(Rossbach,  Langenbeck's  "Archiv,"  vol.  xiv.).  In  a  case  watched  by 
Sommerbrodt  ("  Berlin  klin.  Woch.,"  April  ist,  1878)  the  anterior  third 
united  in  fourteen  days,  and  the  union  of  the  bands  was  complete  in  six 
weeks.  In  other  cases  the  vocal  bands  become  united  without  any  mem- 
brane intervening.  Other  adhesions  sometimes  take  place,  which  may 
seriously  impair  deglutition,  phonation,  and  even  respiration.  These 
comprise  depression  of  the  epiglottis  to  one  side  or  the  other,  or  to  an 
ary-epiglottic  fold,  and  preventing  proper  closure  of  the  valve  or  com- 
plete elevation ;  adhesion  of  the  epiglottis  to  either  lateral  pharyngeal 
wall  ;  adhesion  of  ventricular  to  vocal  band,  sometimes  preventing 
closure  of  the  glottis,  and  often  producing  a  shrill,  weak,  piping  voice  ; 
adhesions  anteriorly  of  the  two  vocal  bands  or  of  the  two  ventricular 
bands  ;  adhesions  of  the  inner  surfaces  of  the  mucous  membrane  of  the 
arytenoid  cartilages,  so  as  to  fix  the  vocal  bands  immovably  in  the 
median  position.  Other  results  of  syphilitic  laryngitis  are  hyertrophies, 
difiuse  and  discrete,  of  mucous  membrane,  connective  tissue,  or  muscular 
substance,  and  consequent  stricture,  varying  in  extent,  locality,  and  inter- 
ference with  function  ;  myopathic  paralysis,  muscular  atrophy  ;  and  the 
development  of  morbid  growths. 

Perichondritis  or  chondritis,  whether  following  ulcerative  destruction 
of  the  soft  tissues  or  preceding  it,  usually  excites  considerable  fibrinous 
infiltration  into  the  adjacent  submucous  connective  tissue,  producing  a 
chronic  fibrinous  oedema.  When  extensive,  this  produces  suffocative 
symptoms,  and  may  threaten  asphyxia.  Sometimes  the  submucous 
infiltrations  become  organised  and  transformed  into  dense  fibrous  tissue 
incapable  of  undergoing  absorption,  and  thus  they  produce  deformity, 
occlusion  of  the  larynx,  and  stricture.  The  strictures  are  often  incapable 
of  yielding  to  systematic  dilatation,  even  when  instituted  early;  and 
hence  tracheotomy  is  usually  necessary  to  provide  artificial  means  for 
respiration  below  the  seat  of  obstruction.  After  tracheotomy,  the  process 
may  progress  to  complete  obliteration.  These  strictures  are  of  the  most 
varying  form  and  cdibre,  some  of  them  distorting  the  configuration  of 
the  interior  of  the  larynx  almost  beyond  recognition.  Fortunately,  most 
of  them  occur  in  the  supraglottic  region,  where  they  are  far  more  acces- 
sible to  effective  treatment. 

Lesions  of  either  soft  tissues  or  cartilage  in  the  neighbourhood  of  the 
important  crico-arytsenoid  articulation  excite  non-specific  inflammation 
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of  the  joint,  which  may  produce  true  or  false  ankylosis.  Syphilis  is 
probably  the  most  frequent  cause  of  this  lesion.  When  the  specific 
process  invades  the  joint  the  ligaments  and  perichondrium  suffer,  and 
true  ankylosis,  or  luxation,  or  disarticulation,  and  even  discharge  of  the 
arytaenoid  and  supra-arytaenoid  cartilages,  may  ensue.  In  the  latter 
stage  of  unrestrained  lesion  the  cachexia  is  much  the  same  as  in  ana- 
logous advanced  stages  of  tuberculosis. 

Myopathic  paralyses  of  the  muscles  of  the  larynx  may  occur  in  the 
later  periods  of  secondary  syphilis,  and  at  any  period  of  tertiary  syphilis. 
They  are  most  frequently  imilateral,  the  left  side  being  affected  far  oftener 
than  the  right.  The  onset  is  often  sudden  or  acute,  following  severe  or 
sudden  exposure  to  cold  and  dampness.  The  paralysis  often  affects  the 
dilator  muscles,  and  bilateral  paralysis  of  the  dilators  is  not  infrequent. 
Paralyses  of  the  arytsenoid  muscle  and  of  the  entire  constrictor  group 
are  the  most  frequent  varieties.  These  paralyses  differ  in  their  patho- 
logical origin  from  other  examples  of  paralysis  in  syphilis,  which  are  due, 
respectively,  to  compression  of  the  tract  of  the  nerve-supply  by  diseased 
tracheo-bronchial  glands  or  other  structures,  and  to  neural  or  cerebral 
lesions  which  present  themselves  in  the  latter  stages  of  the  confirmed 
dyscrasia. 

Tertiary  lesions  of  the  trachea  are  first  observed  so  very  frequently  in 
the  stage  of  ulceration  that  it  has  been  assumed  that  tertiary  syphilis  of 
the  trachea  always  produces  ulceration  (Vierling).  Schech  and  others 
have  reported  instances  of  resorption  of  gununata  under  specific  medica- 
tion.  The  clinical  tendency,  however,  is  to  ulceration.  Tracheal 
ulcerative  lesions  are  sometimes  unassociated  with  lesions  elsewhere  in 
the  aerial  tract  Much  more  commonly  they  are  found  associated  with 
similar  lesions  in  the  larynx,  in  the  bronchi,  or  in  both. 

Pharyngeal  syphilis  exists  in  many  instances  (thirty  out  of  forty-six 
collated  by  Vierling),  and  pulmonary  syphilis  in  not  a  few  (six  out  of  fifty, 
Schech).  They  are  often  found  associated  with  additional  syphilitic 
lesions  at  a  distance.  In  a  large  proportion  of  instances  a  primitive 
bronchus  is  affected,  the  left  one  the  more  frequently;  in  some,  both 
primitive  bronchi ;  in  a  few,  the  smaller  ramifications  (Vierling) ;  and, 
exceptionally,  even  the  minutest  (Lancereaux).  In  some  instances 
syphilitic  lesion  is  confined  to  the  bronchi  {^w^  cases  by  Vierling).  The 
vpper  portion  of  the  trachea  suffers  most  when  the  larynx  is  involved ; 
the  lower  portion,  when  the  disease  is  isolated  or  associated  with  syphilis 
of  the  bronchi.  In  some  instances  the  middle  portion  alone  suffers  (Vigla 
and  Chamal,  Berger,  Mackenzie  of  Baltimore,  Semon) ;  exceptionally, 
the  two  extremities,  with  complete  conservation  of  the  middle  portion 
(Tessier,  cited  by  Rey). 

When  not  occurring  in  direct  continuity  with  similar  lesion  in  the 
larynx,  the  most  frequent  seat  of  ulceration  is  in  the  anterior  surface  of 
the  lower  portion  of  the  trachea  just  above  the  bifurcation,  whence  it 
extends  upward,  or  in  patches  continuously  sometimes  as  far  as  the 
cricoid  cartilage ;  sometimes  almost  completely  around  the  interior  in 
periphery,  occasionally  completely  around.  Multiple  perichondritis  is 
easily  set  up  and  results  in  abscess,  denudation  of  cartilage,  calcification^ 
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caries,  and  necrosis.  Portions  of  dead  cartilage  are  sometimes  coughed 
up  in  fragments.  Sometimes  semi-detached  portions  project  into  the 
interior,  and  interfere  seriously  with  respiration  and  with  expectoration. 
The  ulceration  usually  begins  in  a  number  of  small  ulcers,  which  extend 
in  depth  and  in  periphery,  baring  the  perichondrium,  and  causing 
portions  of  the  cartilaginous  rings,  or  entire  rings,  to  undergo  denuda- 
tion, necrosis,  and  exfoliation.  Coalescence  with  similar  ulcerating 
surfaces  or  phagedenic  extension  sometimes  produces  very  extensive 
ravages,  which  may  involve  nearly  the  entire  circumference  of  the 
trachea,  and  nearly,  occasionally  quite,  its  entire  length.  Flaps  of 
detached  membrane  sometimes  fall  over,  producing  valvular  impediments 
to  inspiration,  or  to  expiration,  according  to  the  position  of  the  attach- 
ments. The  cicatrization  of  annular  ulcerations  produces  stricture  often 
so  low  down  as  to  be  beyond  relief  even  from  tracheotomy,  the  parts  not 
being  well  adapted  to  respond  to  artificial  dilatation.  The  strictures  are 
irregularly  ovoidal  in  shape,  sometimes  funnel-shaped,  and  of  varying 
thickness,  from  a  few  lines  to  that  of  several  rings.  These  cicatrices 
may  reduce  the  calibre  of  the  trachea  so  considerably  as  to  prevent 
respiration.  Occlusion  to  the  calibre  of  a  crow-quill  is  not  uncommon, 
and  still  greater  occlusion  has  been  noted  in  some  instances.  Annular 
stricture  at  the  bifurcation  may  become  so  great  as  barely  to  admit  the 
passage  of  a  delicate  probe  (Obtulowicz,  "Ctrlbl.  f.  Chir.,"  1879,  No.  7). 
Irregular  annular  dilatation  of  the  trachea  is  often  produced  by  the 
pressure  of  the  air-current  above  the  stricture  and  sometimes  below  it. 
Even  dilatation  of  the  bronchi  has  been  noticed.  Projecting  ridges  of 
cicatricial  tissue  below  the  point  of  stricture  are  sometimes  so  located  as 
to  occlude  the  inferior  orifice  of  a  tracheal  cannula  more  or  less,  a  point 
not  sufficiently  recognized,  for  it  might  be  practicable  in  some  instances 
to  push  a  cannula  into  a  position  which  would  allow  its  inferior  extremity 
to  pass  the  obstruction. 

Stricture  of  the  bronchi  is  rare.  It  affects  the  left  bronchus  more 
frequently  (Vemeuil  et  a/.) ;  sometimes  the  right  one  (Wilks  et  a/.) ; 
occasionally  both  (Virchow  et  al,).  The  connective  tissue  around  the 
strictured  portions  usually  undergoes  permanent  sclerotic  proliferation. 
Sometimes  there  is  great  peritracheal  sclerosis,  sometimes  none.  The 
peritracheal  glands  may  undergo  great  enlargement.  All  these  condi- 
tions, super-added  to  the  internal  stricture,  may  greatly  increase 
stenosis. 

Ulceration  sometimes  penetrates  through  the  trachea,  producing 
abscess  opening  into  the  oesophagus  or  the  mediastinum,  the  aorta 
(Rokitansky,  "  Path.  An.,"  Bd.  in,  p,  22  ;  Wilks,  "  Trans,  of  the  Path. 
Soc.  of  London,"  1865,  p.  52),  the  pulmonary  artery  (Kelly,  «/.,  1872,  p. 
45),  or  the  vena  cava  (Turner,  fV/.,  xxxvii,  p.  117).  In  at  least  two 
instances  of  ulceration  of  the  left  bronchus  the  left  branch  of  the  pulmon- 
ary artery  has  been  found  perforated  (Vierling). 

Inflammation  around  the  trachea  or  bronchi  sometimes  produces 
adhesions  to  the  oesophagus  or  to  other  tissues,  which  depresses  the 
trachea  and  larynx,  and  impairs  their  upward  movements  in  degluti- 
tion.   Sometimes  it  produces  peritracheal  or  tracheo-bronchial  abscess. 


The  Journal  of  Laryngology  ana  Rhinology.    399 

Abscess  of  a  bronchus,  sometimes  deeply  seated,  has  occurred  after 

tracheotomy,  apparently  as  a  result  of  too  assiduous  swabbing  of  the 

cannula. 

The  lesions  of  hereditary  spyhilis  are  almost  identical  with  those  of 

the  gummatous  infiltrations  of  tertiary  syphilis.     They  sometimes  appear 

very  early.     Ulcerations  have  been  noticed  in  infants  at  two  months  of 

age  (Parrot,  "  Prog,  m^d.,"  1878,  p.  653).      Stricture  from  perichondritis 

has  been  noticed  at  the  same  age  (Frankel,  "  Wien.  med.  Woch.,"  1868, 

No.  18  ;  Parrot,  loc  cit,), 

{To  ^  concluded.) 


ON    ATROPHIC    CORYZA   (ESSENTIAL  OZiENA). 

By  Dr.  E.  J.  MoURE  (Bordeaux). 

Under  the  name  "Essential  Ozaena"  we  comprise  an  affection  of  the 
nasal  fossse,  non-ulcerative,  and  characterized  by  enlargement  of  its 
cavities,  and  accumulation  of  secretions  possessing  a  foetid  and  character- 
istic odour  well-known  to  everyone.  We  eliminate  the  great  proportion 
of  nasal  affections  in  which  a  bad  odour  is  a  more  or  less  transient 
symptom,  but  often  secondary  to  the  alteration  of  the  mucous  membrane 
or  the  nasal  skeleton.  If  we  consider  the  different  theories  advanced  to 
explain  the  origin  of  this  odour,  we  may  remember  that  Zaufal  was  the 
first  to  affirm  that  ozaena  was  the  consequence  of  excessive  largeness  of 
the  nasal  fossae,  originating  itself  from  an  exaggerated  and  congenital 
smallness  of  the  inferior  turbinated  bone,  and,  to  a  less  degree,  of  the 
middle  bone.  At  the  onset  of  puberty  this  disproportion  being  more 
accentuated  would  cause  the  symptom  ozsena  to  ap|5ear.  The  force  of 
the  expired  current  of  air  is  then  found  to  be  notably  diminished,  and 
there  results  an  insufficient  cleansing  during  expiration  and  accumu- 
lation of  mucus  in  the  cavities  of  the  nose.  Then  decomposition  occurs, 
in  consequence  of  their  arrest  in  a  warm  and  constantly  moist  spot. 
This  theory,  very  seductive  apparently,  has  found  partisans  abroad 
(Hartmann,  Morell  Mackenzie,  Semon),  as  well  as  in  France,  and 
Doctors  Calmettes  and  Martin  are  especially  ardent  supporters  of  this 
view.  But  as  well  as  these  there  are  opponents  ;  and  shortly  after  Zaufal 
enunciated  his  theory,  Fraenkel  of  Berlin  established  the  fact  that  ozaena 
was  the  consequence  of  a  special  inflammation  of  the  pituitary  mucosa, 
and  that  this,  hypertrophied  at  first,  became  atrophied  later  on.  Thus 
was  explained  both  the  abundant  secretion  and  its  decomposition  in  the 
enlargement  of  the  nasal  fossae.  We  have  to  do  shortly  with  a  special 
chronic  coryza,  which  tended  to  cause  atrophy  of  the  pituitary  mucosa^ 
whence  the  enlargement  of  the  nasal  cavity,  and  decomposition  of  secre- 
tions favoured  by  different  conditions,  which  Zaufal  evoked.  Gottstein  and 
Bayer  supported  this  theory,  which,  however,  did  not*  satisfy  Michel  of 
Cologne.  This  last  observer,  finding  that  none  of  the  preceding  theories 
explained  the  abundance,  often  considerable,  of  the  secretions  in  this 
disease,  emitted  the  opinion  that  the  greater  part  of  the  exudations  which 
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accumulated  in  the  nose,  came  really  from  accessory  cavities,  and 
especially  from  the  ethmoidal  and  sphenoidal  sinuses.  Lastly,  I  will 
quote  only  from  memory  the  opinion  held  by  Rouge  that  the  affection 
had  an  osseous  origin. 

Side  by  side  with  these  theories,  which  explain,  more  or  less  satisfac- 
torily, the  production  of  secretions  and  their  arrest  in  the  nasal  fossae,  it 
was  necessary  to  regard  the  composition  of  the  excretory  products,  and 
to  endeavour  to  find  an  intimate  cause  for  this  putrefaction — that  is,  an 
origin  of  the  ozaenic  odour.  It  was  thus  that  Ziem  came  to  emit  the 
hypothesis  of  the  existence  of  a  special  ferment,  which,  however,  he  did 
not  further  define.  Bresgen  and  Massei  believed  in  the  existence  of  a 
micro-organism ;  the  latter,  indeed,  published  a  detailed  chemical  analysis 
in  1882  made  by  Dr.  Arena  upon  products  obtained  from  patients  affected 
with  atrophic  coryza.  Krause  believed  in  the  existence  of  fatty  acids 
favouring  the  decomposition  of  mucus;  but,  as  our  distinguished  colleague. 
Dr.  Ruault,  rightly  observed  at  the  last  meeting  of  the  French  Society 
of  Otology  (April,  1887),  it  was  Lowenberg  who  first  made  the  greatest 
step  in  advance.  He,  in  effect,  discovered  a  micrococcus  of  large  dimen- 
sions (i  ft  to  I  fi  65)  in  ozaenic  secretions,  which  could  be  cultivated  in 
gelatine,  and  gave  to  these  cultures  the  characteristic  odour  of  ozasna. 

Such  is  then,  in  a  few  words,  the  state  of  this  important  question,  to  which 
recent  researches  and  observation  have  added  nothing  new.  If  it  were 
necessary  for  me  to  emit  an  opinion  upon  the  pathogeny  of  atrophic 
coryza,  based  upon  clinical  examinations  and  on  careful  observations,  I 
should  say  at  once  that  ZaufaFs  theory — that  is,  the  theory  of  congenital 
atrophy  of  the  inferior  or  middle  turbinated  body,  appears  to  me 
absolutely  insufficient  to  explain  the  exudation  of  the  production  and 
its  decomposition.  Do  we  not  meet  every  day  with  patients  of  a 
certain  age,  whose  nasal  cavities  are  extremely  enlarged,  and  in  whom  all 
the  conditions  favourable  for  the  development  of  ozsena  seem  to  exist, 
but  yet  who  are  found  upon  examination  to  have  secretions  little 
thickened,  dried,  and  having  no  bad  odour?  Is  the  enlargement  con- 
secutive to  the  ablation  of  tumours  (polypi,  fibromas,  sarcomas,  etc) 
followed  by  lasting  ozaena?  If  some  practitioners  are  disposed  to 
answer  yes,  I  must  tell  them  that  they  have  not  followed  their  patients 
for  a  sufficiently  long  time.  I  am  quite  aware  that  after  an  operation 
which  has  enlarged  the  nasal  cavity,  the  secretion,  thickened  and  even 
purulent,  accumulates  in  the  nasal  fossae,  that  it  even  decomposes  and  pro- 
duces tolerably  marked  ozsena.  But  this  is  only  a  temporary  phenomenon, 
which  will  disappear  after  a  period  more  or  less  long,  according  to  the 
nature  and  extent  of  the  traumatism.  With  regard  to  this  point,  to 
•cite  only  one  example  amongst  many,  I  recall  |the  case  of  a  patient 
suffering  from  fibro-sarcoma  of  the  right  nasal  cavity,  the  details  of  which 
have  already  been  made  public  ("  Bull,  de  la  Soc.  Fran.  d'OtoL,"  1886, 
Tome  3,  Fasc  2,  page  140}.  This  patient,  who  was  operated  upon 
for  the  tumour,  and  cured  without  recurrence,  had  for  the  first  year 
afterwards  all  the  symptoms  of  an  atrophic  coryza,  and  in  her  case  the 
inferior  and  middle  turbinated  bodies  displaced  by  the  tumour  were 
absolutely   rudimentary.      After   a  year's    treatment    the    symptoms 
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amended,  and  now  for  more  than  a  year  she  has  been  without  nasal 
treatment     She,  however,  recommences  the  latter  at  the  end  of  an 
acute  coryza  with  which  she  is  sometimes  afflicted,  ensuring  thus  that  the 
affection  will  not  pass  beyond  its  usual  limits.     It  is  scarcely  necessary  to 
add  that  the  nasal  fossa  is  always  very  large,  and  that  it  permits  exami- 
nation of  the  superior  pharyngeal  wall  by  anterior  rhinoscopy,  only  the 
secretion  is  modified  in  nature  and  quantity.    If,  then,  simple  enlargement 
of  the  nasal  cavities,  whether  congenital  or  acquired,  does  not  suffice  to 
explain  the  often  late  appearance  of  the  disease  (at  fifteen  or  twenty 
years  of  age),  it  is  evident  that  a  more  complex  factor  must  be  admitted 
to  be  the  case.    So,  with  Fraenkel,  Gottstein,  Bayer,  and  many  others,  I 
would  more  willingly  admit  the  existence  of  a  glandular  inflammation  of 
the  mucous  membrane  which  clothes  the  nasal  cavities,  or  even  the 
accessory  cavities,  as  Michel  imagines.    The  secretion  must  contain — 
this  goes  without  saying — some  micro-organisms,  whether  diplococcus  or 
other,  which  would  produce  decomposition  in  the  secreted  liouid,  this 
being  especially  favoured  by  the  sojourn  of  mucus  in  the  nasal  cavities 
too  large  to  admit  of  perfect  cleansing.     This  is,  in  short,  an  eclectic 
theory,  in  which  I  give  and  take  from  each  author  the  part  which  seems 
admissible ;  the  glandular  theory  has,  moreover,  in  its  support  the 
interesting  microscopical  researches  of  Habermann  ;  and  if  Zuckerkandl 
has  been  able  to  state  in  opposition  to  Michel's  theory  that  the  ethmoid 
was  very  little   developed  in  subjects  with  rudimentary  inferior  tur- 
binateds,  I  can  affirm  that  there  are  cases  in  which  the  mucous  membrane 
which  clothes  the  sinuses,  is  inflamed,  and  allows  the  flow  of  a  purulent 
and  pretty  foetid  secretion.     It  is  in  cases  which  are  rare,  it  is  true, 
that  atrophy  of  the  inferior  turbinateds  was  so  considerable  as  to  allow  a 
view  of  the  orifice  of  the  sphenoidal  sinus,  that  I  have  been  able  to 
observe  this  fact 

It  is,  then,  quite  allowable  to  conclude  that  the  secreted  product  may, 
at  least  in  some  cases,  come  from  the  accessory  cavities.  The  glandular 
theory  has  again  in  its  support  the  observation  of  a  patient,  in  whom  one 
often  sees  on  the  surface  of  the  mucous  membrane,  which  is  more  or  less 
granular  and  rugose,  drops  of  yellow  pus,  or  rather  of  a  dirty  grey, 
having  some  analogy  to  small  hemispherical  perles,  which  are  not 
long  in  becoming  confiuent  and  flowing  into  the  nasal  cavity  just  as 
sweat  drops  on  the  cutaneous  suiiace,  with  this  difference  that  the  drops 
are  of  a  much  less  volume.  This  secretion  in  some  patients,  scarcely 
even  exhaled,  possesses  a  foetid  odour,  just  as  the  perspiration  of  some 
subjects  is  insipid,  sour,  and  even  absolutely  fetid  and  repulsive  (the  Negro 
race,  Mulattoes,  blondes,  etc.),  and  hyperidrosis  of  the  feet  The  glandular 
theory  explains  the  notable  hyper-secretion  of  the  mucosa  and  its 
hypertrophy,  which  is  sometimes  met  with  at  the  commencement  of 
the  affection.  It  also  explains  the  almost  spontaneous  disappearance  of 
ozsena,  when  the  patient  is  aged,  and  atrophy  has  arrived  at  its  extreme 
degree.  At  this  period  the  almost  total  disappearance  of  the  glandular 
tissue  hinders  the  production  of  the  secretion  and  its  decomposition, 
although  the  nasal  cavities  may  have  obtained  their  maximum  of  en- 
largement This  fact)  already  noticed  by  Trousseau,  is  especially  observed 
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in  old  people,  amongst  whom  the  so-called  essential  ozaena  is  rare,  as 
everyone  knows.  How  is  atrophy  of  the  mucosa  produced,  and  especially 
of  the  osseous  tissue  of  the  inferior  or  middle  turbinated  bodies  ?  This 
is  evidently  a  problem  difficult  to  solve.  Is  it,  as  our  distinguished 
confflre^  M.  Gell^says  ("Rev.  de  Laryng."  1887,  No.  6),  from  insufficience 
or  arrest  of  nutrition  of  the  osseous  tissue,  consecutive  to  the  evolution 
of  lesions  of  the  mucous  membrane,  or  to  a  veritable  sclerotic  interstitial 
rhinitis,  in  which  the  connective  tissue  proliferation  occludes  the  vessels 
and  hinders  nutrition,  as  is  observed  in  the  liver,  kidney  and  other 
organs  ?  It  is  evidently  to  pathological  anatomy  that  we  must  turn  in 
order  to  find  the  solution  of  this  part  of  the  problem.  It  is  well  recog- 
nised that  one  finds  hypertrophy  of  the  inferior  turbinated  bodies  in 
many  patients — that  is,  of  their  anterior  or  posterior  parts — which  is 
followed  by  notable  atrophy,  of  which  enlargement  of  the  nasal  cavity 
is  the  direct  consequence. 

As  to  the  etiology  of  ozaena,  it  may  be  divided  into  (i)  predisposing 
causes,  (2)  exciting  causes. 

(i)  Amongst  the  first  it  is  necessary  to  place  diathetic  influences,  and 
amongst  the  diatheses  scrofula  seems  to  me  to  play  the  most  important 
rdle^  in  preparing  the  earth  to  favour  the  development  of  the  disorder. 
Syphilis  has  also  been  equally  incriminated,  but  this  last  gives  rise  to  a 
special  ozaena,  the  objective  characters  of  which  differ  absolutely  from 
those  of  the  affection  which  now  occupies  us.  Hereditary  syphilis, 
however,  may  create  a  predisposition  amongst  descendants  of  subjects 
having  this  diathesis.  Heredity  has  also  been  incriminated,  and  it  is 
necessary  to  remembaer  that  it  is  not  rare  to  meet  with  entire  families 
afflicted  with  this  disorder.  It  is  necessary  also  not  to  forget  repeated 
inflammation  of  the  Schneiderian  membrane,  but  it  is  always  essential 
that  there  should  be  a  ground  propitious  enough  to  permit  the  evolution 
of  the  affection,  and  lymphatism  more  or  less  exaggerated,  constitutes, 
as  we  have  already  said,  a  most  important  etiological  factor.  As  to  the 
influence  of  age,  it  is  tolerably  clear,  and  ail  authors  are  unanimous  in 
recognising,  that  it  is  especially  during  adolescence  from  ten  to  eighteen 
years  of  age,  that  is  during  the  age  of  growth  and  puberty  that  the 
affection  is  most  frequently  met  with.  It  is,  however,  far  from  being  rare 
in  children  and  even  in  aduits.  It  must  be  remembered  also  that  certain 
people  (Galicians,  Poles,  Wallachians,  Lower  Arabians,  etc.)  are  affected 
with  this  disorder  in  an  endemic  form. 

(2)  Amongst  exciting  causes  I  shall  signalise  the  persistence  of 
causes  that  occasion  acute  coryzas,  or  which  keep  up  chronic  inflamma- 
tions of  the  pituitary  mucous  membrane.  Exaggerated  smallness  of  the 
anterior  nasal  fossae  and  immoderate  size  of  the  posterior  cavity  are  also 
causes  of  ozaena. 

I  shall  not  dwell  on  the  functional  symptoms,  which  are  pretty  well 
known  to  all  practitioners,  I  shall  merely  recall  the  fact  that  the  external 
configuration  of  the  nose  (the  saddle-shaped  nose)  is,  however,  a 
presumptive  symptom  of  the  affection.  Again,  that  certain  subjects  carry 
on  their  countenance  the  marks  of  scrofula,  for  these  are  signs  which  are 
far  from  being  constant,  and  which  it  is  sufficient  for  me  to  call  attention 
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in  passing.  It  is  the  same  with  regard  to  change  of  character  and 
melancholia  occurring  in  certain  patients  afiSicted  with  ozaena,  who  pre- 
occupy themselves  beyond  reason  with  their  affection  and  separate  them- 
selves from  others.  Those  functional  symptoms  are  important,  such 
as  dryness  of  the  throat,  a  frequent  need  for  deglutition,  or  necessity 
of  clearing  the  naso-pharynx,  which  patients  suffer  from  when  the 
pharyngeal  wall  is  affected  (atrophic  or  dry  pharyngitis).  One  often  also 
observes  frontal  or  supra-orbital  headache  when  the  orifices  of  the  sinuses 
are  obstructed  by  plugs  of  dry  mucus,  the  odour,  generally  diminished, 
is  pretty  often  abolished  altogether.  As  to  the  secretions,  they  are  much 
too  well  known  to  require  particular  description.  They  are  masses  of 
greenish  puriform  crusts  forming  veritable  wads,  and  having  the 
characteristic  odour  which  has  given  to  this  affection  the  name  with 
which  it  is  designated. 

The  objective  symptoms  are,  as  I  have  said  already,  considerable 
enlargement  of  one  or  both  fossse.  At  the  confirmed  period  of  the 
disorder,  the  cavities  are  so  spacious  that  it  is  very  easy  to  examine  the 
pharynx,  the  upper  portion  of  the  palatine  arch,  and  the  orifice  of  the 
Eustachian  tubes,  by  anterior  rhinoscopy.  But  this  condition  is  not 
always  so  marked,  and  it  is  not  rare  to  meet  with  patients  amongst  whom, 
on  one  side,  the  turbinated  bodies,  especially  the  inferior,  are  tumefied, 
red  and  granular,  whilst  the  other  is  in  a  condition  of  almost  complete 
atrophy.  At  other  times  the  anterior  two-thirds  of  the  turbinated  are 
hypertrophied,  the  posterior  third  being  already  atrophied.  It  is  in  these 
cases  that  secretions  accumulate  in  the  naso-pharyngeal  cavity,  whence 
they  are  expelled  with  difficulty.  We  have  a  padiological  condition 
creating  those  ozsenas  ealled  sine  materia^  of  which  the  cause  is  often  not 
discovered,  by  reason  of  insufficient  examination.  It  is  therefore  anterior 
or  posterior  rhinoscopy  which  will  lead  to  an  exact  diagnosis  of  this 
condition,  and  will  indicate  the  point  which  ought  to  be  more  especially 
submitted  to  treatment  As  to  prognosis,  it  will  necessarily  vary  accord- 
ing to  the  theory  of  the  disorder.  It  is  evident,  indeed,  that  those  who 
admit  Zaufal's  contention  should  renounce  all  hope  of  cure,  since  they  see 
in  the  malady  only  a  simple  error  of  conformation,  an  arrest  of  develop- 
ment. Those,  on  the  contrary,  who  share  FraenkePs  opinion,  or  any  of  its 
modifications,  will  hope  to  modify  the  mucous  membrane  by  a  more  or 
less  appropriate  treatment,  and  to  encourage  the  patient  to  employ 
active  medication,  in  order  to  modify  and  ultimately  arrest  the  secretion 
of  the  mucous  membrane.  To  those  who  adopt  this  theory  the  future  of 
the  patient  is  less  grave,  and  it  may  be  affirmed  that  a  day  will  come 
when  all  local  treatment  can  be  abandoned,  without  fear  of  return  of  the 
characteristic  odour  of  the  disease.  It  should  be  borne  in  mind,  that  in 
cases  well  advanced  this  result  will  be  difficult  to  obtain ;  but  in  the 
majority  of  cases,  with  much  patience  on  the  part  of  the  physician  and 
the  patient,  the  happy  result  will  be  obtained  in  the  end.  How  is  this 
cure  to  be  obtained  ?  Is  it  by  regeneration  of  the  atrophied  parts ;  or  is 
it,  on  the  contrary,  by  the  disappearance  of  almost  all  the  glandular  tissue  ? 
One  must  admit,  that  in  advanced  and  old  cases  a  relative  cure  takes 
place  in  the  latter  manner  ;  that  is  to  say,  the  secretion  dries  up  little  by 
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little,  and  no  longer  forms  those  stinking  masses  of  crusts  which  charac- 
terize the  disease.  Is  it  possible  to  obtain  the  first  mode  of  cure  ?  Being 
less  affirmative  than  my  confreres,  Drs.  Noquet  and  Baratoux,  I  answer 
somewhat  timidly,  as  I  have  already  done  in  my  Manual,  with  some 
reservations  on  the  subject,  which  I  have  studied  with  especial  care  for 
many  years  ;  and  I  will  further  add,  that  when  this  work  of  reparation  is 
produced,  it  is  generally  only  after  pretty  long  treatment 

I  now  arrive  at  the  last  part  of  my  work,  namely,  the  treatment  of 
atrophic  coryza.  The  first  indication  is  to  get  rid  of  the  bad  odour,  and 
all  efforts  should  be  promoted  to  clearing  the  nasal  fossae  of  the  mucosi- 
ties  which  accumulate  there,  and  which  occasion  the  fioetidity  of  the 
expired  air.  To  this  end  one  may  apply  either  the  nasal  doudie  (irri- 
gation), the  bath,  or  injection  with  the  syringe  or  caoutchouc  balL  In 
spite  of  all  the  objections,  and  the  so-called  drawbacks  attributed  to  it, 
I  much  prefer  the  nasal  douche,  performed  with  an  irrigator,  syphon,  or 
injector.  It  is  scarcely  necessary  to  add  that  the  success  of  the  operation 
often  depends  upon  the  method  of  employing  this  proceeding,  and  that 
it  is  most  essential  to  give  the  fullest  instructions  to  the  individual 
charged  with  the  care  of  the  patient,  as  to  the  mechanism,  ci^  rather,  as 
to  the  way  in  which  he  ought  to  proceed  to  make  the  injection.  Thus 
the  injected  liquid  ought  always  to  be  tepid,  somewhere  between  twenty- 
five  and  thirty  degrees.  A  very  feeble  jet  should  be  employed,  except  in 
certain  special  indications,  and  he  ought  to  avoid  douching  the  base  of 
the  cranium  in  directing  the  liquid  towards  the  frontal  sinus.  Indeed, 
if  one  recalls  the  fact  that,  contrarily  to  the  opinion  admitted  amongst 
the  laity,  the  nasal  fossae  are  directed,  not  upwards  to  the  base  of  the 
cranium,  but  directly  backwards  towards  the  pharynx,  it  will  be  readily 
understood  how  necessary  it  is  to  explain  to  the  patient  the  manner  of 
using  the  nasal  douche. 

In  my  own  practice  (^^  Manuel  Pratique  des  Maladies  des  Fosses 
Nasales,"  p.  290),  in  order  to  avoid  all  anatomical  explanation,  which 
may  be  badly  understood  or  interpreted,  I  do  not  make  use  of  olives, 
which  are  manifestly  designed  to  douche  the  base  of  the  cranium  and 
the  cribriform  plate  of  the  ethmoid  (see  the  pictures  in  all  the  catalogues 
of  instrument  makers),  but  I  use  a  cannula  bent  to  a  right  angle.  It  then 
suffices  to  tell  the  patient  to  hold  the  handle  of  the  cannula  low  towards 
the  chin,  from  which  it  is  separated  about  four  or  fk\^  centimetres,  and  in 
this  manner  the  jet  will  be  directed  backwards  towards  the  pharyngeal 
wall.  During  irrigation,  the  head  ought  to  be  slightly  inclined  forwards 
and  to  the  side  opposite  to  that  in  which  the  cannula  is  placed,  the  mouth 
should  be  widely  opened,  and,  if  necessary,  the  patient  should  pronounce 
the  vowel  a,  in  order  to  obtain  elevation  of  the  arch  of  the  palate.  The 
patient  should  be  warned  that  the  douche  ought  almost  to  make  itself, 
and  should  provoke  no  headache,  and,  if  this  latter  appears  after  injec- 
tion, it  shows  that'  this  has  not  been  made  according  to  the  rules  which 
I  have  indicated. 

Irrigation,  however,  sometimes  offers  serious  objections  (posterior 
cephalalgia,  penetration  of  the  liquid  into  the  tympanum),  and  it  will  be 
necessary  then  to  prescribe  a  nasal  bath.  This  proceeding,  reconunended 


The  Journal  of  Laryngology  and  Rhinology.    405 

by  L6wenberg,  consists  simply  in  directing  the  head  of  the  patient  back* 
wards  so  that  the  two  nostrils  form  the  most  elevated  point  of  the  naso- 
pharyngeal cavity.  If  a  medicated  solution  is  then  turned  into  one  of 
the  nostrils  until  it  begins  to  come  out  at  the  opposite  side,  one  may  be 
certain  that  the  nasal  fossae  are  completely  filled  with  liquid.  This 
small  operation  may  be  facilitated  by  directing  the  patient  to  breathe 
through  the  mouth,  or  to  pronounce  the  vowel  a,  so  as  to  keep  the  arch 
of  the  palate  raised.  In  other  cases,  one  will  employ  simple  aspirations  ; 
but  it  is  necessary  to  say  that  they  rarely  suffice,  and  we  prefer  retro- 
nasal gargling,  recommended  by  Dr.  Guinier ;  but  I  must  repeat,  nasal 
irrigation  is  much  more  effective  and  preferable  to  other  means,  and  the 
cases  in  which  one  is  obliged  to  reject  this  mode  of  treatment  may  be 
considered  to  be  absolutely  exceptional. 

As  to  Gottstein's  method  of  introducing  tampons  into  the  nasal  fossae 
with  the  aim  of  diminishing  the  cavities  and  preventing  desiccation  and 
putrefaction  of  the  secretions,  they  are  little  practicable,  and  it  is  difficult 
to  make  them  easily  acceptable  to  patients,  at  least  in  our  country. 
Almost  all  authors  are  unanimous  in  recommending  the  employment  of 
antiseptics,  which  are,  indeed,  the  best  means  for  obtaining  the  disap- 
pearance of  the  odour  of  atrophic  rhinitis,  and  also  for  preventing  putre- 
faction and  the  formation  of  secretion.  The  manner  in  which  I  habitually 
proceed,  and  which  I  ought  to  recommend  highly  in  this  affection,  is  as 
follows  : — I  prescribe  to  the  patient  at  once  a  first  irrigation,  made  with 
one  or  two  litres  of  tepid  sulphurous  water,  to  which  is  added  either 
chlorate  of  potash,  bicarbonate  of  soda,  borax,  marine  salt,  a  teaspoonfiil 
to  half  a  litre  of  tepid  water,  or,  better  still,  the  mother  water  of  Salis- 
de-B^am.  When  this  first  injection  has  had  a  detergent  action  at  least 
on  part  of  the  nasal  fossae,  I  follow  it  with  a  second  one,  made  with  half 
a  litre  of  tepid  water  with  addition  of  a  tablespoonful  of  antiseptic  fluid, 
as  follows  : — 

Phenic  acid  ...         20    grammes 

Pure  glycerine       100  „ 

Alcohol  at  90°        ...        ...        ...        ...        ...      50  „ 

W  <*Lw*       •■■      ••■      •••      •••      •••      •••   .3  j^         91 

A  tablespoonful  to  half  a  litre  of  tepid  water. 
The  phenic  acid  is,  according  to  the  case,  replaced  by  chloral,  resorcin, 
salicylic  acid,  salicylate  of  soda,  etc.,  and  often  even  these  medica- 
ments are  combined.  Other  authors  recommend  solutions  of  corrosive 
sublimate,  which  have  the  inconvenience  of  being  toxic  in  small  doses, 
and  may  sometimes  determine  disagreeable  accidents.  I  ought  to  say 
that  at  the  beginning  and  every  time  that  the  odour  tends  to  reappear,  I 
return  to  the  phenic  solution.  As  a  rule,  I  change  the  liquid  every 
month,  so  as  to  avoid  accustoming  the  patient  to  the  remedies  employed. 
After  the  nasal  douches,  the  patient  ends  his  treatment  either  by  a 
pulverization  or  by  an  insufflation  of  impalpable  powder,  or  with  nasal 
humage.  I  prefer  the  first  or  the  last  of  these,  which  have  the  advantage 
of  obtaining  much  better  diffusion,  and  of  reaching  more  easily  all  the 
anfractuous  parts  of  the  nasal  cavity,  and  of  being  the  methods  more 
easily  used  by  the  patient.    As  to  spraying,  I  am  well  pleased  with  the 
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employment  of  slightly  astringent  solutions,  such  as  tannin  and  alum, 
made  antiseptic  by  the  addition  of  antiseptic  vinegar,  resorcin,  phenic 
acid,  or  chloral.  "  The  following  formula  is  worth  recommendation  in 
these  cases : — 

Phenic  Acid 2    grammes 

Resorcin  (Crystal) 3 

Pure  Glycerine        50 

VV  die  i         ••«      •■•      •••      •••      ■••      •••  "JOO 

For  spraying  used  pure,  or  with  the  addition  of  a  few  drops  of  anti- 
septic vinegar.    Anotjier  formula  is  : — 

Camphor      8    grammes 

Tincture  of  Iodine 10  „ 

Alcohol  at  90°         100  „ 

» »  <*LCX  ...  ...  •.«  •*•  ...  .••     £\\J  ,, 

To  be  warmed  and  employed  for  nasal  humage  for  one  or  two  minutes 
after  the  irrigation. 

Latterly  I  have  used  thymol,  vaunted  by  American  physicians ;  but  its 
employment  is  rather  painful  even  in  small  doses,  and  the  results 
obtained  are  not  of  such  a  nature  as  to  induce  me  to  reconunend  this 
medicament  in  preference  to  others.  If  sprays  are  chosen,  it  is  necessary 
to  make  them  of  very  short  duration,  and  to  endeavour  simply  to  direct 
the  jet  into  each  nostril  in  all  directions.  It  will  often  be  necessary  to 
make  sprays  directly  into  the  naso-pharyngeal  cavity  by  means  of  a 
retro-nasal  spray.  I  generally  advise  them  to  be  made  scrupulously 
morning  and  evening,  and  in  some  very  rebellious  cases  three  times  a 
day,  not  only  during  some  months,  but  entire  years,  according  to  the 
intensity  of  the  disease.  If  we  have  to  do  with  a  child,  and  especially 
with  a  young  girl,  it  will  be  necessary  in  the  latter  to  continue  the  treat- 
ment up  to  the  moment  of  the  appearance  of  the  catamenia,  and  at 
least  during  one  or  two  years  after  this.  It  is  not  rare  to  see  at  this  time 
a  marked  recrudescence  in  the  secretion  of  the  mucosa,  and  conse- 
quently an  augmentation  of  the  fcetid  odour  which  reveals  the  nature  of 
the  disease. 

It  is  perfectly  well  established  that  in  young  girls  menstruating  the 
menstrual  period  (before  or  after)  is  that  at  which  the  odour  is  the 
most  tenacious  and  most  pronounced.  As  to  active  local  treatment  to  be 
made  by  the  physician,  it  may  consist  either  in  applications  to  the 
mucosa  of  solutions  of  nitrate  of  silver,  or  even  of  the  galvano-cautery, 
according  to  the  case  and  the  degree  of  the  disorder.  The  galvano- 
cautery  can,  however,  be  but  little  indicated  during  the  atrophic  period* 
It  is  necessary  to  add  that  general  tonic  treatment — olive  oil  and  its 
iodised  preparations — will  find  natural  indication  here. 

I  do  not  speak  of  electrolytic  (galvano-caustic)  treatment,  recently 
reconmiended  by  some'  authors  (Bryson-Delavan,  Garrigou-D^sar^nes, 
etc),  not  having  had  any  personal  experience  of  it.  As  to  surgical 
treatment  (scarifications,  ablation  of  the  turbinateds),  these  are  useless 
tnutilations,  which  do  not  appear  to  me  to  be  justified  in  practice. 
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NEW    INSTRUMENTS    AND 
THERAPEUTICS. 


XATEK  ft  MELTZEB.— Hew  Laryngeal  Forceps. 

These  forceps  were  designed  at  the  suggestion  of  Dr.  Norris  Wolfenden 
for  operating  upon  a  difficult  case  of  hard  fibrous  tumour,  situated  in  the 
infra-glottic  region  under  the  anterior  commissure.  The  glottic  opening 
being  in  this  case  particularly  small,  the  tumour  offering  but  little  to 
grip,  it  was  found  impossible  to  do  more  than  remove  a  very  small  frag- 
ment with  the  Mackenzie  forceps,  which  continually  slipped  off  the 
surface  without  bringing  anything  away.  Neither  the  wire  loop  nor  the 
tube  forceps  were  any  more  serviceable,  but  with  the  forceps  here 
described  it  was  found  easy,  not  only  to  obtain  a  good  grip,  but  to 
remove  all  but  the  last  traces  of  the  tumour  at  one  sitting.  These 
forceps  are  very  simple  in  construction,  and  consist  essentially  of  two  arms 
opening  scissors- wise,  both  of  which  are  somewhat  bent  at  the  manual 
•end,  which  permits  the  hand  to  be  kept  out  of  the  line  of  sight.  The 
upper  arm  of  the  forceps  (which  becomes  the  lower  blade)  is  formed  of 
two  pieces  joined  simply  by  a  slot  and  a  small  nut ;  the  lower  end  carries 
the  cutting  edge,  which  works  through  a  groove  in  the  other  arm.  The 
<:utting  portions  are  formed  of  two  pieces,  one  attached  to  the  upper  and 
the  other  to  the  lower  arm  of  the  forceps,  and  the  blades  cut  from  below 
upwards,  the  upper  cutting  edge  slightly  overlapping  the  lower  one. 


The  upper  blade  remains  fixed,  and  by  opening  the  forceps,  which  of 
•course  are  introduced  into  the  throat  closed,  the  lower  cutting  edge  can 
be  got  well  under  the  growth  to  be  removed.  The  great  advantage  of 
the  instrument  is  its  extreme  simplicity,  its  lightness,  and  its  great  power, 
in  which  points  it  is  fully  equal  to  the  Mackenzie  forceps,  and  the  small- 
ness  of  its  cutting  portion  permits  it  to  be  introduced  through  the  smallest 
glottis.  The  instrument  can  be  made  to  work  in  an  anterior  or  posterior 
•direction,  or  to  cut  or  crush.    An  illustration  is  appended. 

B.  Norris  Wolfenden. 
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JAHB. — N^ew  Inhalation  ApparatUB.    Deutsch  Med,   Woch,    Nos. 
38  and  39,  1888. 

An  apparatus  for  the  inhalation  of  superheated  air  charged  with  medica- 
ments. Miohaal. 

OOTTSTEIN  (Breslau).— Beply  to  Br.  Brockmann.    Monatss.  fur 
Ohrenheiik,  No.  8,  1888. 

As  Brockmann  has  said  that  the  tube  forceps  of  Gottstein  is  a  very  fragile 
instrument,  the  latter  has  examined  the  point,  and  finds  that  these  forceps 
suffice  to  bear  a  weight  of  4^  kilogrammes.  Michael. 

CAW,  KATTHEW   J.  (Woolwich).— The    Athmoscope.     Lancet, 
May  19,  1888. 

A  DESCRIPTION,  with  illustrations,  of  an  instrument  "  for  the  auscultation 
of  breath  sounds  as  they  issue  from  the  larynx  into  the  oral  cavity." 
The  inventor  hopes  it  may  be  of  real  use  in  the  diagnosis  of  lung 
disease.  Hunter  Haekensde. 

BEICHEET  (Berlin).-— On  the  Local  Application   of  Camphorie 
Acid.    Deutsch  Med.  Woch,     Nos.  36  and  37,  1888. 

The  author  has  used  one  per  cent,  solutions  of  camphoric  acid  with  good 
result  in  the  treatment  of  diphtheritis,  pharyngo-laryngitis,  angina,  rhinitis, 
and  tracheitis.  Wohael. 

WATSOH,  PATTL  E.  (Bristol).— Combined  Nasal  and  Oral  Bes- 

pirator.    Lancet^  June  2,  1888. 
This  apparatus  is  made  by  Arnold  and  Son,  West  Smithfield. 

Hunter  Maekenzle. 

KoCLELLAN,  BIT.  (Surg.  U.S.A.).— Note  on  the  Treatment  of 
External  Inflammations  of  the  Upper  Air  Passages.  Joum,  of 
the  Am,  Med,  Assoc,  August  18,  1888. 

Nothing  new.  John  H.  Mackenzie. 

ALBITSEI,  J.  (Kharkof!).— Case  of  Phthisis  treated  by  Professor 
Kremianski^s  Aniline  Kethod.    Lancet,  March  24,  1888. 

The  treatment  followed  was  the  administration  of  "meat  powder''  as 
nourishment,  of  acetanilide  in  10  grain  doses  as  an  antipyretic,  and  of 
eucalyptus  oil,  or  oil  of  anise,  with  pure  aniline  oil  (aniline)  as  inhalants. 
The  proportion  of  aniline  was  a  drachm  to  an  ounce  of  the  oil  of  euca- 
lyptus, or  aniseed.  Latterly  it  was  found  that  the  eucalyptus  inhalations 
did  not  suit  the  patient ;  the  following  was  therefore  used  instead  :  01. 
menth.  pip.,  2  dr. ;  ol.  anilini,  i  dr. ;  aq.  dest.,  i  oz.  (The  case  was 
treated,  but  apparendy  not  cured,  by  the  so-called  Aniline  Method.) 

Hunter  lUekeiixle. 

SHEPHEBB,  B.  J. — Phthisis  a  Bisease  of  the  Hight    Lancet, 

Aprils,  1888. 
^  Phthisis  is  a  disease  of  the  night.    It  is  so  simply  because  we  inhabit 
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hot  rooms  by  day,  and  cold  rooms  by  night,  and  many  lungs  find  it  more 
than  they  can  do  to  accommodate  themselves  to  the  constantly  recurring 
change  in  the  temperature."  Hunt«p  llaekenzl*. 

BSADDOV,  W.  LEOVABD.— Oil  of  Peppermint  as  an  Antiseptic 
and  as  a  Semedy  in  Phthisis  and  Biplitheria.  Lancet^  March 
17  and  24,  1888. 

The  author  details  some  experiments  which  he  claims  demonstrate  the 
superiority  of  oil  of  peppermint  as  an  antiseptic  over  carbolic  acid, 
iodine,  iodoform,  and  corrosive  sublimates.  He  consequently  concludes 
that  oil  of  peppermint  is  one  of  the  strongest  and  most  reliable  of  anti- 
septic agents.  For  minor  operations  he  reconmiends  a  preparation  of^ 
olive  oil,  containing  one  drop  of  peppermint  in  an  ounce,  and  for  dressing 
purposes  a  gauze  containing  i  part  in  i,ooo.  He  recommends  the 
inhalation  of  the  pure  oil  in  phthisis,  and  its  application  as  a  pigment  in 
diphtheria.  Hunter  Maekenzie. 

ADDnrSELL,  AVOnSTVS  W.— The  Toxic  Effects  of  Cocaine 
produced  by  Subcutaneous  Injection.    Lancet,  May  5,  1888. 

The  author  expresses  his  opinion  that  one-half  grain  of  the  salt  dissolved 
(at  the  time)  in  ten  minims  of  water,  and  administered  by  subcutaneous 
injection,  is  sufficient  for  the  production  of  local  anaesthesia,  and  is  not 
apt  to  be  followed  by  toxic  symptoms.  Hunter  Haekenzie. 


DIPHTHERIA. 


HAMHTOH,  JOHV  H.  (Pompeii).— The  Hon-Identity  of  Diph- 
theria and  Kembranous  Croup.    American  Lancet,  October,  1888. 

Diphtheria  has  a  prodromic  period  of  three  or  four  days.  Croup  occurs 
suddenly.  Diphtheria  is  produced  by  a  specific  poison,  infection  or  con- 
tagion. Croup  is  not,  but  is  dependent  upon  atmospheric  changes,  cold 
and  damp,  and  is  a  disease  of  the  poor. 

Diphtheria  has  its  seat  in  the  throat  and  mouth ;  croup  in  the  trachea. 
Diphtheria  leaves  a  raw  surface,  or  ulcer,  on  removing  the  membrane  ; 
croup  never.  In  diphtheria  exudation  takes  place  into,  as  well  as  upon» 
mucous  membranes,  causing  deep  lesions,  gangrene  and  sloughing  of 
soft  palate,  tonsils  and  uvula.  In  croup  this  never  occurs,  the 
epithelium  being  alone  affected. 

Diphtheria  lasts  about  two  weeks,  croup  about  three  or  four  days.  In 
diphtheria  the  patches  are  composed  of  epithelial  and  granular  and  fatty 
cells  in  croup,  of  amorphous  or  fibrillated  substance,  in  which  abun- 
dant young  cdls  are  involved.  Albumen  occurs  in  diphtheria,  not  in 
croup.  R.  Norris  Wolfenden. 
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JACOBI,  A. — ^Bemarks  on  the  Vature  and  Treatment  of  Diph- 
theria. Brit  Med.  Journal^  September  22,  1888. 
No  specific  microbes  of  diphtheria  have  been  isolated.  It  begs  the 
question  to  suggest  that  there  are  several  species  of  them,  resulting  in 
the  production  of  different  forms  of  diphtheritic  deposits  and  degenera- 
tion. Jacobi's  own  position  has  always  been  that  ptomaines,  which  need 
not  be  exclusively  the  result  of  the  metabolism  of  bacteria,  are  the  causes 
of  many  of  them.  It  is  certain  that  in  diphtheria  the  numerous  microbes 
found  in  membranes  are  mostly  confined  to  the  surface,  while  the  action 
of  the  virus  penetrates  to  a  great  depth.  There  is  probably  no  spon- 
taneous origin  of  diphtheria.  Foul  air  and  sewer  gas  do  not  create 
it.  The  propagation  of  diphtheria  from  animals  to  man  and  the  many 
other  ways  in  which  the  contagium  can  be  carried  negative  any  idea  of 
spontaneous  generation.  Like  erysipelas  it  avoids  healthy  surfaces,  but 
the  slightest  wound  or  abrasion  invites  it.  There  is  only  one  normal  con 
dition  which  admits  it,  namely,  the  interstices  between  the  tonsillar 
epithelium.  Otherwise,  there  must  be  some  superficial  removal  of 
epithelium,  however  slight,  and  this  may  occur  on  any  mucous  surface. 
The  disease  is  most  virulent  the  younger  the  patient.  Fatal  laryngeal 
diphtheria  is  rare  after  puberty.  One  attack  of  diphtheria  predisposes  to 
others.  The  character  of  the  membrane  depends,  to  a  great  extent,  on 
its  locality.  Wherever  elastic  tissue  is  found  there  is  an  obstacle  to 
diphtheritic  development,  thus  uncomplicated  tonsillar  diphtheria  or 
tracheal  and  bronchial  diphtheria,  so-called  fibrinous  bronchitis,  may 
last  for  a  long  time  without  exhibiting  septic  symptoms.  Pavement 
epithelium  yields  a  firm  foothold  to  diphtheritic  changes.  Thus  the 
tonsils  are  favourable  to  the  reception  and  development  of  the  virus,  but 
it  remains  local  because  the  elastic  tissue  of  the  organ  shields  the  system, 
and  the  lymph  vessels  are  too  little  numerous  to  cause  absorption  of  the 
poison.  Wherever  muciparous  glands  exist  extensive  destruction  of 
tissue  by  diphtheria  is  prevented,  since  the  secreted  mucus  assists  in 
removing  the  membrane.  Thus  it  is  that  deposits  in  the  nasal  cavities 
and  trachea  are  readily  expelled.  On  the  vocal  cords  the  membrane 
persists  in  consequence  of  the  absence  of  muciparous  glands,  and  the 
immunity  of  the  system  from  constitutional  symptoms  is  due  to  the 
absence  of  lymphatic  communication.  Jacobi  concludes  that  membranous 
croup,  if  confined  to  the  larynx  and  not  complicated  with  diphtheria 
of  any  other  organ,  is  simply  local  laryngeal  diphtheria.  From  its 
histological  structure  the  larynx  is  the  very  place  for  diphtheria  to 
remain  local,  and  the  same  is  true  of  the  bronchi.  The  pseudo- 
membranous sore  throat  of  scarlatina  has  been  declared  to  be  distinct 
from  diphtheria,  but  all  the  fancied  differences  are  unreal.  With  regard 
to  follicular  tonsillitis,  if  the  little  inflamed  follicles  remain  distinct  from 
each  other  we  call  it  follicular  tonsillitis.  If  the  dots  prove  confluent  and 
coalesce  with  the  contiguous  membrane  we  shall,  or  ought  to,  call  this 
diphtheria.  Such  cases  may  run  a  mild  course  as  far  as  fever  and 
constitutional  symptoms  are  concerned.  It  is  well  known  that  Jacobi 
considers  most  cases  of  follicular  tonsillitis  to  be  diphtheritic.  The 
observations  of  the  author  upon  this  point,  which  are  detailed  at  great 
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length,  should  be  read  in  the  original.  [Dr.  Jacobi  lays  down  concise 
indications  for  treatment ;  we  have  already  given  an  abstract  of  Dr. 
Jacobi's  plan  of  treatment  This  paper,  which  is  a  very  interesting 
one,  should  be  carefully  studied  by  practitioners.  One  point  upon 
which  they  can  contribute  much  valuable  observation  is  that  of  the 
relation  of  follicular  tonsillitis  to  diphtheria.]  r.  NoffIs  Wolfenden. 

EDITORS  OE  LAHCET.— Diphtheria.    Lancet,  March  31,  1888. 

A  LEADING  article,  having  reference  to  the  recent  elaborate  inquiry  of 
Professor  Oertel,  of  Munich,  into  the  nature  of  this  disease.  "  The  study 
is  a  demonstration  that  diphtheria  is  at  the  outside  a  strictly  local  disease, 
but  that  in  a  few  hours  its  poison  spreads  in  the  part  first  affected,  and  in 
its  vicinity ;  and  in  a  few  days  it  may  enter  the  blood  in  such  amount  as 
to  produce  the  most  marked  evidence  of  systemic  poisoning,  which,  if 
not  causing  death  from  its  effect  on  the  heart  or  other  vital  organs,  may 
in  due  course  produce  peripheral  neuritis,  and  perhaps  myelitis."  In 
regard  to  treatment,  "  the  membrane  may  be  dissolved  or  detached,  but 
the  disease  is  not  cured  ;  for  the  membrane  is  only  the  surface  indication 
of  a  deep-seated  and  wide-spread  change.  Nevertheless,  it  is  well  to 
minimize  the  risk  of  the  extension  of  the  disease  by  contagion  within  the 
body  by  the  free  disinfection  of  the  pharynx.  As  for  other  treatment — 
for  we  have  no  antidote  for  the  diphtheritic  poison — reliance  must  be 
placed  upon  nutrition  being  maintained."  Huntep  Maekenzle.    • 

HOPE,  0.  B. — Some  Clinical  Features  of  Diphtheria,  and  the 
Treatment  by  Peroxide  of  Hydrogen.  Medical  Record,  October. 
1888. 
Rational  treatment  will  depend  upon  some  local  agent,  which  will 
destroy  the  specific  germ  before  full  development  of  the  constitutional 
infection.  Most  active  germicides  have  poisonous  or  irritant  nature, 
limiting  their  utility  to  surface  or  open  wound  application.  In  peroxide 
of  hydrogen,  the  author  thinks  that  if  not  a  specific,  at  least  we  have  a 
most  efficient  topical  agent  in  destroying  the  contagious  element,  and 
limiting  the  spread  of  its  formation,  and  an  agent  which  is,  moreover, 
without  any  bad  constitutional  effect.  The  author's  results  confirm  those 
previously  published  by  Bleyer.  Hope  prefers  a  fresh  standard.  Mar- 
chant's  preparation  of  fifteen  volumes,  and  instead  of  swabbing  the  throat 
he  prefers  a  steady  coarse  spray  under  an  air  pressure  of  twenty  pounds 
or  more.  The  force  of  the  spray  should  be  sufficient  to  cleanse  the 
surface  and  destroy  necrosed  elements.  With  peroxide  of  hydrogen,  the 
exudation  is  not  liquefied,  but  the  cells  are  broken  up,  and  freed  from 
the  entangling  fibrous  mass.  In  most  cases,  two  applications  a  day  are 
sufficient,  if  thoroughly  performed,  to  arrest  all  dangerous  extension  and 
accomplish  the  gradual  resolution  of  the  local  formation. 

R.  Noppls  Wolfenden. 

BIDOE,  J.  J.— Haso-Laryngeal  Intubation  in  Diphtheria.    Brit. 
Med,  Journal,  October  13,  1888. 

This  is  a  new  method,  which  obviates  many  of  the  difficulties  attending 
intubation,  especially  that  of  withdrawing  the  tube.    The  author  has 
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performed  the  operation  four  times,  twice  on  one  patient  Unfortunately 
all  the  author's  patients  have  died,  but  he  thinks  that  the  operation  is 
promising,  and  deserves  further  and  extensive  use.  The  method  is  as 
follows : — Gum-elastic  silk  catheters  are  used,  the  eye  is  cut  ofi^  and  the 
end  furthest  from  the  eye,  rounded  off  and  smoothed,  is  slipped  along  the 
nostril,  the  forefinger  of  one  hand  guiding  it  into  the  larynx.  A  smaller 
long  tube  of  the  same  material  can  be  passed  easily  down  the  lumen  of 
the  larger  tube,  the  end  having  several  lateral  perforations.  This  end 
can  be  passed  right  into  the  larynx,  and  the  larger  tube  withdrawn  until 
its  end  is  out  of  the  larynx.  Through  the  smaller  tube  a  small  quantity 
of  peroxide  of  hydrogen  is  to  be  injected,  so  as  to  bring  it  into  contact 
with  the  interior  of  the  larynx  and  the  false  membrane.  The  small  tube 
in  the  larynx  will  act  as  a  guide  to  the  larger  one,  which  can  then  be 
pushed  back  into  its  place,  after  which  the  smaller  tube  can  be  with- 
drawn. The  author  also  proposes  to  pass  another  similar  catheter  along 
the  nostril  and  into  the  oesophagus  for  feeding  purposes,  and  the  accident 
of  passing  food  into  the  larynx  is  to  be  avoided  by  plainly  marking  the 
tube.  The  author's  proposal  is,  at  present,  of  purely  a  theoretical  nature, 
since  he  has  not  tried  it  in  its  entirety,  the  cases  recorded  being  merely 
catheterism  of  the  larynx.  The  method  on  paper  even  seems  compli- 
cated, and  we  imagine  that  with  one  tube  in  the  larynx,  and  another  in 
the  (esophagus,  a  child's  condition  would  not  be  very  comfortable,  and 
the  mistake  might  easily  be  made  of  passing  food  into  the  larynx. 

R.  Norris  Wolfenden. 

PABEEB,  S.  W. — Some  Moot  Points  in  the  Snrgieal  Treatment 
of  Diphtkeria.     Brit,  Med.  Journal^  September  22,  1888. 

Surgical  treatment  may  be  divided  into — (i),  local  measures  ;  (2),  oper- 
ative measures.  Local  measures  consist  of  the  use  of  strong  caustics, 
sprays,  irrigations,  and  powders  for  dusting.  Parker  has  found  hydro- 
chloric acid  diluted  with  three  or  four  parts  of  glycerine  a  most  effectual 
application.  It  only  attacks  the  diseased  parts,  and  he  swabs  out  the 
pharynx  and  posterior  nares  very  freely  with  this  mixture,  once,  twice, 
or  oftener,  if  necessary.  Glycerine  of  carbolic  acid  may  be  employed. 
Two  or  three  applications  of  these  caustics  usually  suffice  in  as  many 
days,  and  they  must  be  made  with  great  gentleness.  He  also  believes 
in  the  use  of  weaker  astringents,  frequently  applied.  These  may  be  also 
used  effectually  in  the  form  of  spray.  Irrigation  is  an  admirable  method 
of  washing  away  the  products  of  the  local  lesion.  In  cases  of  severe  nasal 
diphtheria  he  would  even  administer  chloroform,  in  order  to  secure 
thorough  cleansing  of  the  posterior  nares  and  adjoining  pharynx.  In 
children  plain  boiled  water  or  boric  acid  solutions  should  be  used,  in 
the  adult  sulphate  of  copper  (2  grains  to  the  ounce),  corrosive  sublimate 
(I — 1000),  quinine  (5  grains  to  the  ounce).  A  pint  or  more  of  the  fluid  is 
irrigated  through  the  nostril  by  a  tube.  After  irrigation,  or  in  place  of  it, 
iodoform  or  boric  acid  may  be  dusted  over  the  surfaces.  Operative 
measures  consist  of  Ci),  tubage  ;  (2),  tracheotomy.  Though  the  author's 
experience  with  the  former  has  been  very  limited  he  cannot  think  that  it 
will  ever  replace  tracheotomy.    With  regard  to  anaesthetics,  the  author 
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always  administers  chlorofonn  before  tracheotomy.  Alter  the  perform- 
ance of  tracheotomy  itself,  the  author  has  latterly  entered  the  trachea  by 
means  of  two  incisions  only,  the  first  including  the  skin  and  fascia,  the 
second  opening  directly  into  the  trachea.  After  opening  into  the  trachea^ 
before  the  tube  is  inserted,  all  false  membrane  and  inflammatory  products 
should  be  cleansed  with  a  long  soft  feather,  and  a  solution  of  a  little 
soda,  potash  or  borax.  If  membranes  cannot  be  expelled  suction  must 
be  performed,  never  with  the  mouth,  but  with  the  author's  instrument, 
or  if  nothing  else  be  at  hand,  with  a  guarded  catheter.  As  to  cannulas, 
the  author  prefers  his  angular  tube,  and  attaches  less  importance  than 
formerly  to  a  double  tube  during  the  acuter  stages  of  diphtheria.  In 
fact  the  inner  tube  may  be  discarded  if  the  case  is  in  the  hands  of  a 
good  nurse.  The  author  condemns  strongly  the  bivalve  tube.  With 
regard  to  the  moment  for  operating,  the  author  thinks  that  tracheotomy 
might  reasonably  be  recommended  in  certain  cases  on  purely  prophylactic 
grounds,  although  at  the  moment  the  larynx  be  quite  free  from  membrane. 
The  author  is  also  very  much  in  favour  of  the  employment  of  steam  and 
the  croup  bed.  R*  Norris  Wolfenden. 

OAY,  0.  W. — The  Comparative  Merits  of  Tracheotomy  and  Intu- 
bation in  the  Treatment  of  Cronp.  Boston  Med,  and  Surg. 
Journal^  October  11,  1888. 

After  giving  a  large  number  of  statistics  of  both  operations,  the  author 
goes  on  to  say  that  intubation  is  often  difficult  to  perform  upon  patients 
under  three  or  over  twelve  or  fourteen  years  of  age  ;  and  at  all  ages,  if 
the  epiglottis  and  neighbouring  structures  be  much  swollen  and  infiltrated. 
No  force  should  be  used,  since  the  walls  of  the  larynx  have  been  perfo- 
rated by  this  means.  It  is  often  more  difficult  to  remove  than  to  introduce 
the  tube.  Tracheotomy,  like  intubation,  may  be  easy  or  difficult.  In 
young  fat  children,  while  the  trachea  lies  deep  in  the  neck,  is  small,  soft, 
and  movable,  the  veins  are  large  and  tortuous,  and  haemorrhage  to  be 
expected,  intubation  is  the  better  of  the  two.  In  septic  prostration  both 
are  difficult,  and  the  surgeon  should  choose  the  one  with  which  he  is 
most  familiar.  Tracheotomy  can  be  done  with  one,  intubation  requires 
two,  at  least,  assistants.  While  a  patient  about  to  undergo  tracheotomy 
can  be  quieted  with  chloroform,  the  strength  and  readiness  of  the 
assistants  is  necessary  in  intubation.  The  tube  may  become  occluded, 
and  will  have  to  be  removed ;  and  in  such  cases  of  bad  membranous 
croup  appliances  should  be  at  hand  for  tracheotomy.  Both  operations 
require  skilled  nursing,  and  where  a  physician  is  not  ready  at  hand 
tracheotomy  is  the  safer.  The  time  that  is  taken  up  after  tracheotomy 
in  cleaning  the  tube  is  occupied  after  intubation  in  feeding  the  patient. 
After  carefully  discussing  the  merits  of  the  two,  the  author  thinks  that 
while  intubation  is  a  most  valuable  operation,  it  is  not  as  free  from  objec- 
tions and  complications,  and  is  not  so  far  superior  to  the  old  and  time- 
honoured  operation  of  tracheotomy  as  some  of  its  advocates  would  lead 
us  to  suppose.  The  mortality  attending  each  is  about  the  same,  and 
there  is  an  equal  chance  in  both  of  the  extension  of  the  disease  to  the 
lungs.   Still,  the  author  thinks  that  intubation  may  be  preferred  in  young 
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children,  and  in  all  cases  living  at  a  distance  from  skilled  aid  where  the 
tube  must  be  allowed  to  take  care  of  itself,  that  it  may  be  resorted  to 
preliminary  to  tracheotomy,  that  it  may  be  done  for  euthanasia ;  while 
tracheotomy  is  indicated  where  intubation  cannot  be  done,  or  where  it 
fails  to  give  relief  to  the  dyspnoea  in  severe  cases  situated  at  a  distance, 
or  under  circumstances  in  which  only  ordinary  and  not  skilled  assistance 
can  be  obtained  in  an  emergency,  and  it  is  to  be  preferred  in  those  cases 
of  intubation  which  cannot  be  fairly  nourished,  either  in  the  natural  way 
or  by  enemata,  etc.  It  may  also  be  resorted  to  when  the  intubation  tube 
is  frequently  ejected  or  requires  frequent  removal  on  account  of  obstruc- 
tion. Intubation  is  a  real  advance  in  surgery,  and  though  each  operation 
supplements  neither  supplants  the  other.  R.  Norris  Wolfenden. 

MICHAEL,  J.  E.  (Baltimore). — Eight  Cases  of  Diphtheritic 
Stenosis  of  the  Larynx,  in  Six  of  which  Tracheotomy  was 
done.    Maryland  Med\  Journal^  February  4,  1888. 

Contents  indicated  by  title.  John  N.  Haekenzia. 

THOENTOir,   PTTGnr  (Canterbury).— -The   Treatment   of    Diph- 
theria.   Lancet^  April  28,  1888. 
The  author  recommends  mercury  as  the  best  germicide.     It  ought  to  be 
given  by  inunction,  so  as  to  save  the  stomach  for  nourishment. 

(Subsequent  correspondents  share  Mr.  Thornton's  opinion.  Leonard 
Braddon  recommends  oil  of  peppermint  as  possessing  higher  antiseptic 
properties  than  mercury.— Rep.)  Hunter  Maekenzie. 

BSTJCE,  J.  D. —  Papoid  and  Veratram  Viride  in  Diphtheria. 

Medical  Record^  October  13,  1888. 
The  author  has  treated  a  number  of  cases  in  this  manner,  and  concludes 
that  the  papoid  dissolves  the  membrane  very  quickly.  The  veratrum 
reduces  the  pulse  rate,  and  the  author  thinks  it  would  be  difficult  to 
decide  which  of  these  drugs  he  was  most  pleased  with  in  the  treatment 
of  diphtheria.  R.  Norris  Wolfenden. 

CHOLEWA  (Berlin).  —  Menthol   in    Diphtheria    of    the    Hose. 

Therapeut  Monatssch,,  June,  1888. 
The  author  recommends  the  treatment  of  nasal  diphtheria  by  introduc- 
tion of  cotton  wads  charged  with  menthol  into  the  nasal  cavities. 

HichaeL 
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MOUTH,    TONSILS,    PHARYNX,    &c. 


STEWART,  W.  B.  H.  (London).— A  Peculiar  Case  of  Syphilis  of 
the  Mouth.    Lancet^  June  y^^  1888. 

A  MAN,  aged  fifty-three,  first  consulted  the  author  in  1883.  The  whole 
of  the  roof  of  the  mouth  and  parts  of  the  inside  of  the  cheeks  were 
covered  with  closely-packed  papillae,  about  the  size  of  the  ordinary 
circumvallate  papillae,  the  dorsum  of  the  tongue  having  also  some 
smaller  ones  scattered  over  it.  He  had  had  a  chancre  thirty  years  pre- 
viously. The  disease  resisted  every  form  of  antisyphilitic  treatment.  In 
1887  the  disease  not  only  persisted,  but  had  spread  all  round  the  cheeks 
and  over  the  greater  part  of  the  under  lip,  and  over  the  soft  palate  and 
uvula.  Iodide  of  potassium  and  mercury  appeared  at  first  to  have  no- 
effect  on  it,  but  subsequently  under  their  use,  combined  with  cod-liver  oil, 
a  mouth  wash  of  lotio  nigra,  and  a  pigment  of  sulphate  of  copper,  complete 
recovery  ensued.  It  is  deemed  worthy  of  special  note  that  the  same 
treatment,  when  tried  three  years  previously,  had  signally  failed.  The 
patient  had  had  the  advantage  of  tonic  treatment  between  the  first  and 
second  periods  of  the  latter  stage  of  antisyphilitic  medication. 

Hunter  Mackenzie. 

EBANKEL,  ETTGEH  (Hamburg).— On  the  So-called  Aphthoui 
Stomatitis,  especially  in  its  Anatomical  and  Pathologfical 
Aspect.  Virchovfs  Archiv.^  Bd.  113. 
Three  cases  have  enabled  the  author  to  make  exact  pathological  re- 
searches. Microscopic  examination  confirms  the  view  of  Henoch,  that 
there  is  a  fibrinous  exudation  in  the  superficial  portion  of  the  mucous 
membrane.  Search  for  micro-organisms  showed  the  presence  of  staphylo- 
coccus pyogenes-flavus,  but  no  other  micro-organism.  Michael. 

MAXWELL,    THEODOBE    (Woolwich).  —  Besorcin    in    Chronie 
Painful  Ulceration  of  the  Tongue.    Lancet^  April  21,  1888. 

The  application  of  resorcin  powder  was  followed  by  an  almost  complete 
cessation  of  pain  and  subsidence  of  swelling.  Hunter  Mackenzie* 

POTTEB,  F.  H.— Tuberculosis  of  the  Nose,  Mouth,  and  Pharynx. 
Buffalo  Med,  and  Surg.  Journal^  February^  1888. 

Tuberculosis  of  the  nose  occurs  in  two  forms,  as  an  ulceration  or  as 
a  neoplasm.  The  ulceration  is  usually  situated  upon  the  septum,  the 
neoplasms  are  always  found  on  the  septum.  Their  character  must  be 
determined  by  the  microscope.  After  removal  there  is  an  inclination  to 
recurrence  and  to  ulceration,  which  may  cause  perforation.  Some 
writers,  e.g.^  Bresgen,  consider  these  tumours  to  be  lupoid  and  not  tuber- 
cular.   The  tubercular  process  occurs  oftener  in  the  pharynx  and  mouth 
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than  in  the  nose.  In  point  of  frequency  they  occur  in  the  foUoming 
situations  :  tongue,  pharynx,  gums,  velum  palati,  tonsils  and  cheeky 
occasionally  also  upon  the  lips.  Of  seven  cases  of  buccal  tubertukHii 
reported  by  Delavan  three  were  primary,  and  of  twenty-four  cases  M 
Ungual  tubercle  nine  were  primary.  The  local  manifestations  of  tubcrck 
in  the  mouth  and  pharynx  are  ulcers,  granules,  and  small  tumonis 
These  primary  lesions  are  often  capable  of  successful  treatment.  Then 
is  some  evidence  to  show  that  these  conditions  are  contagions.  Thi 
author  spteaks  highly  of  iodol.  Lactic  acid  has  proved  disappointing 
he  thinks  well  of  menthol,  using  it  in  solution  in  oleum  petrolina  of  frnn 
5  to  30  per  cent.  Surgical  measures  consist  in  scraping  the  ulc«r,  o. 
excising  or  destroying  it  with  the  cautery.  Large  neoplasms  can  bi 
removed  with  the  snare  and  the  base  cauterised. 

R.  Morru  Wolfeodan. 

8CATLZFF,  J.  K.  E.— Night  Terror  and  Bcreaming  of  a  Chili 

cured  by  Bemoval  of  the  TonaiU.    Lancet,  October  6,  t8S8. 
A  SHORT  relation  of  a  case  of  this  kind,  examples  of  which  occur  m 
commonly  in  throat  practice.  r,  noppU  WoUtodw. 

CAQBXtr,  E.  B.— -Oangrenont   Tontillitu ;   Tatal   Htemorrluge 

New  York  Medical  Journal,  September  i,  1888. 
This  was  a  case  of  a  coloured  male,  aged  forty-five,  who,  seven  day 
after  the  onset  of  pharyngeal  inflammation,  was  attacked  with  fata 
hiemorrhage  from  the  mouth  and  nose.  At  the  autopsy  extensive  ulccTa 
tion  was  found  occupjing  the  site  of  the  right  tonsil,  and  extending  foi 
some  distance  on  the  post-pharj'ngeal  wall.  On  this  a  large  slough  wa< 
attached.  On  this  ulcerated  surface,  formerly  occupied  by  the  righl 
tonsil,  were  visible  the  open  mouths  of  two  small  vessels,  which  wen 
evidently  the  source  of  the  fasmorrhage.  [It  is  a  pity  that  tfac 
anatomical  source  of  the  haemorrhage  was  not  more  accurately  deter- 
mined.) R.  Me 


ALLEN,  HABEISON    (Fhiladelphia).~Oii    Qosty    Bore    Throat 

Mei.  News,  June  16,  1888. 
All,>n  first  gives  a  rhumd  of  the  literature  of  the  question,  and  then 
Icscribes  the  disease  as  he  has  met  with  it,  supplementing  his  article 
vith  five  illustrative  cases.  Subjects  of  gouty  sore  throat  are  almost  all 
niddle-aged.  Sometimes  a  family  predisposition  is  present ;  the  distress 
may  be  found  in  the  throat,  or  be  referred  to  it  from  a  catarrh  of  the 
nasal  passages.  It  is  not  apt  to  develope  during  an  acute  attack,  but 
occurs  in  those  prone  to  neuialgic  forms  of  irregular  gout — especially  of 
the  viscera— or  in  persons  of  gouty  habit  who  arc  careless  in  diet.  The 
only  ailment  with  which  it  may  be  confounded  is  the  irritable  throat  of 
lithfemia.  The  latter  occurs  at  any  time  of  life,  is  often  dependent  on 
diet,  and  can  be  controlled  by  withdrawal  of  wines  and  nitrogenous  food, 
and  by  increasing  the  action  of  the  kidneys.  Perhaps  the  best  guides  10 
the  gouty  condition  are  the  permanent  teeth.  While  not  essential  to 
diagnosis,  the  teeth  are  large,  the    antero-posterior  diameters  being 
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especially  exaggerated,  the  enamel  thick,  and  yellow  in  colour.  These 
peculiarities  are  confined  to  the  incisors,  canines,  and  bicuspids.  The 
crowns  are  often  marked  by  transverse  lines,  and  the  bases  of  the  lingual 
and  palatal  surfaces  are  apt  to  be  gibbous.  The  cutting  edges  of  the 
crowns  of  the  incisors  are  without  serrations.  A  disposition  exists  for 
recession  of  the  gums  from  the  necks  of  the  teeth. 

In  the  local  treatment  all  agents  must  be  soothing  in  character. 
Operations  are  not  well  borne.  If  demanded,  they  must  follow  the  use 
of  general  remedies.  John  N.  Mackenzie. 

HE  WISH,  E.  M.  (Philadelphia).— Acute  Infeotioufl  Pharyngitis. 

Medical  News y  September  8,  1888. 

This  was  described  by  Senator  as  "primary"  and  "perhaps  always 
fatal."  Five  cases  had  occurred  to  this  observer,  and  in  all  the  disease 
ran  an  acute  course,  ending  in  death  in  a  few  days,  and  affecting  persons 
previously  healthy.  It  began  with  cervical  pains  and  dsyphagia,  with 
fever,  followed  by  hoarseness  and  loss  of  voice,  and  finally,  the  sensorium 
was  affected.  The  condition  anatomically  consisted  of  diffuse  purulent 
infiltration  of  the  deep  tissues  of  the  pharyngeal  mucous  membrane, 
extending  to  the  trachea  and  glands  of  the  neck,  and  involving  also 
other  parts,  e.g.^  the  stomach.  Senator  was  of  opinion  that  many  cases 
of  this  kind  had  been  mistaken  for  acute  cedema  of  the  larynx  ;  and  it 
was  thought  that  Morell  Mackenzie's  "  typical  cedematous  laryngitis  "  of 
septic  origin  was  probably  this  disease.  In  Senator's  cases  the  spleen  was 
generally  enlarged,  and  the  kidneys  showed  parenchymatous  inflam- 
mation, and  one  case  was  accompanied  with  a  peculiar  exanthem.  No 
specific  micrococcus  was  found  in  the  blood  either  before  or  after  death, 
and  cultivations  were  harmless  when  injected  into  rabbits.  Virchow  and 
Guttmann  argued  that  the  cases  were  probably  erysipelatous.  Hewish 
has  met  with  a  case  in  a  gentleman,  aged  forty-two,  who  first  complained 
of  trouble  in  swallowing,  and  whose  fauces,  tonsils,  and  uvula,  were  con- 
gested. There  was  lassitude,  pains  in  limbs,  hoarse  voice,  and  much 
mucus.  The  temperature  was  loi  deg.  F.,  and  pulse  90.  In  three  days 
the  patient  took  to  bed,  and  increasing  articular  stiffness  failed  to  obtain 
relief  from  salicylates.  Symmetrical  cervical  tumefaction  occurred  ; 
dysphagia  increased,  the  tonsils  became  much  enlarged  and  hard,  with 
no  tendency  to  abscess  formation  ;  voice  became  husky,  and  there  was 
dyspncjea.  These  symptoms  increased  in  severity,  especially  the 
dyspnoea,  until  tracheotomy  was  performed,  but  gave  no  relief,  and  the 
patient  died  on  the  ninth  day.     No  autopsy  was  permitted. 

R.  Norris  Wolfenden, 

FELTESOHir  (Berlin).— Three  Cases  of  Empyema  of  the  Frontal 
Sinus  and  Orbit.     Centralblatt  fiir  Augenheilk,,  1888. 

In  all  cases  there  was  a  protrusion  of  the  bulb.    The  cases  were  cured 
by  incision.  Michael. 

BEHAOG,  A.  J.— The  Treatment  of  Pharyngeal  Catarrhu    £rit. 

Med.  Journal  J  September  29,  1888. 
One  method  employed  by  the  author  is  syringing  through  each  nostril 
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with  a  solution  of  from  15  to  20  per  cent  of  menthol  in  olive  oil^ 
so  as  to  bring  it  into  contact  with  the  back  of  the  throat.  Half  a  drachm 
may  be  injected  through  each  nostril.  It  has  an  anti-catarrhal  and 
anaesthetic  effect,  arresting  purulent  or  muco-purulent  secretion.  The 
application  may  also  be  made  by  a  brush.  It  relieves  headache  and  dry- 
ness of  the  upper  parts  of  the  pharynx,  and  has  cut  short  acute  suppura- 
tive inflammation  of  the  tympanum.  When  catarrh  has  spread  to  the 
Eustachian  tube  the  author  has  found  benefit  from  Valsalvian  inflation 
of  the  ears  by  steam  medicated  with  equal  parts  of  tincture  of  iodine  and 
acetic  ether  (30  minims  to  a  pint  of  water).  After  the  acute  stage  is 
over  the  Politzer  bag  or  Eustachian  catheter  should  be  employed. 
25  per  cent,  solution  of  menthol  in  olive  oil  applied  to  the 
pharynx  in  acute  inflammation  relieves  pain  and  dysphagia  and  shortens 
the  duration  of  the  attack;  15  to  30  minims  of  a  15  per  cent, 
solution  may  advantageously  be  employed  to  the  larynx.  For  acute 
tonsillitis  the  author  speaks  of  chlorate  of  potash,  quinine  internally, 
guaiacum,  internal  and  external  application  of  ice,  inhalations  and 
poultices,  and  painting  the  pharynx  with  strong  solution  of  menthol.  The 
author  deals  in  great  detail  with  the  treatment  of  acute  and  chronic 
conditions  of  the  naso-pharynx  and  pharynx.  His  paper  does  not  bear 
abstraction,  and  contains  little  that  is  new  to  a  specialist. 

R.  Noppls  Wolfenden. 

KNIL  (Moscow).  —  A    Case    of  (Esophagotomy  for  Carcinoma. 

Petersburg  Med,  Woch.y  No.  37,  1888. 
The  cancer  was  located  in  the  upper  part  of  the  oesophagus,  for  which 
the  author  performed  oesophagotomy.  A  Nelaton  tube  was  introduced 
into  the  wound,  and  the  patient  fed  through  this.  Stenosis  of  the  larynx 
eventually  occurred  some  months  later,  and  for  this  tracheotomy  was  per- 
formed. Death  occurred  sixteen  months  after  the  first  operation,  from 
haemorrhage  from  the  tracheal  wound.  Michael. 

PAIKTEE,  E.  T.— (Esophageal  Stricture.     Amer,    Practitioner, 

September  29,  1888. 
Slight  difficulty  of  swallowing  had  occurred  six  years  before  in  the  patient 
— a  woman  of  thirty-eight — which  increased  "until  neither  water  at 
ordinary  temperature,  nor  cold  drink  of  any  sort,  nor  solid  food  had 
entered  the  stomach  for  a  period  of  years."  A  band  of  constriction  could 
be  felt  with  an  oesophageal  bougie,  which  would,  however,  give  way  and 
allow  the  bougie  to  easily  slip  through  it  after  a  time.  Applications 
were  made  of  a  constant  current,  placing  the  positive  pole  within  the 
constriction  three  times  a  week.  After  the  fifteenth  application  meat 
and  bread  could  be  swallowed.  After  twenty-five  applications,  lasting 
three  months,  the  patient  could  eat  without  regurgitation,  so  long  as  the 
meat  was  cut  up  finely.  The  contracting  ring  persisted,  but  it  had  lost 
all  irritability.  Carcinoma,  or  aneurism,  was  excluded  from  the 
diagnosis.  The  exact  level  of  the  stricture  was  sixteen  inches  from  the 
incisors.  r.  NoppIs  Wolfenden. 
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NOSE    AND   NASO-PHARYNX, 


POTTER,  F.  H.— A  Case  of  Congenital  Bony  OcclnBion  of  the 
Anterior  Hares.   Buffalo  Med.  and  Surg./aum,^  September ^  1888. 

Only  two  cases  of  this  abnormality  have  previously  been  recorded. 
The  author's  case  occurred  in  a  child  aged  two  and  a  quarter  years, 
who  had  nasal  stenosis  and  noisy  breathing  since  three  weeks  old.  A 
cup-shaped  depression  was  found  in  the  left  nostril,  about  three-eighths  of 
an  inch  within  the  orifice.  A  trochar  was  first  introduced  and  pushed 
through  the  bony  tissue,  and  then  a  small  galvano-cautery  knife,  and  the 
opening  enlarged  to  the  size  of  the  right  nostril.  Tampons,  saturated 
with  four  per  cent,  menthol  in  oleum  petrolina  were  then  kept  in  sii^. 
The  operation  was  successful,  and  the  author  believes  that  such  cases 
should  be  operated  upon  early,  when  the  growths  are  not  so  dense  and 
firm  as  they  would  ultimately  become.  R.  Norris  Wolfenden. 

ZEEHL  (Dantzig). — On  Harrowing  of  tke  Visual  Area  by  Disease  of 
the  Hose  and  Accessory  Cavities.  Berlin  Klin.  Week,,  No.  37, 
1888. 

A  LADY,  thirty-seven  years  old,  had  lost  one  eye  through  glaucoma.  Some 
time  afterwards  the  vision  of  the  second  eye  became  impaired.  Trephin- 
ing the  antrum  of  Highmore  removed  a  quantity  of  foetid  pus  from  this 
cavity,  and  cured  the  condition.  The  author  believes  that  similar  diseases 
of  these  cavities  lead  to  grave  affections  of  the  eyes.  Michael. 

HIHOSTOH-FOX,  B.~-Hasal  Catarrh  and  Aprosexia.  Lancet, 
May  12,  1888. 

The  term  "  aprosexia  "  has  been  applied  by  Dr.  Guye,  of  Amsterdam 
(one  of  our  collaborateurs),  "  to  the  symptom  of  inability  to  fix  the  atten- 
tion on  any  subject — a  kind  of  mental  lassitude."  This  may  be  associated 
with  acute  and  chronic  nasal  affections,  owing  to  the  fact  that  the 
lymphatics  entering  from  the  anterior  region  of  the  brain  into  the  nasal 
fossae  become  more  or  less  occluded,  with  the  result  that  exhaustion  of 
the  cerebral  centres  from  retention  occurs.  Treatment  must  of  course  be 
directed  to  the  abnormal  nasal  conditions.  unter  Mackenzie. 

PEEBLES,  THOMAS  C.  (Lutterville,  Md.).  Cases  of  Foreign 
Bodies  in  the  Ear,  Hose,  etc.  Maryland  Med,  Journal,  August 
18,  1888. 

Beans,  grains  of  com,  pins,  etc.  Reports  five  cases.  Nothing  worthy 
of  remark.  john  N.  Mackenzie. 

BOWHIE,  J.  WALEEB  (Glasgow).— Bemarks  on  Some  Aural 
Beflexes.    Lancet,  June  9,  1888. 

Amongst  other  reflexes,  laryngeal  troubles,  indicated  chiefly  by  "  ear- 
cough,"  are  described  and  illustrated  by  reference  to  various  cases.    The 
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author  also    describes  the  mechanism  of  epileptiform  seizures,  when 

associated  with  aural  polypus  as  the  peripheral  irritant. 

Hunter  Maekenzle. 

fENOEB,  CHEISTIAir  (Chicago).— LiTing  and  Dead  Osteonuts 
of  the  Vasal  aad  Accesflory  Cavities,  ninstrated  by  a  case 
of  Encysted  Orbital  Osteoma  originating  in  the  Ethmoid 
Bone.   Joum,  of  American  Med,  Assoc,^  August  ii,  1888. 

An  excellent  article  on  the  subject,  which  should  be  read  in  the  original. 

John  N.  Kackenzie. 

BUCK,  A.  H.  (New  York). — ^Keflex  Influence  in  the  Production 
of  Haso-Pharyngeal  Catarrh.  Paper  read  before  American  Oto- 
logical  Society,  y«/y  17, 1888.     Rep.  in  Med,  News^July  28,  1888. 

The  author  discusses  the  questions  of  reflex  catarrhal  troubles  from 
irritation  of  the  gastro-intestinal  tract,  and  from  the  uterus  and  appen- 
dages, and  recites  illustrative  cases.  He  explains  their  mechanism  in 
such  cases  through  the  intervention  of  the  vasomotor  fibres  of  the  sym- 
pathetic nerve,  and  sees  no  reason  why  these  reflex  influences  may  not, 
in  certain  cases,  play  the  part  of  direct  exciting  causes. 

In  the  discussion,  Dr.  Tansley  observed  that  he  had  met  with  many 
cases  of  naso-pharyngeal  catarrh  in  girls,  fifteen  to  twenty  years  of  age, 
who  were  ansemic  and  chlorotic,  and  who  suffered  from  constipation. 
The  association  of  nasal  troubles  with  irritations  of  the  stomach  and  gums 
was  discussed  by  other  members  without  eliciting  any  novel  observation. 

JohnN.  Mackenzie. 

<<  A.  H.  L.**— The  Snccessfhl  Palliation  of  Hay  Fever.  Med,  News, 

September  15,  1888. 
Take  ^^  g^ain  atropine  sulphate  on  rising,  and  repeat  dose  every  four 
hours  till  bedtime.  Should  dryness  of  the  nose  continue  longer  than 
four  hours  the  atropine  may  be  withheld  until  renewal  of  the  flow.  If 
any  dose  fails  to  check  running  from  the  nose,  it  may  be  repeated  in  half- 
an-hour.  Incipient  dryness  of  the  mouth  indicates  the  limit  to  dosage. 
This  should  be  combined  with  the  local  use  of  cocaine  (from  half  to  four 
per  cent,).    The  author  figures  a  cotton  carrier  for  applying  the  latter, 

which  he  prefers  to  the  employment  of  atomization. 

John  N.  Mackenzie. 

ABJIOLD.— On  Hairy  Polypi  of  the  Haso-Pharynx,  and  their 

Belation  to  the  Teratomata.     Virchoit/s  Archiv,,  1888. 
The  author  reports  upon  a  case  of  congenital  tumour  removed  by  a 
galvano-cautery  loop.    The  author  believes  that  these  are  autochthonous 
teratomata.  Miehael. 

CHOLEWA  (Beriin).— Hypertrophies  of  the  Posterior  Ends  of  the 

Lower  Tnrbinated  Bodies.  Zeitschr.  f,  Ohrenheilk,,  Bd.  XIX. 
The  author  reports  upon  93  cases  of  this  affection.  He  believes  that 
these  growths  arise  from  stagnation  following  upon  chronic  catarrhs. 
The  symptoms  are  frontal  headache,  feeling  of  occlusion  of  the  nose,  or 
of  a  foreign  body.  The  hypertrophies  are  best  removed  with  the  cold 
snare.  Mlohael. 
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LARYNX. 


SOUS  COHEV,  J.— Cantatory  Paresis.    Medical  Newsy  October  6^ 

1888. 

This  is  a  variety  of  vocal  disability,  experienced  only  in  singing,  the 
voice  remaining  good  in  all  portions  of  the  register  utilized  in  ordinary 
conversation.  There  is  a  lack  in  the  precision  of  the  tone  as  the  point 
of  failure  in  the  scale  is  reached,  and  this  is  sometimes  associated  with 
an  involuntary  slide  or  a  tremble.  Prolonged  effort,  as  in  singing,  is 
often  fatiguing  and  often  painful ;  the  voice  is  quite  unimpaired  for  con- 
versation. The  most  frequent  cause  is  over-fatigue  of  the  intrinsic 
muscles  of  phonation  from  forced  effort  or  from  customary  efforts  made 
during  impaired  conditions  of  health.  Faulty  respiration  in  singing  is  the 
next  most  frequent  cause.  There  is  usually  a  lack  of  longitudinal  tension 
of  the  vocal  bands,  and  these  are  sometimes  more  or  less  undulatory  in 
outline  on  the  horizontal  surfaces.  The  vocal  bands  are  usually  some- 
what congested,  in  some  instances  with  a  pearlish  translucence.  Positive 
laryngoscopic  evidence  of  atony  may  be  absent,  the  character  of  the  voice 
and  the  history  of  vocal  fatigue  remain  the  sole  features  in  diagnosis. 
As  to  pathology,  there  may  be  slight  congestion  of  the  vocal  bands  or 
lack  of  due  longitudinal  tension,  causing  an  elliptical  glottis  which  does 
not  close  posteriorly  with  the  rise  in  vocal  pitch,  and  which  is  due  Xo 
failure  of  contraction  of  the  thyro-arytenoid,  lateral  crico-arytenoid  and 
crico-thyroid  muscles.  Possibly,  undue  strain  may  stretch,  or  tear,  or 
otherwise  impair  some  of  the  delicate  fibrillae  of  the  thyro-arytenoid 
muscles,  which  interferes  with  the  adjustment  of  the  vocal  bands  neces- 
sary to  produce  the  tones  at  which  failure  occurs.  Undue  effort  is  then 
thrown  upon  other  muscles  to  secure  the  necessary  tension,  producing 
fatigue  and  atony  with  irregularity  in  contraction  and  in  phonal  vibration 
of  the  vocal  bands.  Under  proper  treatment  prognosis  is  good,  but 
carelessness  may  lead  to  loss  of  the  singing  voice.  The  first  element  in 
treatment  is  absolute  rest  of  the  singing  voice,  the  next  is  improvement 
of  the  general  health.  Strychnine,  quinine  and  cocaine  are  most  likely 
to  be  useful  for  the  impaired  muscles. 

Systematic  vocal  exercises  limited  to  the  unimpaired  portions  of  the 
register,  and  daily  percutaneous  applications  of  induction  currents  from 
one  side  of  the  larynx  to  the  other  assist  in  overcoming  the  muscular 
atony.  Great  care  should  be  exercised  in  resuming  prolonged  vocal 
effort  for  a  year  or  two  after  apparent  cure  has  been  effected,  lest  the 
condition  recur  in  an  aggravated  form.  r.  Norrls  Wolfenden. 

KEKSIOAH,  T.    D. — Erysipelas  of  the  Larynx ;    Intubation  ;. 
Iiar]rns^tomy.    Med.  Rec.^  October  6, 1888. 

A    MAN,  aged   thirty-three,  an    Italian    labourer,  was    attacked  with 
erysipelas  of  the  face  and  scalp,  from  which  he  made  good  recovery.    A 
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month  after  it  had  disappeared  from  the  scalp  and  face  he  began  to 
complain  of  difficulty  of  swallowing,  pain  over  the  larynx,  high  fever, 
dysphagia,  hoarseness,  and  enlarged  glands  at  the  angle  of  the  jaw. 
Laryngoscopically  it  was  seen  that  the  epiglottis  was  much  swollen  and 
immovable,  the  aryepiglottic  folds  dark  red  and  swollen,  almost  dosing 
the  glottis.  The  vocal  cords  could  not  be  seen.  Inspiration  was  loud 
and  whistling,  and  there  was  a  croupy  cough,  with  expectoration  of  thick 
tenacious  mucus.  The  symptoms  becoming  urgent,  an  O'Dwyer  tube 
was  inserted,  but  was  expelled  by  vomiting.  It  was  reinserted  and 
retained.  Breathing  was  easier.  Morphia  and  brandy  were  given,  and 
the  tube  retained  all  night.  Next  day  it  was  expelled  by  coughing, 
and  was  not  reintroduced.  Temporary  improvement  occurred  in  the 
breathing,  but  at  night  symptoms  were  aggravated,  and  repeated 
attempts  to  introduce  the  tube  failed,  the  swelling  in  the  larynx  having 
become  so  great.  Laryngotomy  was  therefore  performed.  The  next 
day  the  laryngeal  swelling  was  greater,  and  there  was  slight  redness  of 
tonsils,  uvula,  and  fauces.  A  fortnight  after  the  patient  was  allowed  out 
of  bed,  well,  apparently,  but  for  the  laryngeal  condition.  Fetid  pus  was 
discharged  from  the  trachea  every  time  the  tube  was  removed,  and  there 
were  large  granulations  on  the  tracheal  wound.  Occasional  severe 
dyspnoea  occurred  through  plugging  of  the  tube  with  mucus.  A  fort- 
night after  this,  while  cleaning  the  inner  tube,  the  patient  seized  the 
outer  tube,  tore  it  out,  and  fell  back  dead. 

At  the  autopsy  the  lungs  were  found  to  be  healthy ;  the  cricoid 
cartilage  necrosed  and  thin,  and  completely  detached  from  the  soft  parts. 
There  was  great  exudation  into  the  epiglottis  and  aryepiglottic  folds, 
which  completely  closed  the  glottis.  r.  Norrto  Wolfenden. 

HOLLDTOSHEAD,  FKAHCIS.— Perichondritis   of  the  Larynx; 
Tracheotomy;  Secovery.    Lancet,  June  ^,  1888. 

In  this  case  anti-syphilitic  remedies  were  administered.  During  its 
progress  a  piece  of  exfoliated  cartilage  was  coughed  up. 

HuntdP  Mackenzie. 

HUTCHIirSOH,  P.  S.— Acate  Hecrotic  Perichondritis  of  the  Larynx 

in  a  Vig,— Brit.  Med.  Journal,  September  22,  i888. 

It  is  sometimes  denied  that  purely  idiopathic  perichondritis  can  occur  in 
the  human  subject,  and  a  specific  origin  is  always  sought  for.  The  case 
here  recorded  is,  therefore,  very  interesting,  since  such  an  origin  must 
clearly  be  eliminated  in  the  case  of  a  pig.  The  inflammation  in  this 
case  was  most  probably  catarrhal.  The  onset  was  rapid ;  the  animal's 
symptoms  resembled  croup.  The  cricoid  cartilage  was  necrosed  and 
exfoliated,  and  there  was  general  oedema  of  the  larynx. 

R.  Norris  Wolfenden. 

WnrSLOW,  EANDOLPH  (Baltimore).— Cut  Throat     Maryland 
Med.  Joum.y/uly  21,  1888. 

An  excellent  clinical  paper.  john  N.  Mackenzie. 


The  Journal  of  Laryngology  and  Rhinology.    423 

BABSVBT,  7.  H.  (Bootle).— Fnetnre  of  the  Larynx ;  EmphysenM 
of  the  Hook;  Laryngotomy;  Deafh.    Lancet^  March  3,  1888. 

The  patient  had,  whilst  playing  football,  received  a  violent  blow  over  the 
windpipe  from  a  man's  elbow.  There  resulted  stridulous  breathing,  with 
husky  and  painful  speech,  and  blood-tinged  sputum.  Well-marked 
emphysema  was  present  on  both  sides  of  the  neck,  especially  the  left, 
where  crepitus  could  be  elicited.  Punctures  of  the  emphysematous 
tissues  were  made,  but  the  relief  resulting  was  slight,  and  laryngotomy 
became  necessary.  It  was  now  ascertained  that  the  left  ala  of  the  thy- 
roid cartilage  was  fractured,  but  not  separated  from  its  fellow.  The 
patient  progressed  favourably  at  first,  but  afterwards  became  worse,  and 
died  of  septic  pneumonia  (autopsy)  on  the  fifth  day  after  admission. 

Hunter  Hackenzie. 

HOPKAN  (Cologne).— On  Warty  Growths  (Papilloma)  of  the 
Sespiratory  Mncons  Membranes.    VolkmanrCs  Vortrage^  No.  315. 

The  author  makes  a  report  upon  the  cases  of  papilloma  observed  by  him. 
Constant  irritation,  or  chronic  catarrhs,  are  the  usual  exciting  causes  of 
these  neoplasms.  They  have  a  relation  to  syphilis.  Such  growths  are 
very  rare  on  the  tracheal  mucous  membrane,  and  the  author  has  only 
seen  one  such  case,  which  occurred  in  a  girl  aged  twenty-six,  and  who 
coughed  out  small  growths,  which  were  found  to  spring  from  the  deeper 
portion  of  the  trachea.  The  author  records  twenty-three  cases  of  laryn- 
geal papilloma,  in  twenty  of  which  he  had  operated.  Twelve  of  these 
operations  were  endolaryngeal,  and  eight  required  thyrotomy.  Endo- 
laryngeal  methods  should  be  preferred,  where  possible,  in  the  author's 
opinion.  The  author  has  observed  one  hundred  and  twenty-three  cases 
•of  papilloma  of  the  pharynx,  and  two  cases  of  nasal  papilloma.  The 
author  believes  that  papillomata  are  benign  growths,  and  transformation 
Into  malignant  growths  must  be  very  rare.  He  himself  has  never  seen 
such  an  occurrence.  Michael. 

WISE,  C.  H. — Case  of  Sncoessfnl  Laryngotomy  for  Lar]rngeal 
Stenosis.  Tnbe  removed  after  Twelve  Weeks'  Wear.  Lancet, 
March  17,  1888. 

Tertiary  syphilitic  disease  was  the  cause  of  the  stenosis.  The  author 
deems  the  case  worthy  of  record  "  from  the  success  of  an  operation  per- 
formed in  extremis  and  without  any  assistance,  and  from  the  fact  that, 
contrary  to  the  usual  history  of  syphilitic  stenosis  of  the  larynx,  the 
stenosis  disappeared  under  treatment,  and  the  tube  could  be  safely  dis- 
pensed with  after  three  months'  wear."  Hunter  Mackenzie. 

XE  DEMTU.— Total  Ablation  of  the  Larynx.  Gaz,  des  H6p,, 
July  24,  1888. 

The  case  was  one  of  malignant  disease,  for  which  this  surgeon  removed 
the  whole  larynx,  employing  the  thermo-cautery  only  to  separate  a  por- 
tion of  the  anterior  wall  of  the  oesophagus  which  was  adherent  to  the 
neoplasm.    The  operation  was  easy,  and  the  immediate  results  good. 
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but  three  months  afterwards  recurrence  occurred,  and  death  fron> 
cachexia  soon  followed.  The  author  compares  the  results  of  this  opera- 
tion with  tracheotomy,  and  quotes  Hahn's  statistics.  He  thinks  that  the 
results  are  apparently  equal,  but  it  is  only  just  to  say  that  one  cannot 
judge  definitely  until  we  have  a  larger  number  of  operations,  and  until 
these  are  undertaken  at  an  earlier  stage.  r.  Norrls  Wolfenden. 

GASDlfER,  WILLIAM  (Adelaide).— Case  of  Total  EztirpatioiL 
of  the  Larynx  for  Epithelioma.    Lancet^  June  23,  1888. 

Record  of  a  successful  case.  Hunter  Mackenzie. 

THOBHTON,  FTTGIH.— On  Traoheotomy  Tubes.    Lancet^  April  7, 

1888. 
The  author  describes  and  illustrates  the  various  tubes  in  common  use, 
and  gives  his  opinion  as  to  which  is  the  best  and  most  suitable  form. 
This  is  stated  to  be  Durham's  right-angled  ones.         Hunter  Mackenzie. 

ZALESXJ,    ST.    SZCZ.    ^Dorpat).— The   XTnsnitability  of   Silver 

Tabes  for  Tracheotomy.  Lancet^  April  28,  1888. 
The  author  remarks  upon  the  solvent  actions  of  the  secretions  of  the 
trachea  and  bronchi  on  the  silvers  :  this  may  be  so  marked  as  to  change 
the  tube  into  a  mere  shell,  having  the  appearance  of  a  kind  of  coarse 
cobweb.  The  greater  part  of  the  lost  silver  is  absorbed  into  the  system^ 
with  the  consequent  production  of  argyria — a  grave  and  dangerous 
affection.  In  place  of  silver,  the  author  recommends  for  wealthy  patients 
gold,  platinum,  or  rock  crystal,  and  for  the  poorer  classes  porcelain, 
glass,  or  ivory.  Hunter  Mackenzie. 

EIDD,  PEBCT  (London).— On  Tracheotomy  in  Laryngeal  Phthisis^ 

Lancet^  March  31,  1888. 
The  conclusion  arrived  at  by  the  author  is  that  stenosis  is  the  only  clear 
indication  for  opening  the  trachea  in  this  affection.    Hunter  Mackenzie. 

WBIOHT,  E.  A.— Case  of  Obstruction  to  Bespiration.    Trache* 
otomy.    intimate  Recovery*    Lancet^  September  29,  1888. 

A  BOY,  aged  twelve,  caught  a  chill,  and  had  rigors,  temperature  of  loi", 
dyspnoea,  and  brassy  cough.  The  appearance  of  the  throat  from  the 
mouth  was  normal.  No  retro-pharyngeal  abscess  could  be  found.  The 
symptoms  became  worse,  and  paroxysms  of  dyspnoea  dangerous.  Tra- 
cheotomy was  performed,  and  it  was  discovered  that  the  obstruction  was 
situated  below,  above  the  bifurcation  of  the  trachea.  A  gum-elastic 
catheter  having  been  introduced,  the  surgeon  thought  he  had  come  upon 
a  foreign  body,  and  pushing  it  forcibly  onwards  there  was  a  sudden  gush 
of  offensive  pus  from  the  tracheal  wound,  the  breathing  became  easier, 
and  the  boy  began  to  improve.  The  author  thinks  there  could  be  little 
doubt  that  the  condition  was  one  of  abscess,  arising  in  one  of  the 
bronchial  glands,  pointing  into  the  trachea,  which  was,  fortunately,, 
ruptured  with  the  end  of  the  catheter.  The  diagnosis  in  these  cases- 
must  be  arrived  at  through  a  process  of  exclusion. 

R.  Norrls  Wolflandea. 
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O&ABOWER  (Berlin).— Oil    Laryng^  Byphilifl.     Deutsch.  Med, 

Woch,,  No.  38,  1888. 
A  CASUISTIC  report  from  Professor  Fraenkel's  clinic.  Michael. 

HUMBIOHOXTSE,  J.  W.  (Hagerstown,  Maryland).— Two  Cases  of 
Intubation  of  the  Larynx.  Maryland  Med.  Jaum.^  March  10, 
1888. 

Death  in  both  cases.  In  one  from  catarrhal  pneumonia  ;  n  the  other 
from  extension  of  the  membrane  to  the  bronchi.         John  N.  Mackenzie. 

THOMAS,  E.  (Geneva;. — Intubation  of  the  Larynx.  Revue  Mkdi- 
cale  de  la  Suisse  Romande^  Jutu^  1888. 

Intubation,  from  its  inconveniences,  and  from  the  real  difficulties  in 
the  way  of  performing  it,  does  not  appear  to  the  author  likely  to  supplant 
tracheotomy,  an  operation  which,  though  certainly  not  easy,  requires  less 
complicated  instruments,  can  be  practised  more  rapidly,  is  under  control 
of  the  eye  the  whole  time,  and  the  subsequent  care  of  which  is  less 
onerous.  Of  eleven  cases,  D'Heilly  has  only  had  two  cures.  The  special 
advantages  of  intubation  appear  to  the  author  to  be  : — (i)  The  absence 
of  a  cutting  operation,  which  parents  so  often  decline.  (2)  It  allows  the 
respiration  of  air  which  has  been  previously  warmed  in  the  mouth. 
These,  however,  are  small  advantages  compared  with  the  greater  ones 
offered  by  tracheotomy.  r.  Norris  Wolfenden. 

CHAHBERS,  J.  W.  (Baltimore).- Seven  Cases  of  Intubation  of 

the  Larynx.    Maryland  Med,  Journal^  February  4,  1888. 
Six  deaths  and  one  recovery.  John  N.  Mackenzie, 

CXJBTIS,  JAHES  0.  (Louth).— Intubation  of  the  Larynx  for 
Diphtheria.    Lancet^  March  31,  1888. 

A  SHORT  note  of  the  case  of  a  boy  who  recovered  from  diphtheria  with 
marked  respiratory  obstruction,  after  intubation.  It  is  worthy  of  special 
notice  that  the  tube  was  maintained  in  the  larynx  for  twenty  minutes  only. 

Hunter  Mackenzie. 

HAWXnrS,  CHABLES  (London).— Foreign  Bodies  in  the  Tra- 
chea,   lancet,  June  26,  1888. 

The  author  gives  a  detailed  account  of  the  case  reported  in  the  "  Trans- 
actions of  the  Royal  Medical  and  Chirurgical  Society  of  1843,"  by  Sir 
Benjamin  Brodie,  in  which,  during  an  exhibition  of  conjuring,  a  half- 
sovereign  fell  into  the  trachea,  from  which  it  was  expelled,  after 
tracheotomy,  by  placing  the  patient  in  the  prone  position. 

Hunter  Mackenzie. 

EILVEB,  WALTEE  J.— Foreign  Body  in  the  Bight  Bronchus. 
Lanat^/une  23,  1888. 

The  foreign  body  (a  clove)  is  stated  to  have  remained  in  the  lung  of  a 
child  296  days  ;  it  was  expelled,  by  coughing,  in  such  minute  portions 
as  to  render  the  microscope  necessary  for  their  detection.  Severe 
pulmonary  inflammation  was  followed  by  a  somewhat  tedious  period  of 
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convalescence,  which,  so  far,  appears  to  have  ended  in  partial  recovery 
only.  The  author  believes  that  the  symptoms  were  probably  partly 
owing  to  malarial  influences.  HuntaF  Maekenzle. 


NECK,    &c. 


OZEHHE,  E.— The  Treatment  of  Tomoun  of  the  Thyroid  Body. 

Gaz.  des  Hdp.y  September  29,  1888. 

General  medication  is  hygienic  and  prophylactic.  Iodine  is  the  only 
medicine  useful  internally,  either  under  the  form  of  iodide  of  potash  or  as 
tincture  of  iodine.  The  medication  ought  to  be  continued  for  a  long 
time.  Local  medication  consists  in  the  application  of  various  unguents 
and  emplastra,  of  which  one  only  appears  to  be  of  any  use,  namely  tinc- 
ture of  iodine.  Medical  treatment  is  generally  ineffectual  in  sporadic 
goitre.  The  question  of  surgical  intervention  should  be  guided  by  the 
phenomena  produced  by  the  volume,  nature,  and  course  of  the  tumour. 
Palliative  operations  aim  at  remedying  the  effects  of  compression,  espe- 
cially of  the  respiratory  tract.  These  consist]  of  displacement  of  the 
tumour  and  tracheotomy.  The  former  was  performed  by  fixing  a  fork- 
like instrument  in  the  tumour,  and  the  other  extremity  to  the  thorax. 
The  gohre  then  contracted  adhesions  to  the  skin,  on  which  cauterisations 
were  repeatedly  practised.  Nine  patients  treated  in  this  fashion  yielded 
eight  successes.  Terrillon  lately  employed  the  same  method  favourably. 
Tracheotomy  is  often  necessary.  Luening  related  seven  cases,  in  which 
tracheotomy  alone  not  only  relieved  asphyxia  but  cured  the  condition. 
With  regard  to  cystic  goitre,  the  seton,  drainage,  cauterization,  incision, 
have  each  had  their  advocates  as  methods  of  producing  suppuration  in 
the  cyst.  Simple  puncture  and  injection  of  irritants  ought  to  be  preferred, 
always  remembering  that  this  treatment  is  not  free  from  danger,  and  that 
when  there  is  no  pressing  contra-indication,  methods  which  will  not  pro- 
voke suppuration  should  be  chosen.  As  for  parenchymatous  gottres, 
interstitial  injections  are  the  most  efficacious,  tincture  of  iodine  being 
preferred  by  most  surgeons  ;  some  cases  being  refractory,  and,  especially 
if  old,  require  thyroidectomy.  Preliminary  tracheotomy  is  not  necessary 
as  a  rule,  and  ligature  of  the  thyroid  arteries  beforehand  is  often  difficult 
to  perform.  The  operations  which  can  be  performed  are — total  ablation, 
partial  ablation,  and  enucleation.  The  first  operation  is  not  now  con- 
sidered physiologically  justifiable.  As  to  exophthalmic  goftre,  surgical 
intervention  is  of  recent  date.  Watson  completely  extirpated  the  thyroid 
in  three  cases.  Benard  related  those  successful  from  the  practice  of  M. 
Tillaux.  Oilier  employed  cauterization  successfully.  Graves'  disease  is, 
therefore,  not  a  contra-indication  to  surgical  interference.  As  for  cancer 
of  the  thyroid,  many  surgeons  (Holmes,  Duplay,  Lucke,  Rose)  refuse  to 
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interfere  unless  signs  of  compression  become  urgent.  Others  (Wolffler, 
Billroth,  Kaufhnann)  advise  interference.  Tracheotomy  gives  worse 
results  than  extirpations,  and  these  patients  always  succumb  rapidly. 
Thyroidectomy  is  not  successful,  recurrences  occur,  and  are  almost 
always  fatal.  R.  Norris  Wolfenden. 

WHITEHEAD,  WALTER  (Manchester).— The  Surgery   of    fhe 
Thyroid.    Lancet,  March  10,  1888. 

The  author  expresses  a  strong  preference  for  excision  of  the  thyroid  in 
all  cases  where  surgical  interference  is  imperative,  and  condemns  all  less 
radical  treatment,  such  as  puncture  and  injection  of  irritating  fluids. 

In  operating,  the  author  warns  the  surgeon  not  to  be  misled  by  the 
thyroid  muscles,  which  are  found  stretched  over  the  gland,  and  very 
much  altered  in  character.  Carefully  divide  layer  after  layer  of  these, 
until  the  capsule  is  reached.  The  vessels  are  the  best  guide.  Secure 
each  vessel  separately,  and  divide  it  between  two  ligatures.  The  thick 
attachments  of  the  tumours  ought  to  be  thinned  by  a  process  of  ^'  teasing" 
with  a  blunt  instrument. 

When  suffocative  symptoms  develop  there  are  two  ways  of  dealing 
with  the  tumour.  The  isthmus  may  be  either  divided  or  removed.  The 
surgeon  who  is  deficient  in  confidence  may  effect  either  of  these  by 
Paquelin's  cautery. 

The  author  refers  to  a  case  of  sudden  spontaneous  resolution  of  a 
goitre  which  came  under  his  observation. 

He  has  found  exophthalmic  goitre  recover  ynder  simple  faradisation. 
To  this  end  the  sittings  must  be  prolonged  and  numerous— half  an  hour 
each  time,  and  repeated  at  least  twice  daily. 

Special  attention  is  directed  to  the  fact  that  the  recurrent  laryngeal 
ner\'e  passes  behind  the  inferior  thyroid  artery,  and  is  frequently  injured 
during  excision  of  the  gland. 

The  treatment  after  excision  is  simply  free  drainage  and  immobility  of 
the  head  for  the  first  four  days,  the  tissues  being  brought  together  by  iron 
sutures  and  a  large  perforated  rubber  tube  introduced. 

Hunter  Mackenzie. 

WEBSTER,  A.  0.  (Golcar),  and  RTJEL,  ATBHTSOITT.  (Madley).— 
Congenital  Ooitre.    Lancet,  March  17,  1888. 

Short  records  of  four  cases  in  infants,  in  which  breathing  and  swallow- 
ing were  seriously  interfered  with.  Spontaneous  recovery  or  improvement 
took  place  in  each  case.  Hunter  Mackenzie. 

WORTHINOTOK,  J.  C.  (Colorado).— Congenital  Goitres.    Lancet, 
May  12,  1888. 

A  REFERENCE  to  a  case  which  "  was  cured  in  a  day  by  two  applications 
(of  an  ointment  composed  of  ten  grains  of  mercuric  biniodide  to  an  ounce 
of  lard),  each  application  having  been  followed  by  immediate  exposure  of 
the  anointed  part  to  the  sun,  as  recommended  by  Prof.  Aitkin.  The  cure 
was  complete  and  permanent."  Hunter  Mackenzie. 
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XIBK,  BOBEET  (Glasgow).— Case  of  Tetanic  SpasniB  in  a  Cre- 
tinoid Woman.    Lancet^  June  16,  1888. 

Record  of  a  case  (of  myxcEdema)  which,  in  addition  to  presenting 
tetanic  symptoms,  principally  affecting  the  muscles  of  the  lower  jaws, 
also  exhibited  the  now  well  recognized  haemorrhagic  tendency  of  the 
<i»sease.  Hunter  Mackenzie. 

DECBESSAC,  M.  E.— A  Case  of  Hydatid  Cyst  of  the  Thyroid. 

Gaz,  des  Hdp,^  September  i,  1888. 

This  condition  is  very  rare,  and  diagnosis  has  to  be  made  from  bron- 
chocele,  chronic  prethyroid  hygroma,  and  certain  congenital  cysts  with 
deep  attachments.  Puncture  of  the  cyst  must  be  made,  and  simple  cyst 
must  be  differentiated  from  hydatid.  All  internal  medication  or  topical 
applications  are  useless,  and  the  cyst  must  be  emptied  or  ablated. 
Simple  opening,  washing  and  suture  of  the  wall  to  the  margins  of  the 
incision  may  be  preferred  in  some  cases.  In  this  case  Dr.  Perrott  per- 
formed ablation  with  excellent  result.  R.  Norris  Wolfenden. 

TEBBILLOK.  —  Three  Observations  on  Goitre,  Interglandnlar 
Enucleation,  and  the  Method  of  Lnton.  Prog.  Med.,  October  13, 
1888. 

The  first  case  was  one  of  old  goitre,  polycystic,  and  with  partial  cal- 
careous degeneration,  and  which  was  enucleated.  The  second  was  also 
one  of  parenchymatous  gottre,  also  enucleated ;  and  the  third  was  one  of 
parenchymatous  goitre  of  recent  origin,  cured  by  injections  of  iodine. 
In  the  course  of  an  interesting  review  of  the  different  methods  of  treating 
gottres,  the  author  remarks  that  injections  of  iodine  are  only  suitable  for 
recent  cases.  The  operation  of  enucleation,  which  the  author  has  per- 
formed, is  that  of  Socin,  which  differs  materially  from  that  of  Juillard, 
and  also  from  Kocher's  operation,  in  that  it  respects  entirely  the  healthy 
parts  of  the  gland.  Socin's  operation  can  be  performed  in  all  cases  in 
which  it  is  necessary  to  operate  upon  the  gland.  The  cases  in  which  the 
operation  is  contra-indicated  are— i,  diffuse  hypertrophies  of  the  whole 
gland  ;  2,  malignant  tumours  ;  3,  goitres,  with  very  many  multiple  nuclei. 
No  other  method  is  entirely  free  from  the  possible  complication  of 
cachexia  strumipriva.  Socin's  operation  is,  however,  quite  free  from  this 
possibility.  Luton's  method  of  the  injections  of  iodine,  which  is  suitable 
for  recent  cases  of  goitres  of  diffuse  hyperplasia  and  soft  consistence, 
and  for  those  with  multiple  nuclei,  and  Socin's  operation  suitable  for  the 
majority  of  goitres,  are,  according  to  Terrillon,  the  only  justifiable 
methods  of  treatment.  B.  Norris  Wolfenden. 

TAYLOB,  J.  H.  (Phila.).~On   the  Early   Beoognition    of    Ex- 
ophthalmic Ooitre    (Graves's  Disease).    Maryland  Med.  Joum.^ 
March  28,  1888. 
Report  of  eight  cases  with  remarks.     Although  valuable  clinically,  the 
paper  contains  no  altogether  original  observation.      John  N.  Mackenzie. 
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KOujlwjslL,    a.   B.    (New   York).— Basedow's   Disease.     Neiv 

England  Med,  Monthly^  September^  1888. 
A  GOOD  clinical  lecture.    The  formula  which  (supplementary  to  the 
galvanic  current)  the  author  has  found  of  greatest  value  is  as  follows  : — 

B^     Ferri  pyrophosphat, 

Zinc  bromid aa.  3i« 

Tr.  digitalis         3v* 

Ext.  Ergot,  fluid |iv. 

M 
Sig,  Teaspoonful  twice  or  three  times  a  day. 
The  objection  to  this  is  its  vile  taste,  and  in  cases  which  reject  it,  its 
equivalent  in  pill  form  may  be  substituted  for  the  liquid  preparation. 

John  N.  Haokenzle. 


REPORTS   OF    SOCIETIES. 


American  Bhinologioal  Association. 

Sixth  AnnutU  Meeting,  Cincinnati,  Sept,  12,  13,  a9ul  14,  1888. 
President :  Dr.  C.  H.  voN  Klein. 
The  following  papers  were  read  : — 

1 .  Chorea  of  the  Soft  Palate  cau  wd  by  Hypertrophy  and  Hyperasthesia  of  the  Mucous 
Membrane,  covering  both  Inferior  Turbinated  Bodies. — By  Dr.  J.  E.  Schadle, 
of  St.  Paul. 

A  CASE  was  related  of  constant  contraction  and  relaxation  of  the  levatores  palati, 
during  which  the  uvula  was  carried  upwards  and  backwarils  until  it  touched  the 
pharynx,  and  the  action  caused  a  loud  sound  like  the  rapid  tick  of  a  watch.  This 
occurred  in  a  young  lady  in  otherwise  excellent  health.  Enlarged  tonsils  were 
found  to  be  present,  with  evidence  of  throat  and  nasal  disease.  There  was 
frequent  constipation  and  flatulence,  and  excited  cardiac  action,  especially  upon 
exertion.  Distinct  rhythmic  choreiform  movements  of  the  velum  palati  were  found 
on  inspection,  with  chronic  hypertrophy  of  the  turbinates  (inferior,  and  less  so,  of 
the  middle  bones).  The  hypertrophy  was  removed  with  Cohen's  post-nasal 
cutting  forceps  and  the  electric  cautery,  and  the  choreiform  movements  then  dis- 
appeared for  two  weeks,  when  they  suddenly  returned  under  the  influence  of  a 
spell  of  nervous  excitement.  Cocaining  the  intra-nasal  passage  produced  relief  for 
half-an-hour.  The  hypertrophy  of  the  turbinated  bodies  wcs  reduced  by 
burning  them  with  the  electric  cautery,  and  the  trouble  at  once  ceased,  when 
breathing  was  restored  through  the  nose,  and  the  dry  condition  of  the  pharynx 
was  relieved.  The  functional  trouble  of  the  heart  and  the  shortness  of  breath 
previously  complained  of  also  disappeared,  and  the  patient  was  permanently 
cured. 

2.  The  Etiology  and  Pathology  of  Nasal  Diseases, — By  Dr.  T.  F.  Rumbold  (St. 
Louis). 

The  author  had  long  been  convinced  that  heredity  was  wrongly  considered  to  be 
a  cause  of  disease. 

3.  The  Influence  of  Morbid  States  or  Conditions  of  the  Body  on  Local  Diseases, — 
By  Dr.  H.  Christopher  (St.  Joseph,  Mo.). 

Predisposing  conditions  were — i.  Diatheses,  with  local  malignant  manifesta- 
tions. 2.  Constitutional  tendencies  attended  or  not  with  local  morbid  action,  ^.^., 
struma,   rheumatism.      3.  Constitutional  disturbances  affecting  the  function  of 
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certain  organs,  which  in  turn  gave  rise  to  morbid  action  in  others.  4.  Abnormal 
action  or  derangement  of  function  of  certain  organs,  giving  rise  to  morbid  actions 
in  other  organs,  e,g, ,  metastases,  or  functional  disorder  of  the  heart  in  digestive 
disturbances.  5.  Purely  local  morbid  action.  All  these  states,  except  the  first  and 
last,  were  often  found  to  coexist  with  local  nasopharyngeal  and  aural  inflamma- 
tions. 

4.   Tfu  Effect  of  Nasal  Inflammation  on  the  Mind, — By  Dr.  Rumbold. 
A  PATIENT  with  a  cold  in  the  head  had  the  mental  powers  lowered.     It  follows 
that  if  an  acute  inflammation  in  the  nose  can  excite  mental  manifestations,  chronic 
rhinitis  must  bring  about  severe  mental  incapacity. 

5.  TJu  Relation  of  Nasal  Diseases  to  other  Diseases, — By  Dr.  John  North. 
Neurasthenia  was  often  the  result  of  chronic  nasopharyngeal  troubles.  The 
author  considers  catarrh  or  rhinitis  not  as  an  inflammation,  but  a  condition 
caused  by  paresis  of  the  sympathetic  ganglia  of  these  regions.  Asthenia  was  due 
to  vasomotor  paresis,  causing  dilatation  of  vessels.  Many  diseases  arose  by  the 
influence  of  one  organ  being  exercised  upon  another  by  the  intervention  of  the 
sympathetic  system,  and  asthma  and  hay  fever  have  been  shown  by  many 
observers  to  depend  upon  diseased  conditions  of  the  nasal  cavities. 

6.   The  Etiology  and  Pathology  of  Acute  Catarrh, — By  Dr.  J.  G.  Carpenter 

(Stanford). 
The  most  prominent  causes  were  occupations  in  : which   much  dust,   smoke, 
excessive  moisture,  dry  dusty  atmosphere,  insufficient  clothing  were  present. 

7.  Intra-nasal  Obstructions, — By  Dr.  R.  S.  Knode  (Fort  Wayne). 
These  might  be  temporary  or  permanent.  The  former  was  usually  the  result  of 
some  one  of  the  forms  of  rhinitis,  and  was  to  be  treated  with  proper  hygiene. 
When  repeated  colds  left  a  pale,  flabby,  wrinkled  condition,  resembling  mucus 
polypus,  filling  up  the  nasal  cavities,  he  found  i  per  cent,  of  cocaine  most 
serviceable,  followed  by  mild  stimulating  solutions  of  chromic  acid  ( 10  grains  to 
the  ounce),  to  be  followed  by  vaseline.  If  stenosis  returned  a  second  applica- 
tion might  be  used,  or  slippery  elm  plugs,  slightly  moistened  with  cocaine  and 
listerine,  be  applied. 

8.  A  Case  of  Enlarged  Tonsils ^  itnth  Peculiar  Symptoms,  Relieved  by  the  Galvano- 
Cautery  Snare. — By  Dr.  E.  G.  Kegley  (Cedar  Rapids). 

The  symptoms  occurred  in  a  man  of  forty-three,  and  consisted  in  excessive 
lachrymation,  red  and  swollen  eyes,  constant  flowing  from  and  wiping  of  the 
nose,  great  congestion  of  the  nasal  mucous  membrane,  and  the  mouth  constantly 
filling  with  saliva.  The  tonsils  were  enormously  large.  These  attacks  would 
occur  very  commonly,  and  would  last  one  or  two  weeks.  In  the  intervals  the 
nasal  mucous  membrane  was  normal.  After  removal  of  the  tonsils  with  the 
galvano-cautery  snare  the  man  was  cured,  and  had  remained  so  since. 

9.  The  Surgery  of  Gummatous  Groruths  of  the  Nasal  Cavities, — By  Dr.  A.  G. 
HOBBS  (Atlanta). 

A  YOUNG  married  woman,  who  had  had  syphilis  for  three  years,  suffered  from 
stenosis  of  the  nasal  passages.  A  purplish  red  growth  filled  the  right  nasal  space 
completely  and  pressed  into  the  left  cavity  till  stenosis  was  nearly  complete.  A 
course  of  iodide  of  potassium  and  biniodide  of  mercury  for  four  weeks  was  not 
followed  by  improvement,  and  the  growth  was  therefore  cut  away  with  a  cutting 
spoon.  Very  little  haemorrhage  occurred.  Four  sittings  were  necessary  to  remove 
the  growth.  It  sprang  by  a  broad  pedicle  from  the  posterior  part  of  the  septum. 
No  ulceration  followed,  and  six  months  after  the  operation  the  patient  regained  her 
health  completely. 

The  author  reported  four  cases. 


The  Journal  of  Laryngology  and  Rkinology.   43 1 

la  Tk€  Surgical  Treatment  of  Nasal  CatarrA.^By  Dr.  A.  B.  Thrasher. 
The  cases  requiring  surgical  aid  were  those  due  to  mechanical  obstructions, 
hypertrophies,  neoplasms,  &c.  There  were  cases  in  which  the  application  of  a  chem- 
iod  caustic  would  reduce  enlargements  of  the  turbinated  body.    The  author  bad 
had  most  success  with  the  galvano-caustic  knife. 

The  officers  for  1889  were  appointed : — 

Dr.  John  North,  President. 

Dr.  a.  G.  Hobbs,         I  Vice-Presidents. 

Dr.  a.  B.  Thrasher,  ) 

Dr.  R.  S.  Knode,  Secretary  and  Treasurer. 

Dr.  N.  J^  Gordon,  Librarian. 

Dr.  Hiram  Christopher,  n 

Dr.  T.  G.  Carpenter,        I  ,,     ,         r  *v    /-         1 
Tx      ;U  c.    T>  V  Members  of  the  Council. 

Dr.  Thos.  F.  Rumbold,     j 

Dr.  J.  G.  Sinclair,  J 

Chicago  was  voted  as  the  next  place  of  meeting. 

Congress  of  American  Physicians  and  Surgeons. 

September,  1888. 

Dr.  W.  H.  Welch  read  a  paper  reporting  the  Results  of  Experiments  relating  to 
the  Thyroid  Gland  of  the  Dog, 

Extirpation  of  both  lobes  was  uniformly  fatal  in  from  two  days  to  three  weeks. 
The  author's  experiments  disproved  the  statements  of  Munk  that  the  fatal  result 
is  not  due  to  loss  of  the  thyroid  gland,  but  is  referable  to  some  undefined  injuries 
attending  the  operation  of  removal.  Extirpation  or  isolation  of  one  lobe  only  is 
followed  by  full  recovery  of  the  animal,  without  any  of  the  symptoms  which 
accompany  full  extirpation.  In  the  lobe  remaining  an  increase  of  size  took  place, 
the  epithelial  cells  of  the  follicles  increased  in  size  and  number,  the  lumen  was 
diminished  in  size  and  irregular  in  shape  by  the  epithelium  forming  plicate  folds, 
and  in  these  masses  new  capillaries  were  formed.  In  some  places  these  masses 
and  capillaries  occupied  the  situation  of  the  original  follicles.  These  changes 
would  so  alter  the  structure  of  the  gland  that  two  months  after  the  operation  it 
would  not  be  recognized  microscopically  as  belonging  to  the  thyroid.  The  colloid 
substance  disappeared,  and  in  places  enormous  dilatation  of  the  capillaries  took 
place.  These  changes,  which  were  of  the  nature  of  a  return  to  the  embryonic 
condition,  might  be  interpreted  as  compensatory  hypertrophy.  In  seven  or  eight 
cases  out  of  fifty  unilateral  extirpations  death  occurred  within  a  month  without 
any  explicable  reason,  the  animals  becoming  weak  and  cachectic,  often  exhibitmg 
ulceration  of  the  gums,  and  in  two  cases  convulsions.  In  two  cases  after  ligation 
of  everything  entering  the  two  lobes  of  the  gland  except  the  main  artery  and  vein, 
changes  were  found  similar  to  the  hypertrophic  ones,  both  cases  exhibiting 
symptoms  like  those  of  total  extirpation.  The  experiments  were  performed  by 
Dr.  W.  S.  Halsted,  at  the  John  Hopkins  University. 

Dr.  Jacobi  read  a  paper  on  the  Pathology  of  the  Thymus  Gland. 
There  is  no  ascertained  size  of  the  gland  of  the  thymus.  He  admitted  that  its 
hypertrophy  might  have  some  obscure  connection  with  laryngismus  stridulus,  as 
there  were  cases  in  which  the  sudden  death  of  infants  might  be  best  explained  by 
hypertrophy  of  this  gland.  He  alluded  to  inflammations  and  suppurations  of 
the  gland,  and  haemorrhages,  also  to  malignant  growths,  of  which  endothelioma, 
lymphoma,  fibroma,  sarcoma,  carcinoma  and  myxoma  have  been  descri^bed. 
Most  of  them  are  doubtful    as  it  could  not  be  proved  that  they  may  not  have 
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arisen  in  the  thyroid  or  in  some  neighbouring  lymphatic  gland.  The  author  has 
studied  in  detail  the  pathology  of  tuberculosis  of  die  thymus.  In  most  cases  the 
bacillus  was  found  in  the  walls  of  the  arteries  and  arterioles,  and  the  lumen  of  the 
vessels  was  the  seat  of  obliterating  change.  Syphilis  results  in  two  changes,  both 
in  the  accumulation  of  hyperplastic  connective  tissue,  and  in  one  case  in  the 
formation  of  a  gumma.  Diphtheria  results  in  general  parenchymatous  degenera- 
tion. In  a  case  of  persistent  thymus  found  in  a  man  aged  twenty-six,  retrograde 
metamorphosis  was  in  full  progress,  the  parenchyma  being  in  a  condition  of  fatty 
degeneration,  and  the  stroma  being  replaced  almost  entirely  by  fat. 

The  American  Snrgical  ABSooiation. 

September,  1888. 

Dr.  George  W.  Gay   read  a  paper  entitled.     The   Comparative  Methods  of 

Tracheotomy  and  Intubation  in  the   Treatment  of  Croup.      (This  paper  is 

abstracted  at  page  413.) 
During  the  discussion.  Dr.  H.  II.  Mudd  said  that  intubation  had  been  done  as 
a  precaution  in  many  cases  in  which  tracheotomy  would  not  have  been  thought  of, 
and  some  of  the  good  results  of  intubation  are  to  be  attributed  to  this  fact.  In 
most  of  his  cases  of  intubation  where  the  patient  survived,  he  had  had  to  resort 
to  tracheotomy,  and  patients  have  recovered  from  tracheotomy  where  intubation 
has  been  unsuccessful. 

Professor  Ann  and  ale  spoke  of  the  value  of  introducing  the  tube  through  the 
glottis  in  cases  of  operation  about  the  throat,  where  there  was  risk  of  suffocation 
or  of  haemorrhage  into  the  trachea. 

Dr.  Ruber  has  had  thirty-seven  recoveries  out  of  ninty -four  cases  of  intuba- 
tion. He  does  not  operate  early,  and  considers  internal  use  of  bichloride  of 
mercury  as  of  equal  importance  as  intubation.  It  is  advantageous  sometimes  to 
use  a  small  tube,  with  the  expectation  that  it  may  be  coughed  out,  and  with  it  a 
portion  of  membrane,  affording  an  opportunity  for  feeding  when  the  tube  is  out. 

Dr.  T.  F.  Prewitt  had  in  one  case  of  diphtheritic  paralysis  passed  a  catheter 
through  the  glottis  and  plugged  the  larynx  with  a  sponge.  This  permitted  fluid 
to  go  into  the  oesophagus  without  entering  the  trachea. 


THERAPEUTIC    NOTES. 


SOZOIODOL. 

This  drug,  which  has  recently  been  introduced  by  the  firm  of  H.  Trommsdorff, 
of  Erfurt,  is  a  compound  of  iodine,  sulphur,  and  carbolic  acid.  Chemi- 
cally, it  is  an  iodated-phenyl-sulphonic-acid,  and  contains  about  52  per 
cent,  of  iodine,  20  per  cent,  of  carbolic  acid,  and  7  per  cent,  of  sulphur.  It 
was  really  discovered  some  years  ago  by  Professor  Wagner,  of  San  Francisco, 
and  wtis  employed  in  the  treatment  of  skin  diseases,  but  was  abandoned  on 
account  of  its  too  irritating  properties.  As  now  prepared,  however,  it  is  pure,  and 
has  lost  these  bad  qualities.  It  has  been  very  highly  spoken  of  in  the  treatment 
of  various  throat  complaints,  such  as  nasal  and  naso-pharyngeal  chronic  disorders. 
Hopmann  and  Fritsche  have  both  recommended  it  highly  for  laryngitis  sicca, 
rhino-pharyngitis,  hypertrophic  pharyngitis,  ozsena,  syphilitic  conditions  of  the 
mouth  and  nose,  and  in  tubercular  ulceration  of  the  larynx.  Larmuth,  writing  in 
the  Manchester  Medical  Chronicle^  has  confirmed  those  favourable  statements. 
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The  preparation  may  be  used  either  as  an  insufflation  or  in  solution,  and  the  salts 
to  be  employed  may  be  the  potash,  the  sodium,  tbe  zinc,  or  the  meicoty  salts. 
The  foimer  may  be  simply  dusted  over  the  affected  surface,  or  may  be  employed 
in  watery  solution  of  s  to  lo  per  cent.     Insufflations  may  be  made  by  mLting 
with  talc  or  milk  sugar.     The  mercury  salt  should  be  employed  in  this  manner. 
TAPmOLES  FOB   HHALATIOH. 
Messrs.  Burroughs  &  Welcome  have  manufactured  at  our 
suggestion   small   capsules,   containing  each   the  necessary 
quantity  of  medicament  to  be  employed  in  inhalation.     This 
will  be  of  great  seirice  in  prescribing  for  private  patientsi 
obviating  for  the  future  the  necessity  of  giving  the  ordinary 
medicine  bottle.     This  well-known  firm  has  spent   much 
effort  in  endeavouring  to  perfect  the  method  in  conjunction 
with  us,  and  the  result  is  ■  very  elegant  means  of  prescribing 
inhalations.     These  are,  perhaps,  more  extensively  used  in 
this  country  than  elsewhere,   and   the  pharmacopixia  of  the  Throat   Hospital 
contains  a  large  number  of  such  preparations,  most  of  which  are  of  great  use. 
The  list  of  those  prepared  by  Messrs.  Burroughs  &  Welcome  is  as  follows  : — 
I.  Vaporole  Benioini,  7.  Vaporole  Creosoti, 

z.  VapoTole  Pini  Sylveslris.  8.  Vaporole  Thymolis. 

3.  Vaporole  Juniperi.  9.  Vaporole  Terebenis. 

4.  Vaporole  Calamis  Aiomatici.  10.  Vaporole  Acidi  Carbolici. 

5.  Vapoiole  Chloroforrai.  It.  Vaporole  lodi. 

6.  Vipornle  Cubebce  cum  Limone.         13.  Vapoiole  Eucalypti. 

The  manufacturers  have  proposed  lo  call  these  capsules  Vapotoles.  In  using 
them  for  inhalation,  the  capsule  is  first  crushed,  and  then  dropped  into  the  inhaler. 
Each  capsule  is  protected  by  a  thin  layer  of  colton-wool,  and  enclosed  in  a  silk 
cover.  They  are  most  et^ant  in  appearance,  and,  from  their  small  site,  are  most 
portable.  The  dose  of  the  essential-oil  to  be  inhaled  is,  in  all  cases,  thai  pre- 
scribed in  the  Throat  Hospital  pharmacopoeia.  We  are  greatly  indebted  to  this 
well-known  firm  for  working  out  our  ideas  lo  such  great  perfection,  and  we  feel 
sure  that  these  vaporoles  will  be  of  great  service  to  the  physician  as  well  as  to  the 

OBIOLIII. 

This  is  a  product  from  coal  tar,  possessing  valuable  antiseptic  properties, 
and  is  being  extensively  used  in  the  treatment  of  throat  and  nose  complaints 
at  present  on  the  continent,  an<l  more  especially  in  Vienna,  where  it  has 
received  special  commendation  from  Professor  Schrolter,  and  has  been  largely 
used  in  surgical  and  gynxcological  practice.  Bateriol<^cBl  experiments  have 
proved  that  a  S  per  cent,  solution  of  creolin  is  sufficient  to  destroy  all  micro- 
organisms, while  only  a  3  per  cent,  solution  is  effective  enough  to  produce  the 
same  result  in  one  minute.  The  solutions  are,  moreover,  entirely  harmless  to 
(ound  tissues.  This  disinfectant  action  of  creolin  is  only  surpassed  by  corrosive 
sublimate,  and  it  is  incomparably  more  active  than  carbolic  acid.  It  is  also  said 
to  possess  a  certain  styptic  action.  A  5  per  cent,  solution  produces  a  slightly 
burning  sensation  when  brought  into  contact  with  the  skin,  but  this  soon  passes 
oA.  The  odour  of  creolin  is  not  very  pleasant,  but  this  is  counterbalanced  by  its 
cheapness  and  effectiveness.  Creolin  is  quite  harmless  when  taken  internally, 
and  though  its  iberapeulics  in  this  respect  have  not  been  yet  determined,  it  is 
worth  noticing  that  Spaeth  observed  a  marked  decrease  of  flatulence  after  doses  of 
II  grains,  and  entire  suppression  of  intestinal  gases  after  doses  of  zi  lo  90  grains. 
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It  is  thus  quite  equal  to  naphtholin.  Doses  of  120  grains  do  not  produce  dis- 
agreeable after-effects,  i  per  mille  of  creolin  is  said  by  von  Esmarch  to  entirely 
deodorise  foul  smelling  solutions ;  and  the  same  experimenter  confirms  the  very 
favourable  report  of  Eisenberg  as  to  the  antiseptic  value  of  the  preparation.  It 
is  used  for  bandages  and  surgical  dressings  just  as  carbolic  acid  is  used,  and  it 
appears  to  promote  granulation  in  a  remarkable  manner.  It  is  preferred  to  both 
iodoform  and  corrosive  sublimate  by  those  who  have  used  it  extensively.  The 
substance  as  sold  is  a  pungent  tarry  liquid,  mixing  with  water  in  all  proportions, 
to  form  a  milky  emulsion.  It  is  also  soluble  in  alcohol.  Since  trustworthy 
experiments  exist  to  show  that  creolin  is  superior  to  carbolic  acid  in  all  the 
properties  which  make  it  valuable  in  surgical  practice,  and  since,  moreover,  it  is 
so  cheap  and  so  devoid  of  harmful  properties,  it  deserves  to  be  extensively  used  in 
laryngological  and  rhinological  practice. 


NEW  PREPARATIONS. 


JXTE8'  8AHITABT  OOXPOVimB. 

Wb  have  received  from  this  firm  a  number  of  samples  of  the  preparations 
introduced  by  them,  the  basis  of  all  these  compounds  is  Creolin,  and  we  have 
given  a  short  account  of  this  important  body  in  another  place,  see  pp.  433-4.  The 
introduction  of  this  body  as  a  disinfectant  is  an  important  advance,  and  we 
predict  for  the  Jeyes'  Sanitary  Compound  a  very  general  popularity  both  in 
surgical  and  for  general  use.  Very  careful  scientific  experiments  have  been  under- 
taken, which  prove  the  great  value  of  these  compounds  for  sanitary  and  disinfectant 

purposes.  

OOCA  Wms  (Armbrecht,  Nelson,  &  Co.*s). 

Several  preparations  of  coca  wine  have  been  placed  before  the  public,  but  we 
unhesitatingly  accord  to  the  above  the  first  place.  Their  wine  is  more  suited  to 
the  English  palate  than  some  of  the  Continental  preparations,  which  are  too 
sweet  to  be  palatable,  and  which  destroy  their  otherwise  tonic  and  invigorating 
qualities  by  deranging  the  digestive  system  or  creating  nausea.  The  value  of 
coca  wine  in  conditions  of  debility  is  too  well  recognized  to  require  comment, 
and  we  need  do  no  more  than  say  that  after  a  very  careful  trial  of  Messrs. 
Armbrecht,  Nelson  and  Co.*s  wine,  we  can  speak  most  highly  of  it  as  a  sound  and 
invigoratii^  tonic,  and  can  recommend  it  most  unhesitatingly. 

80Z0I0S0L  (Mr.  F.  Boehm's). 
Wb  have  on  a  previous  page  referred  to  this  new  preparation,  and  need  only  say 
that  after  a  short  experience  of  it  in  treatment  of  throat  and  nasal  conditions,  we 
consider  that  the  salts  of  sozoiodol  deserve  to  be  extensively  used  in  these  condi- 
tions.   They  have  already  achieved  a  well-deserved  reputation. 


NOTES. 


BritUk  LtrjB^logioal  and  Bhinologioal  AModation.-— The  first  general 
meeting  of  the  Association  will  be  held  on  Wednesday,  November  14,  1888,  at 
the  Langham  Hotel,  London.  The  following  gentlemen  have  promised  to  read 
papers  :— Dr.  Hunter  Mackenzie  (Edmburgh),  Dr.  John  M.  Hunt  (Liverpool), 
Dr.  Greville  MacDonald  (London),  Dr.  Gordon  Holmes  (London),  Dr.  Dundas 
Grant  (London),  and  Dr.  Norris  Wolfenden  (London).  There  will  be  an  exhibi- 
tion of  instruments  and  appliances  used  in  the  diagnosis  and  treatment  o! 
desases  of  the  Nose  and  Throat. 
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MALIGNANT    DISEASE    OF   THE    UPPER 

AIR-PASSAGES. 

By  G.  Hunter  Mackenzie,  M.D. 

{Continued  from  page  291.) 

Cancerous  disease  of  the  trachea  is  of  very  rare  occurrence — Morell 
Mackenzie*  is  acquainted  with  two  cases  only,  one  of  which  was  described 
as  a  soft  cancer,  and  the  other  was  an  epithelioma.  He  refers  to  a  case 
of  Xanghans- — the  only  example  previously  published — in  which  post- 
mortem examination  revealed  carcinoma  of  the  mucous  membrane  of  the 
trachea  above  the  bifurcation.  The  disease  appeared  to  have  originated 
in  the  glandulse  of  the  mucous  membrane. 

Since  the  publication  of  Sir  Morell  Mackenzie's  work  (1880),  a  few 
more  cases  of  malignant  disease  of  the  trachea  have  been  recorded. 
Virchow'  has  demonstrated  a  case  of  tracheal  cancer,  and  Gerhardt* 
showed  before  the  Medical  Society  of  Berlin  a  specimen  of  carcinoma  of 
the  trachea,  taken  from  a  patient  aged  thirty-eight  years,  who  for  two 
years  had  suffered  from  dyspnoea  and  haemoptysis.  The  disease 
presented  the  appearance  of  a  reddish  tumour  under  the  fifth  tracheal 
ring. 

Very  few  examples  of  tracheal  sarcoma  have  been  recorded  in  medical 
literature.  The  only  cases  known  to  the  writer  are  those  of  Schrotter,* 
Zeman,^  and  Chiari.'' 

Several  cases  of  malignant  disease  of  the  thyroid  gland  have  been 
placed  on  record.  These  often  extend  to  the  trachea,  which  is  thus  affected 
secondarily.  Thus  Webster®  mentions  a  case  of  malignant  disease  of 
this  gland,  which  subsequently  implicated  the  trachea,  the  larynx,  and 
the  cervical  glands.    The  tracheal  rings  may  be  softened  and  the  trachea 

1  Diseases  of  the  Throat  and  Nose^  vol.  i.,  p.  528. 

3  Virchovis  Archtv.f  liii.,  p.  470. 

8  Berliner  Klin.  }Vochen.^  No.  49,  S.  933.    1887. 

4  Journal  0/ Laryngology  and  Rhinolcfyt  vol.  ii.,  p.  90. 
3  Referred  to  by  Sir  Morell  Mackenzie.    Op.  cit.^  p.  530. 
0  Journal  0/ Laryngology  and  Rhinology^  vol.  ii.  p.  x8o. 
^  Ibid. 

w  Yorh  Medical  Record^  February  28,  1885. 
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compressed,  as  in  a  case  reported  by  Peyrot  ^ ;  but  this  is  not  always  the 
rule,  for  Metaxas'  records  an  example  of  malignant  tumour  of  the 
thyroid  (sarcoma)  which  involved  the  skin  and  deep  vessels,  but  did  not 
soften  the  tracheal  rings,  although  these  were  closely  incorporated  with 
the  tumour.  The  disease  may  extend  downwards  into  the  chest,  as  in 
Norman  Moore's'  case  of  primary  carcinoma,  where  invasion  of  the 
upper  border  of  the  aortic  arch  took  place.  In  a  case  designated  as  one 
of  "  infiltrating  tumour  of  the  thyroid  gland,"  Bowlby  *  says  the  tumour 
could  not  be  defined  on  account  of  its  infiltration  of  the  neighbouring 
tissues.  The  nerves,  arteries,  and  veins  of  the  neck  were  implicated,  the 
trachea  was  compressed  all  round,  the  aorta  and  its  branches  to  the  neck 
were  incorporated  in  the  new  growth,  and  the  apex  of  the  left  lung 
adhered  to  it.     It  appeared  to  be  of  the  nature  of  a  sarcoma. 

Thyroid  cancers  maybe  primary,  maybe  metastatic,  or  may  supervene 
on  some  previous  affection  of  the  gland.  Metastatic  affections  are  not 
common,  for  Gross,'  in  423  cases  of  metastasis  in  cancer  of  the  breast, 
found  in  eight  only,  or  i'8  per  cent,  that  the  thyroid  was  the  seat  of 
the  metastasis.  A  case  of  malignant  disease  of  the  thyroid  occurring  in  the 
course  of  myxcedema  of  four  years'  duration  has  been  reported  by 
Gulliver,"  and  one  of  sarcoma  supervening  on  an  old  goftre  of  thirty  years* 
standing,  and  growing  into  the  trachea  and  compressing  the  oesophagus, 
has  been  recorded  by  Stephen  Paget.' 

Hadden^  has  seen  in  a  case  of  myxcedema  that  the  thyroid  gland  ulti- 
mately became  involved  in  a  new  growth  lying  in  front  of  it,  and  Shattock* 
mentions  a  case  of  sporadic  cretinism  in  which  the  thyroid  gland  under- 
went malignant  changes. 

The  situation,  relations,  and  functions  of  the  thyroid  gland  determine 
a  greater  width  and  variety  of  symptoms  in  malignant  disease  than 
obtain  in  cancer  of  the  larynx  or  trachea.  Thus  extension  of  the 
disease  may  not  only  take  place  to  the  larynx,  trachea,  and  gullet,  but 
the  bronchial  glands,  the  pleurae,  the  lungs,  and  the  interthoracic  blood- 
vessels may  be  affected  by  direct  continuity.  Metastases  from  the 
thyroid  centre  in  malignant  disease  appear  to  be  very  common.  Almost 
every  organ  may  be  affected,  such  as  the  neighbouring  glands,  the  brain, 
kidileys,  liver,  lungs,  bones,  &c.  The  symptoms  attendant  upon  the 
disease  are  liable  to  be  modified,  not  only  by  the  nature  and  degree  of 
these  extensions  and  metastases,  but  also  apparently  by  the  disturbance  in 
the  peculiar  functions  of  the  gland  excited  by  the  disease.  Thus  Roth*^ 
instances  a  case  of  carcinoma  of  the  thyroid  gland,  accompanied  by 
delirium  and  attacks  of  vertigo,  which  he  believes  to  be  due  to  destruction 
of  the  gland,  and  to  be  analogous  in  this  respect  to  cachexia  strumipriva. 

1  SociiU  de  Ckirunu  eU  ParU^  December  23,  xSSv 

3  Revue  Mid.  Francois^  No.  49t  1884* 

S  British  Medical  Jeumal,  May  8,  z886. 

4  LatKcty  December  6,  1884. 

B  I ntematumal  Journal  0/ the  Medical  Scteneeti  March,  z888. 
8  British  Medical  J<mmal,  March  6,  x886. 

7  British  Medical  Journal^  October  93,  z886. 

8  British  Medical  J eumalt  December  5,  1885. 
»  Ibid, 

10  Afanch.  Med.  Wochen.^  No.  10,  1888. 
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In  addition  to  the  larynx,  trachea,  and  thyroid  gland,  and  apart  from 
direct  extension  of  disease  from  these  localities,  malignancy  may  originate 
and  manifest  itself  in  various  contiguous  structures.  The  hyoid  bone 
may  be  affected,  as  in  a  case  recorded  by  Vemeuil,'  in  which  it  is  worthy 
of  note  to  observe  that  after  death  enormous  cancerous  masses  were 
found  in  the  lungs,  without  having  g^ven  life-manifestations  of  their 
presence.  The  term,  "  Strang^ating  Cancer  of  the  Neck,"  has  been 
applied  to  a  slow,  difhise,  scirrhous  infiltration  of  the  cervical  cellular 
tissue,  which  leads  to  strangulation  of  the  most  important  tissues  of  the 
neck.  It  was  first  described  by  Volkmann.  A  case  is  recorded  by 
Morris  and  Lawson.^ 

Malignant  cysts  of  the  neck  are  occasionally  met  with.  Thus  Treves^ 
records  four  cases,  partly  primary  and  partly  secondary,  consisting  of 
large  smooth  cysts,  which  originally  contained  a  clear  fluid,  and  the  walls 
of  which  were  either  carcinomatous  or  epitheliomatous.  After  puncture 
the  fluid  became  sero-purulent,  purulent,  and  finally  haemorrhagic. 
Buthie^  mentions  a  case  that  occurred  to  him  in  which  a  similar  cyst  was 
removed  from  a  patient  who  previously  had  been  operated  on  for  cancer 
of  the  tongue.  In  this  instance  a  lymphatic  gland  had  apparently  been 
affected,  and  its  egress  stopped,  with  the  result  that  accumulation  of 
secretion  had  occurred.  Silcock^  has  reported  three  cases  of  cystic 
epithelioma  of  the  neck.  They  all  occurred  in  men  from  thirty-two  to 
sixty-four  years  of  age.  On  autopsy  the  cyst  wall  was  found  covered  with 
a  large  number  of  papillomatous-looking  growths,  which  the  microscope 
showed  to  have  all  the  characters  of  malignancy.  Lejars'^  mentions  an 
example  of  cystic  epithelioma  of  the  left  upper  hyoid  region,  followed  by 
ulceration  of  the  facial  artery,  and  necessitating  ligature  of  the  common 
carotid.  Rushton  Parker^  demonstrated  before  the  members  of  the 
Liverpool  Medical  Institution  a  case  of  a  "  branchiogenic  epithelioma " 
of  the  neck  in  a  man  fifty-six  years  of  age,  which  had  not  returned 
after  extirpation  eight  months  previously. 

Maylord*  has  recorded  a  case  of  lympho-sarcoma  of  the  neck  in  a 
child  four  years  old.  The  disease  commenced  as  a  little  knot  under  the 
ears,  and  spread  to  the  other  side,  without  aflecting  the  larynx. 

X  GoMtite  des  Hdpitaux^  No.  74,  June  24,  1884. 
s  Medical  Press  and  Circular,  October  29,  1884. 
'  British  Medical  Journal,  October  23,  x886. 
^  Ibid. 

B  British  Medical  Journal,  March  19,  1887. 
«  Progris  Mid,,  July  16,  1887. 

7  British  Medical  Journal,  January  xo,  1885. 

8  Glasgow  Medical  Journal,  May,  1887. 
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SYPHILIS  OF  THE  LARYNX,  TRACHEA,  AND 

BRONCHI. 

By  J.  SOLIS-COHEN,  M.D.* 

{Continued  from  page  399.) 

Symptomatology. — The  laryngeal  symptoms  of  secondary  syphilis  are 
not  characteristic.  They  are  chiefly  comprised  in  dissonant  alterations 
of  the  voice,  either  hoarseness,  dysphonia,  or  in  some  cases  occasional 
or  temporary  aphonia.  The  hoarseness  is  supposed  to  have  some  pecu- 
liarity which  has  been  termed  raucedo  syphilitica^  but  this  is  not  the  case. 
In  some  instances  it  is  simply  due  to  the  catarrhal  laryngitis,  in  others 
to  paresis  of  one  or  more  of  the  constrictor  muscles,  or  possibly  to  para- 
lysis of  the  tensors.  Respiration  is  not  affected  except  in  those  instances 
in  which  oedema  occurs  in  such  a  position  as  to  occlude  the  passage  for 
air,  when  it  will  be  announced  by  dyspnoea  and  stridulous  respiration, 
the  characteristic  symptoms  of  that  condition.  Titillation  and  cough 
are  not  so  frequent  as  in  inflammations  of  other  origin.  In  many 
instances  there  is  no  tickling,  cough,  pain,  or  dysphagia.  Dysphagia  is 
not  present  unless  there  is  oedema  of  the  parts  employed  or  pressed  upon 
in  deglutition. 

In  tertiary  syphilis  of  the  larynx  the  symptoms  are  usually  those  of 
impairment  of  phonation,  followed  in  severe  cases  by  dyspnoea  and 
stridor  also,  chiefly  inspiratory.  The  stridor  is  worse  at  night,  from 
inaction  of  the  auxiliary  muscles  of  respiration.  Should  the  mechanical 
impediment  to  respiration  increase,  inspiratory  depression  of  the  soft 
parts  below  the  sternum  takes  place.  If  relief  is  not  obtained,  artificially 
or  otherwise,  asphyxia  supervenes  from  imperfect  aeration  of  the  blood. 
Suffocation  may  occur  suddenly  from  impaction  of  detached  cartilage, 
but  is  more  frequently  slow  enough  in  its  approaches  to  allow  time  for 
tracheotomy.  Titillation  and  cough  are  more  frequent  in  the  earlier 
stages  than  in  secondary  syphilis,  but  they  diminish  after  ulceration  has 
taken  place,  except  in  so  far  as  they  are  produced  from  time  to  time  by 
morbid  products  detained  upon  diseased  and  adjacent  surfaces.  Pain 
is  infrequent  before  the  period  of  ulceration  ;  after  that  it  may  be  severe, 
and  radiate  into  the  ears  as  in  other  ulcerative  diseases.  In  the  early 
stage  there  is  no  expectoration.  The  earliest  expectoration  is  of  col- 
lateral catarrhal  products  only.  As  ulceration  progresses  it  becomes 
muco-purulent,  and  then  purulent  and  sanguineo-purulent,  and  mixed 
with  detritus  according  to  the  stage  and  location  of  the  lesion.  If  gan- 
grene takes  place  the  odour  becomes  foetid,  and  the  expectoration  contains 
fragments  of  dead  soft  and  cartilaginous  tissue,  as  may  be.  Dysphagia 
ensues  when  the  disease  is  in  a  locality  to  interfere  with  deglutition,  and 
odynphagia  when  ulcerations  have  occurred  in  the  same  localities. 

In  tertiary  syphilis  of  the  trachea  the  symptoms  affect  mainly  the 
function  of  respiration,  the  voice  often  remaining  normal  even  when 

1  A  Paper  read  before  the  Philadelphia  County  Medical  Society,  September  la,  z888. 
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breathing  is  seriously  embarrassed.  Pain  along  the  course  of  the  trachea, 
if  constant,  is  indicative  of  lesion  at  that  particular  point.  Cases  may 
run  their  entire  course  without  any  special  symptom,  even  in  the  pre- 
sence of  stricture  of  the  trachea  and  of  the  bronchi  and  of  extensive 
disorganization  as  revealed  at  the  post-mortem  examination. 

In  hereditary  syphilis  the  symptoms  are  sometimes  congenital  and 
may  remain  practically  continuous  for  years.  Respiration  and  phonation 
are  both  affected.  The  cry  of  the  infant  sometimes  possesses  a  shrill 
metallic  resonance  which  has  been  compared  to  that  of  a  tin  trumpet. 
Cough  is  more  frequent  in  the  child  than  in  the  adult.  Deglutition  is 
often  difficult  and  sometimes  painful.  Expectoration  occurs  in  the 
suppurative  stages  when  the  child  is  old  enough  to  expel  the  products, 
which  by  infants  are  swallowed  or  retained  in  the  air-passages.  Laryn- 
gismus is  a  symptom  of  frequent  occurrence  in  young  children. 

^Etiology. — The  probable  condition  attracting  the  manifestation  of 
constitutional  syphilis  to  the  larynx  is  superficial  catarrhal  laryngitis  from 
hereditary  or  acquired  proclivity,  or  from  exposure,  or  from  abuse  of 
tobacco  or  alcohol  or  other  indulgence,  or  from  misuse  of  the  voice. 
Such  exposures  cause  more  males  to  be  affected  than  females,  as  there  is 
no  assignable  sexual  reason  for  preponderance.  Tracheal  lesions,  on  the 
other  hand,  have  been  reported  more  frequently  in  females,  probably 
because  the  laryngeal  lesion  is  attended  to  more  promptly  by  the  male. 
Syphilitic  disease  often  extends  by  continuity  from  the  oropharyngeal 
region  to  the  larynx,  principally  along  the  phar>'ngo-epiglottic  fold  to  the 
epiglottis,  and  thence  along  the  arytseno-epiglottic  fold,  and  from  the  two 
structures  to  the  interior.  Hereditary  syphilis  has  been  observed  in 
intra-uterine  life  (Monti,  Medical  TimeSy  Philadelphia,  April  28,  1877, 
p.  336).  Hereditary  syphilis  of  the  most  intense  character  has  been 
occasionally  observed  at  a  very  early  age,  as  in  the  case  of  an  infant 
whose  symptoms  began  with  coryza  in  the  tenth  week  of  life,  and 
terminated  in  death  by  suffocation  from  stenosis  nineteen  days  later. 
Post-mortem,  the  examination  revealed,  in  addition  to  s>'philitic  lesions 
in  the  liver,  destructive  perichondritis  of  the  cricoid  and  left  arytaenoid 
cartilages,  and  fatty  degenerations  of  the  arytaenoid  and  both  posterior 
crico-arytaenoid  muscles  and  the  left  superior  nerve  (Frankel,  "  Wien. 
med.  Woch.,"  1868,  Nos.  69,  70,  cited  by  von  Ziemssen  and  by 
Mackenzie).  Children  less  than  a  year  old  often  show  laryngeal 
lesions  of  hereditary  syphilis,  and  ulcerative  lesions  have  been  seen  at 
two  months  of  age  (Parrot,  "  Prog,  m^d.,"  1878,  p.  635).  Many  cases 
occur  in  children  but  a  few  years  of  age,  and  sometimes  the  manifesta- 
tions are  deferred  to  the  period  of  puberty  or  even  later.  Indeed,  in 
opposition  to  the  received  opinion  of  syphilographers,  I  have  reason  to 
believe  that  in  a  few  instances  I  have  seen  its  manifestations  delayed  as 
late  as  the  third  and  even  the  fourth  decennium.  True,  in  such  instances 
as  the  latter  it  is  quite  possible  that  infection  may  have  been  acquired  in 
some  method  unknown,  without  having  been  followed  by  any  secondary 
manifestations,  or  that  early  hereditary  manifestations  may  have  escaped 
recognition.  The  secondary  manifestations  occur  most  frequently  in 
adolescents  and  young  adults.     They  appear  most  frequently  at  periods 
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varying  from  a  few  weeks  to  a  few  months  after  infection,  sometimes  as 
late  as  the  fourteenth  or  seventeenth  month  (Morgan).  Tertiary  lesions 
are  most  frequent  at  rather  maturer  ages,  and  occur  occasionally  in  quite 
advanced  life.  They  have  been  reported  as  early  as  the  sixteenth  month 
(Tiirck),  and  as  late  in  their  first  appearance  as  the  thirtieth  (Turck), 
and  even  the  fiftieth  year  (Mackenzie).  Tracheo-bronchial  tertiary 
lesions  have  been  reported  as  appearing  as  early  as  the  ninth  month  after 
infection,  but  these  lesions  are  usually  coincident  with  the  laryngeal 
lesions  when  not  immediately  consecutive  to  them.  Most  of  the  instances 
of  tracheal  syphilis  occur  in  individuals  whose  employments  expose  them 
to  irritation  from  dusts  of  various  kinds  (Vierling,  "  Deutsches  Arch.  f. 
klin.  Med.,"  1878,  Bd.  21).  Hereditary"  tracheo-bronchial  syphiHs  is  far 
less  frequent  than  the  laryngeal  forms.  It  has  been  observed  before  the 
age  of  puberty. 

Diagnosis, — The  differential  diagnosis  between  secondary  and  tertiary 
lesion  is  sometimes  difficult,  particularly  in  the  transitionary  period 
especially  described  by  Whistler.  The  discriminating  characteristics  are 
less  well  marked  in  the  laryngeal  syphilis,  perhaps,  than  in  any  other 
variety.  It  may,  however,  be  broadly  stated  that  secondary  lesions, 
erythematous,  papular,  condylomatous,  or  paralytic,  are  superficial ;  and 
that  tertiary  lesions  are  gummatous,  ulcerous,  carious,  necrotic,  and  deep- 
seated.  Laryngitis  occurring  within  a  few  months  of  infection  is  almost 
invariably  secondary.  Lesions  appearing  before  the  termination  of  the 
third  year  are  presumptive  secondary  ;  those  appearing  within  the  third 
year,  secondary,  or  transitional ;  and  those  appearing  after  the  termi- 
nation of  the  third  year,  tertiary.  Nevertheless,  secondary  lesions  may 
be  ulcerous,  and  undoubted  tertiary  manifestations  have  been  recognized 
even  within  nine  months  of  infection. 

The  history  of  the  case,  and  the  previous  or  actual  presence  of  mani- 
festations of  syphilis  elsewhere,  are  the  main  positive  factors  in  the 
diagnosis  of  specificity,  especially  in  the  early  stages  of  either  variety; 
The  later  lesions  of  tertiary  syphilis  are  often  sufficiently  characteristic ; 
sometimes  not  at  all  so.  In  cases  of  doubt,  anti-syphilitic  treatment  will 
almost  always  detect  a  lesion  of  syphilitic  origin,  but  not  invariably. 
Hence,  in  instances  of  strong  suspicion,  the  various  methods  of  anti- 
syphilitic  medication  should  be  thoroughly  tried  before  that  test  is 
abandoned.  This  suspicion  is  justifiable  in  cases  of  obstinate  chronic 
laryngitis,  whether  ulcerative  or  not,  in  individuals  in  whom  no  other 
appreciable  local  or  constitutional  cause  can  be  detected. 

Laryngoscopic  inspection  is  an  invaluable  aid  in  diagnosis ;  though 
practically  indispensable,  it  is  inadequate  for  fully  appreciating  the  extent 
of  deeply-seated  lesions  ;  and  its  revelations  are  not  always  sufficient  to 
establish  the  diagnosis  in  the  absence  of  corroborative  lesions  elsewhere. 
The  erythematous  and  catarrhal  inflammations  of  secondary  syphilis, 
when  diffiise,  are  not  to  the  ordinary  eye  distinguishable  from  similar 
non-specific  conditions.  Circumscribed  erythema,  though  usual  in 
syphilis,  occurs  in  non-specific  laryngitis  also,  consequently  that  con- 
dition alone  is  insufficient  for  discrimination.  Patchy  erythema  on  the 
vocal  bands  and  elsewhere  may  be  regarded  as  characteristic.     Not 
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so,  however,  the  shaded  pigmentations,  at  the  extremities  of  the  vocal 
bands. 

Symmetric  bilateral  localization  of  erythematous  and  other  patches  is 
highly  characteristic  of  secondary  syphilis  ;  but  a  contrary  condition  by 
no  means  excludes  the  diagnosis.  Isolated  bilateral  congestions  of  the 
supra-arytaenoid  structures  and  of  the  Wrisbergii  have  been  cited  as 
pathognomonic.  Nothing  can  be  more  fallacious  or  misleading.  Enlarged 
inguinal  and  post-cervical  glands  furnish  excellent  corroborative  testi- 
mony of  syphilis.  Papules  or  condylomata  upon  an  erythematous  mucous 
membrane  are  to  be  considered  pathognomonic.  Their  recognition  may 
require  an  exceptionally  good  light  on  the  one  hand,  or  repeated  examina- 
tions on  the  other.  They  must  be  carefully  discriminated  from  minute 
collections  of  mucus  or  saliva.  Diffuse  gummatous  infiltration  is  to  be 
distinguished  first  from  inflammatory  syphilitic  infiltration  by  the  co- 
existence of  gummatous  processes  elsewhere,  its  more  circumscribed 
contour,  and  its  sharper  definition.  The  differential  diagnosis  is  much 
easier  after  it  has  reached  the  stages  of  liquefaction  and  ulceration. 

Syphilitic  ulceration  usually  proceeds  from  above  downward,  rarely  in 
the  opposite  direction,  and  often  in  extension  from  ulceration  in  the 
pharynx.  Repair  usually  proceeds  from  below  upward.  Apart  from 
these  guides  there  is  nothing  positively  characteristic  enough  to  deter- 
mine an  ulceration  to  be  syphilitic  in  character  by  mere  inspection.  The 
absence  of  pain  has  been  regarded  as  characteristic ;  but,  on  the  one 
hand,  carcinomatous  ulceration  often  exists  without  pain,  and,  on  the 
other  hand,  the  ulcerative  lesions  of  syphilis  are  sometimes  attended  with 
lancinating  pains  of  the  most  severe  character. 

In  the  gummatous  stage  of  tertiary  syphilis  the  diagnosis  is  not  difficult. 
Nodular  syphilides  and  gummata  are  recognized  in  the  forms  and  at  the 
localities  mentioned  under  pathology.  They  may  be  confounded  with 
other  neoplasms,  and  with  abscess.  In  cases  of  doubt,  antisyphilitic 
treatment  should  clear  up  the  diagnosis.  The  physical  distinction  be- 
tween gummata  and  condylomata  may  in  some  instances  be  obscure 
(Semon).  The  main  reason  why  gummata  are  so  infrequently  seen  as 
to  have  led  some  observers  to  an  erroneous  opinion  as  to  their  rarity,  is 
that  many  patients  do  not  present  themselves  until  after  the  stages  of 
liquefaction  and  ulceration  have  become  established.  When  this  stage 
has  not  been  observed,  and  the  larynx,  as  is  more  usual,  is  not  inspected 
until  after  ulceration  has  considerably  progressed,  the  appearances  are 
not  always  characteristic.  They  may  be  confounded  with  those  of  lupus, 
carcinoma,  and  tuberculosis.  The  general  diathesis,  the  clinical  history, 
the  existence  of  enlarged  submaxillary  and  post-cervical  and  lymphatic 
glands,  the  character  of  concomitant  affections  of  the  skin  and  mucous 
membrane,  the  aspect  of  the  patient,  assist  in  discrimination.  Some- 
times, too,  tuberculous  and  syphilitic  lesions  co-exist. 

The  typical  tertiary  ulcer,  sharply  defined,  and  below  the  surfoce  of 
the  mucous  membrane,  is  more  or  less  circular  when  recent,  more  or  less 
crenated  when  reparation  is  taking  place  at  one  or  more  points  of  the 
circumference,  and  looking  as  though  cut  out  with  a  punch  when  in 
cedematous  tissues.     Its   borders  are  sharp,  elevated,  but  not  often 
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undermined,  and  more  or  less  rounded  in  their  visible  outline,  and  are 
surrounded  by  a  more  or  less  circumscribed  inflammatory  areola  in  the 
mucous  membrane.  The  bottom  feels  hard  to  the  probe  on  palpation. 
The  bed  of  the  ulcer  is  grayish  or  lardaceous,  yellow  from  fatty  detritus, 
and  covered  with  adherent  concrete  pus,  through  which,  here  and  there, 
prominent  rosy  granulations  often  project.  The  surrounding  tumefaction 
is  harder  and  more  indurated  than  in  other  varieties  of  ulcer.  Purulent 
accumulations  are  rather  indicative  of  the  syphilitic  process.  At  a  later 
date  denuded  or  necrosed  cartilage  may  be  visible  in  suitably  located 
ulcers. 

In  cases  in  which  neoplasms  have  become  developed  at  the  seat  of 
existing  ulcerations,  or  of  cicatrized  ulcerations  or  erosions,  it  is  often 
impossible  to  pronounce  as  to  their  nature,  even  by  the  test  of  anti- 
syphilitic  treatment.  Not  only  do  such  neoplasms  exist  independently  of 
the  syphilitic  process,  or  as  the  result  of  irritation  provoked  by  a  syphilitic 
process  in  the  vicinity,  but,  when  undoubtedly  syphilitic  in  origin,  they 
rarely  disappear  under  specific  medication.  Tertiary  syphilis  is  usually 
recognizable  in  the  stages  of  oedema  of  the  larynx  ;  and  almost  always  in 
the  reparative  stages  of  cicatrization,  or  in  the  subsequent  stages  of 
stenosis,  whether  from  cicatricial  retraction  or  from  organization  of  effused 
products. 

Prognosis, — Secondary  lesions,  even  when  ulcerative,  are  most  frequently 
curable  without  cicatrix  or  without  any  other  sequel.  Exulceration  of  the 
vocal  bands  sometimes  leaves  permanent  defect  of  tissue.  The  prognosis  is 
good  except  during  temporary  conditions  of  oedema,  when  it  may  be  grave 
for  the  time  being.  The  inflammatory  congestion  and  turgescence  are 
more  chronic  than  in  catarrhal  inflammations,  and  are  often  recurrent. 
Actual  hyperplasia  is  apt  to  remain  permanent,  even  after  cure  of  the 
syphilitic  lesion,  despite  the  most  assiduous  treatment ;  and  when  it 
occupies  the  vocal  band  the  voice  maybe  permanently  impaired.  The 
singing  voice  may  remain  imperfect,  although  the  conversational  voice  is 
fully  restored,  the  injured  tissues  being  unequal  to  the  nicety  of  adjust- 
ment requisite  for  cantation. 

In  tertiary  lesions  the  prognosis  depends  mainly  on  two  factors  :  First, 
on  the  impairment  of  the  general  health,  and  the  significance  of  lesions 
elsewhere,  especially  in  the  brain  and  meninges,  and  in  other  important 
organs.  Second,  in  the  extent  of  ulceration  and  the  character  of  deforma- 
tion or  stricture  which  may  follow.  Temporary  gravity  exists  in  the 
presence  of  oedema,  during  the  period  of  exfoliation  of  necrosed  cartilages, 
and  in  acute  bilateral  paralysis  of  the  dilator  muscle,  the  result  of  exposure 
to  cold  or  other  cause,  or  to  unilateral  paralyses  when  the  opposite  side 
is  immobile  from  gumma,  or  from  crico-arytsenoid  ankylosis  (Charazac, 
^'Rev.  mens,  de  lar.,"  September,  1884),  any  of  which  conditions  may 
demand  prompt  tracheotomy  to  prevent  death  by  suffocation.  Ulcerative 
lesions  of  the  trachea  may  be  fatal  by  haemorrhage  from  penetration  of 
large  blood-vessels ;  by  pneumonia  from  access  of  food  through  perfora- 
tion of  (esophagus  (Berger) ;  or  by  septic  processes  due  to  rupture  of  the 
mediastinum.  Permanent  impairment  of  the  voice  is  to  be  expected  in 
all  cases  in  which  the  vocal  bands  undergo  serious  injury,  and  in  many  in 
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which  permanent  changes  are  likely  to  take  place  in  other  structures 
contiguous  to  the  glottis.  Deglutition  is  rarely  affected,  even  after 
complete  destruction  of  the  epiglottis  ;  and  in  exceptional  cases  difficulty 
is  mainly  confined  to  fluids  swallowed  without  deliberation.  Stricture 
rapidly  supervening  upon  hyperplasias  is  often  amendable  to  active 
treatment,  sometimes  with  striking  rapidity  (Krishaber)  ;  but  the  more 
frequent  stricture  of  slow  progression  can  only  exceptionally  be  brought 
under  control.  Serious  danger  attends  even  cure  of  extensive  ulcerative 
lesions  in  the  interior  of  the  larynx,  for  the  resulting  stricture,  if  severe,  is 
likely  to  necessitate  tracheotomy,  with  great  probability  of  permanent 
retention  of  a  cannula.  It  is  rarely  amenable  even  to  excision  of 
cicatrical  tissue  by  external  access.  Subglottic  stricture  is  much  more 
serious  than  supraglottic,  and  tracheal  far  more  serious  than  laryngeal 
stricture.  Stricture  of  the  trachea,  when  low  down,  is  practically  insus- 
ceptible of  amelioration,  and  dea:th  by  slow  apncea,  or  by  sudden  suffoca- 
tion, is  the  usual  outcome. 

When  the  syphilitic  cachexia  has  advanced  so  far  as  to  have  produced 
incurable  lesions  in  important  viscera  or  in  the  cerebrum,  death  may 
ensue  from  these  causes  despite  sustained  cure  of  syphilitic  lesions  in  the 
larynx.  In  cases  complicated  with  paralysis  of  the  dilator  muscles  of  the 
larynx  from  cerebral  lesion,  death  may  take  place  by  occlusion  of  the 
glottis  and  suffocation,  or  by  encephalitis  and  coma. 

In  hereditary  syphilis  the  prognosis  is  very  much  the  same  as  in 
tertiary  syphilis,  being  much  worse  in  infancy  and  childhood  than  in 
more  delayed  manifestations.  The  small  size  of  the  larynx  renders 
stricture  and  intercurrent  oedema  far  more  significant ;  and  the  tendency 
to  spasm  of  the  larynx  inherent  to  all  laryngeal  affections  in  childhood 
presents  an  additional  element  of  danger.  Fatal  issues  from  these  three 
causes  are  not  infrequent.  An  element  of  uncertainty  as  to  the  final 
result  remains  in  all  varieties  of  syphilis  of  the  larynx  and  trachea,  due  to 
the  fact  that  permanent  liability  to  recurrence  prevails  in  many  instances, 
despite  the  best  apparent  results  of  the  most  judicious  treatment  ; 
and  often,  too,  after  prolonged  intervals  of  immunity  from  any  further 
manifestation  of  constitutional  syphilis. 

Treatment,  —  Fortunately,  lesions  even  of  great  destructive  and 
menacing  tendency  are  amenable,  as  a  rule,  to  treatment  ;  often 
promptly.  The  treatment,  broadly  stated,  is  that  applicable  to  con- 
stitutional syphilis  in  general ;  mercury  in  the  early  manifestations  and 
iodides  in  the  late  ones.  In  many  of  the  latter,  if  not  most,  the  "  mixed 
treatment,"  combining  the  two  specifics,  is  the  most  serviceable.  In 
congenital  syphilis  the  gray  powder  is  believed  to  be  the  most  efficacious 
form  of  the  drug.  While  willing  to  admit  that  secondary  lesions  often 
subside  without  traces  and  without  much  risk  of  subsequent  tertiary 
manifestations,  although  mercury  is  withheld,  I  deem  it  the  more  prudent 
practice,  and  therefore  the  best  practice,  to  employ  mercury,  in  the 
belief  that  its  specific  constitutional  influence  affords  the  patient  better 
protection  as  to  future  manifestations.  As  to  the  value  of  iodides  in 
tertiary  syphilis,  there  is  no  difference  of  opinion.  Tonics  are  often 
indicated.      All  sources  of  irritation,  exposures,  excessive  use    of  the 
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voice,  alcohol,  and  tobacco,  are  to  be  avoided.  Sedative  inhalations  in 
vapour  or  spray  are  often  of  great  topical  benefit  in  subduing  collateral 
inflammation ;  and  antiseptic  inhalations  are  indicated  in  gangrenous 
cases. 

Secondary  syphilis.  Mercury  may  be  administered  by  the  stomach  or 
by  the  skin.  When  the  lesions  are  moderately  severe  or  slow  in  progress, 
the  corrosive  chloride  may  be  administered,  in  doses  of  from  one  six- 
teenth to  one  eighth  of  a  grain,  three  times  a  day.  The  green  iodide  may 
be  given  in  doses  gradually  increased  from  one  sixth  of  a  grain  three 
times  daily  to  the  point  of  tolerance.  The  addition  of  extract  of  bella- 
donna may  cause  it  to  be  better  borne  by  the  stomach.  In  individuals 
in  whom  serious  gastric  disturbance  is  produced  before  any  specific 
effect  has  been  noted,  and  in  seriously  severe  cases  and  cases  of  rapid 
progress,  inunctions  of  a  drachm  of  mercurial  ointment  daily  are  preferable, 
or  pencillings  with  solutions  of  oleate  of  mercury  in  oleic  acid,  ten  per  cent. 
Lewin  prefers  hypodermatic  injections  of  corrosive  chloride.  Concurrent 
stomatitis  is  to  be  combated  by  the  internal  administration  of  potassium 
chloride,  or  the  use  of  a  saturated  solution  of  that  salt,  or  of  a  weak 
solution  of  potassium  permanganate  as  a  mouth- wash.  It  is  hardly 
necessary  at  the  present  day  to  mention  that  salivation  is  to  be  avoided. 
In  his  own  experience  topical  medication  is,  as  a  rule,  superfluous  in  non- 
ulcerative secondary  syphilis,  and  often  unnecessary  in  the  presence  of 
ulceration.  When  topical  medication  seems  necessary,  inhalations  of 
sprays  of  corrosive  chloride  (Demarquay),  half  an  ounce  or  more  daily  of 
a  solution  containing  one  grain  to  four  ounces  of  water,  are  useful  locally 
and  constitutionally.  In  particularly  obstinate  conditions,  especially  in 
the  presence  of  hyperplasias,  the  topical  application  of  solutions  of  iodine 
and  potassium  iodide  in  glycerin  (Schnitzler),  half  a  drachm  and  a  drachm 
respectively,  to  the  ounce,  made  daily  or  at  longer  intervals,  sometimes 
accelerates  the  cure. 

In  the  transitional  stage  and  in  the  tertiary  stages  t];ie  ^' mixed 
treatment "  has  been  the  most  beneficial  in  his  own  practice ;  one- 
sixteenth  to  one-eighth  of  a  grain  of  the  corrosive  chloride,  five  to  ten 
grains  of  potassium  iodide  in  half  an  ounce  or  more  of  the  compound 
syrup  of  sarsaparilla,  three  times  a  day.  It  may  sometimes  be  necessary 
to  increase  the  dose  of  iodide  up  to  the  point  of  tolerance.  In  such  cases 
the  "  grain-to-drop  '*  solution  is  the  most  convenient  preparation.  The 
danger  of  inducing  oedema  of  the  larynx  by  sudden  large  doses  must 
not  be  forgotten.  When  necessary,  sodium  or  ammonium  iodide  may 
be  substituted  for  the  potassium  salt,  or  hydriodic  acid  may  be 
employed. 

In  the  presence  of  oedema,  hypodermic  injections  of  corrosive  chloride 
(Lewin),  one-thirtieth  of  a  grain,  twice  a  day  for  a  day  or  two,  and,  after 
improvement,  at  intervals  of  three  days  or  more,  have  proved  quite  effica- 
cious. If  amelioration  is  not  prompt,  and  if  the  patient  cannot  be  carefully 
watched  by  an  attendant  competent  to  interfere  in  an  emergency,  it  is  best, 
in  the  author's  opinion,  to  perform  prophylactic  tracheotomy,  instead  of 
awaiting  its  urgent  indication.  The  same  rule  is  applicable  to  threaten- 
ing cases  of  extensive  hyperplasia,  whether  from  specific  or  from  non- 
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specific  infiltrations.  Nevertheless,  remarkably  happy  results,  even  in 
urgent  cases  of  these  kinds,  have  frequently  followed  active  treatment  by 
inunction  (Krishaber)  and  by  hypodermatic  injection  (Lewin).  Intuba- 
tion of  the  larynx  from  the  mouth  (O'Dwyer)  has  been  recommended  as 
applicable  in  many  instances  of  cedema  and  constriction  heretofore  treated 
by  tracheotomy.  As  yet,  the  author  knows  of  no  experience  with  intu- 
bation in  this  special  connection. 

Ulcerations  heal  more  promptly  when  the  constitutional  treatment  is 
seconded  by  topical  cauterizations  with  fused  silver  nitrate,  or  with 
mercuric  nitrate,  one  part  to  from  four  to  ten  parts  of  water,  or  with 
cupric  sulphate  in  crystal  or  saturated  solution.  Chromic  acid,  one  part 
in  from  five  to  eight  parts  of  water,  has  long  been  extolled  (Isambert). 
Some  prefer  iodoform  (Morgan).  On  the  other  hand,  extensive  ulcer- 
ation often  heals  promptly  under  the  influence  of  constitutional  treatment 
alone. 

Vegetations,  detached  flaps  of  mucous  membrane,  and  semi-detached 
fragments  of  necrosed  cartilage  call  for  operative  removal  with  cutting 
forceps,  evulsion  forceps,  or  snares,  as  may  be  most  convenient,  when 
these  products  are  so  located  as  to  interfere  with  freedom  of  respiration 
or  to  threaten  such  interference.  When  these  manipulations  are  imprac- 
ticable, tracheotomy  may  be  requisite.  When  tracheotomy  has  been 
performed  under  any  of  the  conditions  mentioned,  the  cannula  is  to  be 
removed  as  soon  as  it  has  become  apparent  that  its  retention  is  no 
longer  essential  to  the  safety  of  the  patient.  Cicatricial  stricture  of  the 
larynx  may  be  treated  by  the  introduction  of  the  intubation-tube  through 
the  natural  passages  (O'Dwyer).  This  treatment  may  be  applicable  to 
stricture  high  up  in  the  trachea.  Stricture  in  the  middle  portion  of  the 
trachea  requires  low  tracheotomy  and  the  introduction  of  a  tube  long 
enough  to  reach  beyond  the  constriction.  Stricture  at  the  bifurcation  is 
hopeless. 

Paralyses,  even  those  of  the  posterior  crico-arytsenoids,  are  usually 
amenable  to  antisyphilitic  treatment  even  when  of  considerable  standing. 
This  fact  seems  to  indicate  that  the  atrophy  found  in  necrotic  paralysis 
is  not  due  to  simple  inaction  of  the  muscle,  but  rather  to  trophic  impair- 
ments of  neurotic  origin.  Electrisation  may  be  employed  when  relief 
does  not  ensue  from  systemic  medication. 

Membranous  webs,  occluding  the  glottis  from  side  to  side,  are  divided 
by  incision  or  by  the  galvano-cautery,  the  edges  cauterized,  and  re- 
adherence  prevented,  if  possible,  by  frequent  introduction  of  dilating 
sounds.  These  laryngoscopic  operations  are  often  rendered  futile  by  an  in- 
surmountable tendency  to  recicatrization,  whereby  the  morbid  condition 
is  reproduced.  Success  in  cases  of  this  kind  would  seem  to  require 
exposure  of  the  interior  of  the  larynx  by  external  division  of  the  thyroid 
cartilage,  and  excision  of  the  whole  of  the  cicatricial  tissue  (Mackenzie).* 

When  syphilitic  laryngitis  has  existed  for  a  long  time,  such  an  amount 
of  destruction  may  have  taken  place,  and  such  a  degree  of  systemic 
poisoning,  as  to  render  recovery  impossible.  The  constrictions  produced 
by  the  cicatrices  of  extensive  ulcers,  and  the  adhesions  between  adjoining 

1  Mtd,  Timu  tutd  GaM,f  August  19,  1871,  p.  218. 
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surfaces,  in  patients  who  recover,  are  often  such  as  to  render  tracheotomy 
necessary,  with  the  permanent  use  of  the  tube  ;  for  the  constrictions 
following  syphilis  are  not,  as  a  rule,  amenable  to  dilatation. 

Threatened  asphyxia  or  unconquerable  dyspnoea,  from  gumma,  loose 
cartilage,  morbid  growth,  abscess,  or  oedema,  may  necessitate  trache- 
otomy. Tracheotomy  for  the  purpose  of  conquering  dyspnoea  due  to 
tumefactions  in  the  larynx  is  perfectly  justifiable  and  usually  successful. 
It  is  likewise  justifiable  for  the  mere  purpose  of  securing  rest  to  the 
organ — much  more  so,  indeed,  than  in  analogous  conditions  attending 
tuberculosis. 

The  treatment  for  local  adhesions  consists  in  relieving  the  tension  as 
far  as  possible  by  laryngoscopic  division  of  the  constricting  bands  of 
tissue,  with  the  knife  or  with  the  electric  cautery,  and  then  cauterizing 
and  recauterizing  the  adjacent  surfaces,  to  prevent  fresh  adhesions. 
These  cases  require  careful  watching  and  prompt  attention  to  overcome 
the  disposition  to  recurrence,  which  is  very  apt  to  take  place  in  spite  of 
all  efforts.  When  the  epiglottis  is  implicated,  much  good  can  be  done  by 
teaching  the  patient  to  move  the  organ  frequently  by  means  of  his  fore- 
finger. 

In  a  case  of  stenosis  due  to  "  concentric  hyperchondrosis,"  as  a  result 
of  the  hyperplastic  chondro-perichondritis,  Heine  has  performed  a  suc- 
cessful resection  of  the  anterior  portion  of  the  thyroid  cartilage,  splitting 
that  structure  in  the  middle  line,  separating  the  perichondrium  and 
superjacent  soft  tissues,  to  the  distance  of  one  half  its  surface  on  the  two 
sides,  with  the  elevator,  and  then  removing  the  denuded  portions  by 
longitudinal  section  with  a  bone  forceps.  The  patient  rallied  so  well 
from  the  operation  that  an  artificial  vocal  apparatus  could  be  substituted 
for  the  ordinary  cannula  on  the  fifth  day.  He  became  able  to  resume 
work  after  a  while  ;  but  the  disease  made  new  inroads,  and  he  died,  eleven 
months  later,  in  an  advanced  stage  of  tuberculosis. 

Despite  the  most  judicious  treatment,  and  the  most  satisfactory  imme- 
diate results,  recurrence  or  recrudescence  takes  place  in  many  instances 
at  variable  intervals,  requiring  the  resumption  of  specific  treatment.  The 
most  satisfactory  results  alleged  by  any  writer  have  been  in  cases  actively 
treated  by  Lewin  with  hypodermatic  injections.  It  is  advisable  to  keep 
patients  under  observation  for  many  months  after  active  treatment  has 
been  discontinued.  Mercuric  iodide  (biniodide)  in  small  doses,  one 
twentieth  to  one  tenth  of  a  grain,  three  times  daily,  may  judiciously  be 
prolonged  for  long  periods  during  which  apparent  health  exists. 
Potassium  iodide,  in  diminishing  doses,  should  be  administered  from  time 
to  time  for  a  few  days  every  month  until  the  patient  begins  to  show  sus- 
ceptibility to  physiological  effects  from  small  doses  ;  and  then  this  sus- 
ceptibility should  be  tested  from  time  to  time  at  intervals  of  a  few  months. 
Such  supervision  for  two  years  at  least  seems  to  present  the  best  prospect 
for  riddance  from  the  diathesis.  It  may  be  mentioned  in  conclusion 
that,  under  intercurrent  attacks  of  erysipelas,  obstinate  cases  of  tertiary 
syphilis  of  the  larynx  and  trachea  have  undergone  cure  after  having 
resisted  all  medicinal  treatment. 
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XICHTWITZ.— On  Creolin,  and  its  Employment  in  Diseases  of 
the  Throat  and  Kose.    Bulletin  Medical^  September  30,  1888. 

In  two  cases  of  bad  ozaena,  treated  with  nasal  douches  of  weak  emulsions 
of  this  substance  and  performed  twice  a  day,  the  author  has  met  with 
very  good  results,  the  bad  odour  having  completely  disappeared.  This 
disinfectant  power  has  also  been  used  in  a  case  of  epithelioma  of  the 
right  maxilla,  which  had  given  rise  to  empyema  of  the  antrum  of  High- 
more,  a  few  injections  having  completely  removed  all  bad  odour.  After 
operations  upon  the  nasal  fossse,  the  author  employs  creolin  tampons 
and  gauze.  Gargles  of  creolin  give  good  results  in  follicular  tonsillitis 
and  after  operations  on  the  throat.  joal. 

BEEHAG,  ALBEET  J.— (Edinburgh).— Menthol  in  Diseases  of  the 

Throat  and  Hose.     Edin,  Med,  Journal^  January^  1888. 

The  writer  seeks  to  extend  Rosenberg's  menthol  treatment  of  pulmonary 
and  laryngeal  phthisis  to  other  affections,  such  as  acute  and  chronic 
nasal  catarrh,  ozaena,  the  rhinitis  of  scrofulous  children,  acute  catarrhal 
angina,  and  chronic  pharyngitis  with  hyperaesthesia  or  parsesthesia.  He 
recommends  that  it  should  be  applied  in  oily  solutions,  powders  mixed 
with  ammonium  chloride  and  boric  acid,  or  added  to  Mandl's  formula. 
[We  have  in  several  cases  of  laryngeal  phthisis  found  the  pain  relieved 
by  the  insufflation  of  menthol,  and  the  patient's  condition  improved,  but 
we  do  not  agree  with  the  recommendation  to  use  the  powder  in  chronic 
dry  nasal  catarrh,  as  we  have  seen  cases  rendered  very  much  worse  by 
its  application.]  Maxwell  Ross. 

COUPABD. — Gelosine  in  Stricture  of  the  Hose  and  Larynx.    Rev, 
Mensuelle  de  Laryng,^  September ^  1888. 

The  malleability  of  gelosine  permits  of  its  being  moulded  into  any  form 
and  shape,  and  it  can  further  be  mixed  with  various  medicaments,  such 
as  iodoform,  cocaine,  boric  acid,  etc.,  thus  making  its  use  most  valuable. 
Under  the  influence  of  moisture  it  triples  in  volume,  and  it  is  not  modified 
by  iodoform  and  ether.  Joal. 

OIJINIEB.  —  On   the   Employment   of   Snlphnr   in   Laryngeal 
Phthisis.     Rev,  Mensuelle  de  Laryng,^  September^  1888. 

An  answer  to  the  adverse  criticisms  of  Moure  and  Charazac,  who  have 
condemned  the  use  of  sulphur  in  these  conditions.  Guinier  maintains  that 
the  waters  of  Cauteret  possess  a  sedative,  antispasmodic,  and  antiphlogistic 
action,  and  have  an  elective  power  upon  the  tissues  and  innervation  of  the 
respiratory  organs.  Joal. 
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DE    CBESANTIOITBS.— Contribution  to  the  Etiology  of  Diph- 
theria.   Socikte  de  Mkdedne  Pratique,  July  5,  1888. 

The  relation  of  twelve  well  observed  cases  in  which  the  transmission  of 
diphtheria  appears  to  have  been  conducted  to  a  distance  by  the 
intermediation  of  an  individual  who  was  not  affected  with  the  disease, 
but  who  had  dwelt  a  more  or  less  long  time  in  the  atmosphere  of 
contaminated  subjects.  The  author  considers  that  this  mode  of  contagion 
is  far  from  exceptional.  joal. 

LA    PEYEE. — Epidemic    of    Diphtheria,  Journal  de   Midedne^ 
August  15,  1888. 

Details  of  an  epidemic  occurring  in  the  country  and  in  which  out  of  32 
cases  there  have  been  eight  deaths,  that  is  a  mortality  of  25  per  cent.    A 
/ery  significant  total.    The  author  has  used  quinine  internally  and  tinc- 
ure  of  iodine  locally.     He  has  not  performed  tracheotomy.  joal. 

OVELPA. — Treatment  of  Diphtheria.    Bulletin  ThkrapeuHque,  Sep- 
tember 15,  1888. 

Every  diphtheritic  angina  uncomplicated  with  any  other  infectious 
affection  is  followed  almost  without  exception  by  cure  in  the  space  of  a 
week,  if  it  is  combated  from  the  first  twenty-four  hours  of  its  existence 
with  abundant  irrigations  of  perchlorated  water  applied  to  the  throat  and 
nose,  if  these  irrigations  are  practised  at  least  two  or  three  times  hourly 
day  and  night.  This  treatment  prevents  the  extension  of  the  disease  to 
the  larynx  and  trachea  in  cases  of  croup,  especially  if  tracheotomy  is 
practised  early  we  have  in  spraying  through  the  cannula  the  means  of 
checking  the  disease  and  giving  increased  chances  of  cure. 

Joal. 

BLETHIE.— The  Treatment  of  Diphtheritic    Sore  Throat   and 
Croup.    Journal  de  Limoges,  March,  1888. 

In  the  author's  opinion  the  appearance  of  a  diphtheritic  membrane  is  the 
initial  symptom  of  the  disorder,  and  it  precedes  general  infection.  It  is 
necessary  to  treat  it  locally  in  the  following  manner.  A  small  piece  of 
ice  is  introduced  into  the  mouth  every  ten  minutes,  day  and  night,  even 
during  sleep.  From  the  second  to  the  tenth  day  give  ice  every  half  hour, 
every  hour,  then  every  two  hours.  The  throat  should  be  treated  with 
iced  water  every  five  minutes.  joal. 

HUGUENIN.— Contribution  to  the  Study  of  Diphtheritic  Myo 
carditis.    Rev.  de  Med.,  October,  1888. 

The  author  relates  a  case  of  myocarditis  occurring  in  the  course  of 
diphtheria  and  terminating  in  death.  The  obser\'ation  is  accompanied 
with  a  description  of  the  histological  examination  of  the  anatomical  parts. 

Joal. 
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HETTES.— The  Presence  of  the  StreptoooocuB  Pyogenes  in  the 

Saliva  of  Healthy  Subjects.  SocUte  de  Biologic^  July  21,  1888. 
The  author  has  been  able  to  demonstrate  the  existence  of  this  organism 
in  the  saliva  of  seven  healthy  subjects  presenting  no  suppurative  or 
other  lesion  of  the'air  or  digestive  tracts.  From  this  circumstance  the 
penetration  of  the  tonsils  by  the  streptococcus  is  to  be  explained,  the 
organism  often  passing  into  the  blood  and  engendering  those  kinds  of 
infectious  tonsillitis  which  are  so  often  followed  by  septicaemia  or 
purulent  infection.  Joal. 

VALVDE.— Tubercnlosis  of  the  Salivary  Glands.     Congrh  Tuber- 

culosty  FariSyJuly^  1888. 

Tubercular  degeneration  of  the  salivary  glands  is  almost  unknown. 
The  author  asks,  Why  should  tuberculosis  prove  so  difficult  of  implanta- 
tion upon  the  surface  of  the  mouth  or  in  the  salivary  glands  ?  What 
is  the  obstacle  which  opposes  the  development  of  tuberculosis  in  the 
mouth  ?  From  the  experiments  of  the  author  he  draws  the  conclusion 
that  this  obstacle  is  due  to  the  accumulation  of  micro-organisms  of 
every  kind,  able  by  their  power  of  reproduction  to  oppose  the  germina- 
tion of  the  microbe  of  tuberculosis.  joal. 

LAITG,  Dr.  SCOTT  (Edinburgh).— Salivary  Fistnla.    Edin,  Med. 

Journ.yJunCy  1888. 
A  PATIENT  shown  to  the  Medico-Chirurgical  Society  suffering  from  this 
condition.     The  extemcil  opening  was   about  half-an-inch  behind  the 
lobule  of  the  right  ear.  Maxwell  Ross. 

TBENOBTTEBEK.— The  Treatment  of  Cancer  of  the  Month.  Acad. 

de  MH.^  September  11,  1888. 
The  author  presented  a  patient  upon  whom  he  had  operated  on  March 
2nd,  removing  the  greater  part  of  the  tongue,  the  floor  of  the  mouth,  and 
a  large  part  of  the  superior  maxilla.     On  April  4th  the  patient  left  St. 
Louis  Hospital,  and  his  general  condition  is  now  very  satisfactory. 

Joal. 

BECLXTS.  —  Lencoplasia   and  Cancroid  of  the   Buccal    Mucous 

Membrane.  Gazette  des  Hop.,  June  28,  1888. 
The  author  cites  many  cases  of  buccal  psoriasis  in  which  he  has  been 
able  to  follow  the  complete  evolution  of  the  leucoplasia  from  the  opaline 
"  tache  "  through  the  yellowish  thickened  "  plaque,"  through  cancroid  to 
epithelioma,  which  is  its  termination.  The  author  does  not  think  that 
cancroid  is  the  direct  consequence  of  psoriasis.  The  examination  of  the 
texture  of  the  plaque  furnishes  no  information,  the  two  lesions  are  abso- 
lutely independent  ot  each  other.  One  may  agree  with  Besnier  and 
Tr^lat  that  the  psoriasis  plaques  are  incessant  causes  of  irritation,  and 
further,  that  every  irritation,  as  one  knows,  favours  the  development  •f 
cancroid.  Joal. 
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CAZENAVE   DE  LA  BOCHE.  —  Olossodynia  treated  by  Igni- 

puncture.     Rtvue  Th^rapeutique  et  Clinique^  June  21,  1888. 

The  case  of  a  patient,  fifty-eight  years  old,  affected  with  glossodynia,  which 
was  especially  located  on  the  right  base  of  the  tongue,  the  pains  radiating 
into  the  throat  and  the  ear.  Six  cauterizations  with  the  thermo-cautery 
cured  the  condition,  which  appears  to  us  to  have  been  simply  a  lingual 
.amygdalitis.  JoaL. 

EIEMISSON.— The  Surgical  Treatment  of  Cancer  of  the  Tongue. 

Bulletin  Med.^  September  12,  1888. 

A  LECTURE  given  at  the  Necker  Hospital  cipropos  of  a  case  of  epithelioma 
of  the  tongue,  in  which  the  author  insists  upon  the  employment  of  rigorous 
buccal  antisepsis  before  operation.  Joal. 

;SEIFFEET  (Wurtzburg).— A  Bare  Cause  of  Beflex  Neurosis.    Sitz- 
ungsberichte  der physikal-med.  Gesellch.  zu  Wiirtzburgy  1886. 

Asthma  and  abnormal  sensations  in  the  throat  were  caused  by  a  papilloma 
situated  on  the  base  of  the  tongue.  After  removal  of  the  neoplasm  the 
symptoms  were  cured.  Michael. 

'OXTSPEB'SKI.— Tonsillar  Hypertrophy  in  Infancy :  its  Importance 
and  Treatment.     Annales  de  VOreilky  &*c.,  July,  1888. 

The  author  has  observed  fifty-two  cases,  and  he  has  found  among  more 
than  half  the  number  a  diminution  in  size,  in  weight,  and  in  volume  of 
the  chest,  in  three  quarters  of  the  children,  enfeeblement  of  hearing  ;  and 
in  a  third,  myopia,  and  deficiency  of  intellectual  development  in  most. 
Ouspenski  is  an  advocate  for  the  use  of  the  galvano-cautery  in  removing 
hypertrophies  of  the  tonsils.  Joal. 

BALME.— On  Hypertrophy  of  the  Tonsils.     These,  Paris,  1888. 

This  is  an  excellent  work  founded  on  material  at  the  Clinque  des  Sourds 
Muets,  and  made  under  the  direction  of  Dr.  Ruault.  The  author  com- 
mences with  the  anatomical  study  of  the  structure  of  the  pharyngeal, 
palatine,  and  lingual  tonsils,  then  he  passes  in  review  the  different  physio- 
logical r61es  attributed  to  the  tonsil,  and  occupies  himself  with  the  rela- 
tions of  the  tonsil  and  genital  organs,  speaking  also  of  tonsillar  reflexes. 
After  an  important  chapter  devoted  to  the  pathological  anatomy  of  the 
affection,  Balme  discusses  the  symptomatology,  and  after  having  indi- 
<:ated  for  each  region  (palatine,  pharyngeal  or  lingual)  the  signs 
furnished  to  vision  and  touch,  he  studies  carefully  the  functional  troubles 
digestive,  respiratory,  vocal,  auditory,  &c.,  resulting  from  tonsillar  hyper- 
trophy. The  different  treatments  employed  are  discussed,  and  curative 
methods  are  reviewed.  Lastly,  the  numerous  original  observations 
collected  by  the  author  support  the  ideas  emitted  in  this  excellent  work. 

Joal. 

OALLIABD.— On  Hypertrophy  of  the    Tonsils.      Soc,  de  Mhd. 
"^  Pratique,  July,  i888. 
This  is  an  excellent  monograph  on  the  subject  in  which  the  author  makes 
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a  complete  study  of  the  etiology,  symptomatology,  diagnosis,  treatment, 
and  especially  of  the  pathological  anatomy  of  the  condition.  He  has 
drawn  benefit  from  the  work  of  Cadier.  joal. 

WEBHEB  (Markgronnigen). — ^Excessive  Hfldmorrhage  following 
upon  Oalyano-Cantery  Treatment  of  an  Hypertrophied  TonsiL 

Wurtemburg  Med.  Correspondants  Blat^  No.  31,  1888. 

Such  haemorrhage  occurred  five  days  after  the  galvano-caustic  treatment 
of  an  hypertrophied  tonsil,  that  the  patient  became  very  anaemic,  and  was 
reduced  to  a  condition  of  extreme  danger.  The  patient  was  only  saved  by 
making  compression  of  the  carotid  for  ten  days.  The  case  also  shows  that 
gavano-cautery  treatment  is  not  free  from  complications.  Michael. 

DXJCHESHE. — Spasm  of  the  Pharynx,  aooompanied  with  Abundant 
Expectoration,  in  a  Child  four  years  old.  Socikth  de  Medecine 
Pratique^  June  11,  1888. 

The  relation  of  the  case  of  a  child  four  years  old,  who,  on  being  put  to  bed 
each  night,  is  attacked  with  a  sort  of  nervous  crisis,  with  violent  contrac- 
tion of  the  pharynx  and  very  abundant  expectoration.  The  author  cannot 
explain  this  phenomenon.  The  examination  of  the  pharynx  and  naso- 
pharynx has  not,  however,  been  made.  Joal. 

8PBEHGEL  (Dresden). — OperationB  for  Setro-Pharyngeal  Abscess 

Jahrsberichte  der  Gesellch,  fur  Natur  und  Heilk,  in  Dresden^  1887, 
1888. 
This    is  a  recommendation  of  the  operative   method  advocated   by 
Burkhardt,  namely,  opening  through  the   neck  and    not  through  the 
mouth.    Three  cases  so  treated  and  cured  are  related  by  the  author. 

Michael. 

TSCHABMEB  (Graz).— Dysphagias  Caused  by  Diseases  of  the 
Bronchial  Olands.  Jahrbuch  fur  Kinderheilkunde^  Band  28, 
Heft  3. 
After  having  referred  to  three  cases  which  he  has  found  in  literature, 
the  author  describes  one  occurring  in  his  own  practice  as  follows  :  A 
cachectic  child  one  year  old  could  not  swallow  fluid  food.  A  bougie, 
however,  could  be  easily  introduced  into  the  stomach  so  that  cicatricial 
stenosis  could  be  excluded.  The  condition  lasted  for  three  years.  The 
child  had  also  all  the  symptoms  of  tuberculosis  and  ultimately  died  from 
this.    An  autopsy  could  not  be  made.  Michael. 

8TJABEZ   DE   MEHDOZ A.  — Foreign  Body  in  the  (Esophagus. 

Acad,  de  Med,^  September  4,  1888. 

A  CASE  in  which  a  foreign  body  was  lodged  in  the  oesophagus,  twenty- 
three  centimetres  behind  the  teeth,  and  was  removed  upon  the  fifth  day 
by  Colin- Vemeuirs  oesophageal  sound.  joal. 

BCHWABTZ.— The  Treatment  of  Strictures  of  the  (Esophagus. 

SSmaine  Mkdicale^  August^  1888. 
Apropos  of  the  case  of  a  patient  having  cicatricial  stricture  resulting 
from  poisoning  by  phosphorus,  and  who  had  gastrotomy  performed, 
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Schwartz  delivered  a  lecture  at  the  Hospital  Beoujon  upbn  the  treat- 
ment of  this  condition,  and  upon  the  operation  of  gastrotomy. 

JomL 

KISMI8S0H.  —  Permanent    Catheterinn    in    Cancer     of    tke 
(Esophagup.     Acad,  de  Mkdecine^  July  2,  1888. 

Many  facts  observed  by  the  author  prove  that  the  prolonged  employ- 
ment of  the  permanent  sound  has  never  produced  any  appreciable 
lesion  in  the  oesophagus.  The  result  obtained  is  not -inferior  to  that 
given  by  gastrotomy,  and  the  terrible  mortality  of  this  operation  is 
avoided.  Kirmisson  employs  Krishaber's  sound,  which  he  prefers  to 
Symonds's  tubes.  Joal. 

BUPPBUCHT    (Dresden).— -A    Case  of  (Esophag^tomy.     Jahres- 

berichte  der  Gesellch,fur  Natur.  undHeilk,  in  Dresden^  1887, 1888. 

This  was  a  case  in  which  oesophagotomy  was  performed  for  the  extrac- 
tion of  artificial  teeth.  The  patient  was  afterwards  treated  by  permanent 
catheterization  and  cured.  The  author  concludes  with  the  following 
remarks: — i.  The  impossibility  of  swallowing  compact  food  is  character- 
istic of  the  presence  of  foreign  bodies.  2.  Diagnosis  should  be  made  by 
hard  and  not  by  soft  bougies.  3.  Impaction  of  sharp  foreign  bodies  is  an 
indication  for  the  performance  of  oesophagotomy  as  early  as  possible, 
since  the  danger  of  haemorrhage  is  great.  Miehaftl. 

HICAISE. — Oastrotomy  in  Cancer  of  the  (Esophagi.     Acad,  de 
Med.,  July  10,  1888. 

The  case  of  a  man,  seventy-five  years  old,  having  cancer  of  the  oesophagus. 
Alimentation  had  become  impossible,  and  death  being  only  a  question 
of  rapid  onset,  the  operation  was  proposed  and  performed  on  March 
22nd.  The  result  was  good,  and  on  the  seventh  day  strength  had  already 
returned  and  the  sensation  of  hunger  had  re-appeared.  In  July,  how- 
ever, the  appetite  diminished,  the  patient  became  enfeebled  and  suc- 
cumbed on  September  ist,  five  months  and  ten  days  after  the  operation. 
Nicaise  is  of  opinion  that  the  fear  with  which  gastrotomy  is  regarded 
is  not  well  grounded.  If  recourse  is  had  to  the  operation  early,  one  can 
see  from  statistics  that  it  prolongs  life  to  a  greater  degree  than  the 
employment  of  the  oesophageal  sound.  It  is,  however,  necessary  to 
practice  it  as  soon  as  there  is  a  mechanical  hindrance  to  the  ingestion  of 
food.  Joal. 
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NOSE   AND   NASO-PHARYNX. 


AVHANDALEJ  PSOF.  (Edinburgh).— Appliances  for  Support  of 
Vasal  Bones  or  Septum  after  (^oration  or  Fracture.  Edin. 
Med.  Journ,,  April,  1888. 

Shown  at  a  meeting  of  the  Mcdico-Chirurgical  Society.  It  consists  of 
an  arch  of  sheet-lead,  which  is  fixed  over  the  nose  and  transfixed  along 
with  the  tissues  by  a  needle,  the  whole  being  fixed  by  a  loop  of  silver  wire 
secured  over  the  arch.  The  advantage  of  the  lead  is  that  it  can  be 
moulded  to  the  nose  so  as  to  exercise  a  proper  lateral  pressure,  and  so 
shape  the  organ.  Maxwell  Ross. 

SCHMXEGELOW,  E.— Purulent  IHscharge  the  Vose.  From  its 
Significance  and  Treatment  With  Beport  of  Twenty-three 
Cases  of  Empyema  of  the  Antrum  of  Highmore,  of  the  Etiunoidal 
Cells,  and  of  the  Frontal  Sinus.  Hospitals  Tidende,  February, 
1888. 

The  article,  which  is  written  for  non-specialists,  contains  reports  of 
cases  of  empyema  of  the  above-named  cavities. 

The  author  performed  operations  through  the  alveolar  process  in 
fifteen  cases  of  empyema  of  the  antrum  of  Highmore,  while  in  one  case 
it  was  sufficient  to  extract  a  tooth,  and  four  of  the  patients  did  not  submit 
to  any  operation.  In  one  case  where  the  symptoms  of  empyema  had 
lasted  twelve  years,  sarcoma  developed. 

The  author  attributes  the  cause  of  the  empyema  in  thirteen  cases  to 
dental  diseases,  and  in  six  to  the  extension  of  purulent  nasal  catarrh  to 
the  antrum,  while  only  in  one  case  could  no  cause  be  detected.  Twice 
the  primary  purulent  nasal  catarrh  was  caused  by  nasal  operations. 

One  case  of  empyema  of  the  frontal  sinus  was  cured  by  external  opera- 
tion, while  in  another  case  cure  was  established  only  by  removing  with 
the  snare  polypoid  swellings  of  the  concha  media,  and  by  application  of 
chromic  acid  to  these.  One  case  of  empyema  of  the  ethmoidal  cells 
was  cured  by  application  of  chromic  acid  to  the  anterior  part  of  the 
concha  media.  Holffop  Myglnd. 

LACOABBBT.— The  Treatment  of  Catarrh  of  the  Vasal  Fossa. 

Thkse,  Bordeaux,  1888. 

The  author  first  studies  the  symptomatology  of  the  different  kinds  of 
rhinitis  (hypertrophic  and  atrophic).  He  passes  under  review  the 
pathological  theories  of  ozoena,  then  deals  with  the  treatment  of  chronic 
catarrh,  and  insists  upon  the  good  effect  of  the  waters  of  Salix  de  Beam 
employed  in  the  form  of  douches  and  local  sprays.  joal. 

DE  CBESAVTIOVES.— Epistazis  and    Hysterical  Mutism  in  a 

Man.    Journal  de  Mkdeciru,  August  15,  1888. 
The  case  of  an  individual  who  became  hypochondriacal  after  a  trauma- 
tism of  the  head.     He  was  taken  one  day  with  violent  epistaxis,  then 
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with  mutism,  and  it  was  impossible  for  him  to  answer  any  questions 
although  he  understood  what  was  said,  but  in  spite  of  his  efforts  his 
lips  remained  immovable,  and  no  kind  of  sound  was  produced.  Some 
days  after  fresh  epistaxis  occurred,  and  notable  amelioration  of  speech 
followed.  Examination  of  the  larynx  and  nose  was  not  performed,  and 
the  diagnosis  of  hysterical  mutism  appears  to  us  to  be  doubtful,      joal. 

McBBIDE,  F.  (Edinburgh). — Empyema  of  the  Superior  Maxilliary 
Antrum,  with  only  Nasal  Symptoms.  Edin.  Med,  Joum,^  Aprils 
1888. 

Two  cases  occurring  in  the  author's  practice  form  the  basis  for  an 
interesting  discussion  of  the  views  of  Fraenkel  and  Ziem.  He  draws 
attention  to  a  marked  redness  of  the  gum  corresponding  to  the  affected 
antrum,  which  he  believes  has  not  been  observed  by  previous  writers. 

Maxwell  Rocs. 

HcBBIDE,  p.  (Edinburgh).— Methods  of  Treating  Kasal  and  Naso- 
Phar3rngeal  Polypi.    Edin.  Med.  Journ^  August^  1888. 

A  PAPER  advocating  the  use  of  the  cold  snare  in  preference  to  the 
^alvano-caustic  loop.  The  galvano-cautery  or  chromic  acid  may  be  applied 
to  the  base  or  any  polypoid  tissue  left  behind.  Maxwell  Ross. 

LE  DEimr.— Elephantiasis  of  the  Nose.  Soc,  de  Chirurgie,  October 
24,  1888. 

The  author  presented  to  the  Society  a  patient  in  whom  he  had  operated 
by  a  simple  abrasion  without  autoplasty.  The  result  was  excellent,  and 
there  was  no  haemorrhage.  joai. 

SYMINGTON  (Edinburgh).  —  Position  of  Eustaohian  Orifice, 
Edin,  Med,  Joum,y  May^  1888. 

A  HORIZONTAL  section  of  the  skull  showed  that  the  edge  of  the  vomer  is 
not  always  a  safe  guide  in  the  passage  of  the  Eustachian  catheter,  as  it 
was  at  least  a  quarter  of  an  inch  in  front  of  the  orifice.  Dr.  Symington 
had  seen  the  same  in  other  specimens.  Maxwell  Ross. 


LARYNX. 


£XNEB  (Vienna). — Bemarks  on  the  Innervation  of  the  Crioo- 
Thyroid  Muscle.    Archiv.fur  Physiologies  Bd.  43,  Heft  i. 

According  to  this  author  this  muscle  is  innervated  by  the  superior 
laryngeal  nerve  as  well  as  by  the  median  laryngeal  nerve.         Michael. 

JELENFFT  (Buda  Pesth).— On  the  Anatomy,  Physiology,  and 
Pathology  of  the  Muscles  of  the  Larynx.  Berlin  klin,  JVoeh., 
Nos.  35  and  36,  1888. 

This  is  a  paper  treating  of  the  question  of  paralysis  or  spasm  of  the 
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adductors  and  abductors  of  the  larynx.  We  can  only  here  give  the 
conclusions  arrived  at,  but  the  paper  should  be  read  in  the  original. 
I.  The  antagonists  of  the  cricothyroids  are  the  crico-arytenoidei  laterales, 
the  crico-arytenoidei  intemi,  and  the  crico-arytenoidei  postici.  2.  The 
transversus  has  no  antagonist,  and  cannot,  therefore,  have  antagonistic 
contractions.  When  it  is  contracted  it  must  be  taken  as  a  symptom  of 
irritation.  Michael. 

CHAECOT. — Tabetic   Laryngeal   Crises.      Journal  Lucas-Cham- 
pionnierCy  October ^  1888. 

These  crises  may  be  slight,  and  consist  in  attacks  of  cough  resem  o^ii^sr 
whooping  cough  with  whistling,  but  with  a  deeper  tone  and  accompanied 
with  little  roaring.  In  a  second  form  there  is  a  veritable  apnoea  with 
danger  of  death,  epileptiform  convulsions,  and  these  phenomena  may 
be  reproduced  seven  or  eight  times  a  day.  The  third  form  is  the 
gravest,  and  sudden  death  may  occur.  One  ought,  therefore,  to  perform 
tracheotomy.  Tabes  also  gives  origin  to  laryngeal  accidents,  which 
Charcot  formerly  described  under  the  name  of  laryngeal  vertigo. 
Belonging  to  a  second  category  are  those  cases  in  which  one  finds  a 
permanent  condition  of  dyspnoea.  The  laryngoscope  demonstrates  a 
more  or  less  complete  paralysis  of  the  posterior  crico-arytenoid  muscles. 

Joal. 

ATTFBECHT   (Magdeburg). — Casuistic  Coiuiiiimications.     Archiv. 
fur  Klin,  Med.     Bd.  43,  Heft.  3. 

I.  Paralysis  of  the  posterior  crico-arytenoid  muscles  from  cancerous 
degeneration  of  these  muscles.  A  patient  forty-one  years  of  age  had 
dyspnoea  eight  days.  With  the  laryngoscope  it  was  shown  that  the  vocal 
cords  were  immobile  in  the  phonatory  position,  and  did  not  separate 
during  inspiration.  The  patient  died  the  same  night  suddenly  from 
asphyxia  before  tracheotomy  could  be  performed.  The  autopsy  proved 
the  larynx  itself  to  be  normal,  but  the  crico-arytenoid  muscles  to  be  lost 
in  a  cancerous  mass.  2.  A  case  of  cicatricial  stenosis  of  the  trachea.  The 
patient,  who  had  suffered  for  a  year  from  hoarseness  and  dyspnoea  died 
suddenly.  At  the  autopsy  it  was  found  that  the  trachea  was  compressed 
by  cicatrices  and  degenerated  lymphatic  glands.  Miehael. 

70BT.— Ablation  of  the  Larynx.  BulUtin  Mkdical,  July  13,  1888. 
Ablation  of  a  larynx  affected  with  cancer  may  have  fascinations  for  an 
operator  who  reduces  surgery  to  a  manual  intervention.  It  cannot  be 
accepted,  however,  by  a  surgeon  who  looks  fairly  at  the  indications,  the 
dangers,  and  the  ultimate  results  of  the  operation,  and  at  the  utility  of 
such  an  operation  for  the  patient  This  article  is  an  extract  from  a  work 
in  preparation  entitled  *'  M^decine  operatoire."  joai. 

SCHXn). — On  Total  Extirpation  of  the  Larynx.    Greifswalder 
Medicinischer  Veretn,  August  4,  1888. 

In  a  patient  referred  to,  the  larynx  was  extirpated  two  years  previously  on 
account  of  a  tumour.  It  could  not  be  said  certainly  that  this  was 
carcinoma,  because  microscopical  examination  was  not  made,  and  the 
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cicatrix  resembled  luetic  cicatrices.  There  was  also  an  ulcer  on  the  skin. 
The  patient  was  quite  cured,  but  the  upper  opening  of  the  trachea 
is  closed,  and  there  is  no  communication  between  the  trachea  and 
mouth.  This  is  also  proved  by  laryngoscopical  examination.  For  all 
this  the  patient  has  a  loud  voice,  he  can  enunciate  all  letters,  can  speak 
during  laughing  and  breathing,  but  it  is  essential  that  his  mouth  must  be 
free,  for  if  there  is  only  a  little  food  in  the  mouth  he  cannot  speak  at  all. 
He  is  able  to  smoke.  The  voijce  is  so  clear  that  it  would  be  difficult  to  tell 
from  hearing  it  that  there  was  any  abnormality  at  all.  The  author  thinks 
that  if  it  could  only  be  possible  to  obtain  such  a  good  result  in  all  cases  it 
would  not  be  necessary  to  apply  an  artificial  larynx  after  extirpation. 
Schmid  was  of  opinion  that  the  soft  palate  and  tonsils  form  the  voice. 
Landois  thought  that  it  was  formed  in  the  naso-pharynx.  Hlefaael. 

THOM,  ALEXANDER.— (Grief!).— Tracheotomy  in  Children ;  Why 
UnsuccessM.    Edin.  Med.Joum,^  September ^  1888. 

A  RECORD  of  seven  cases  in  which  death  occurred  after  the  performance 
of  tracheotomy.  The  author  adheres  to  the  old  view  that  diphtheria  and 
croup  are  distinct.  Six  of  the  cases  suffered  from  laryngeal  obstruction 
due  to  either  of  these,  and  the  seventh  developed  symptoms  when  suffer- 
ing from  whooping-cough  and  bronchitis.  When  the  trachea  was  opened 
a  large  piece  of  membrane  was  coughed  out.  All  the  cases  may,  there- 
fore, be  considered  diphtheritic.  Dr.  Thom  discusses  the  want  of  suc- 
cess, as  he  calls  it,  under  four  heads  : — (i)  Unskilful  performance  of  the 
operation,  which,  however,  cannot  be  charged  against  him  ;  (2)  too  long 
delay ;  (3)  imperfect  after  treatment ;  (4)  unsuitability  of  cases  for 
operation. 

In  the  Journal  for  November,  R.  W.  Parker  has  an  interesting  paper 
in  reply.  He  points  out  the  true  r6le  of  tracheotomy,  and  thinks  the 
operation  should  not  be  considered  unsuccessful  simply  because  the 
patient  dies.  He  joins  issue  with  Dr.  Thom  in  regarding  croup  and 
diphtheria  as  clinically  distinct  diseases.  He  thinks  that  in  many  cases 
the  operation  is  too  long  delayed  and  the  after-treatment  imperfect,  but 
would  regard  no  case  as  unsuitable  for  operation  where  laryngeal  obstruc- 
tion is  a  prominent  symptom. 

[One  of  Mr.  Parker's  recommendations  in  regard  to  the  performance 
of  the  operation  must  be  received  with  some  caution.  He  says  that  to 
avoid  the  dangers  of  dissecting  down  to  the  trachea,  he  plunges  the  knife 
almost  directly  into  the  trachea.  This  may,  we  believe,  be  done  with 
some  degree  of  safety  by  an  experienced  operator,  but  we  have  seen  a 
young  surgeon  after  doing  it  fail  to  pass  the  tube  into  the  trachea,  and 
cause  a  cellulitis,  which  ended  fatally.]  Maxwell  Ross. 

B&AXFN.— Fibroma  of  the  Under  Snrfiu^e  of  the  Leffc  Tooal  Cord. 

Wiener  Med.  Blatter,  No.  26,  1888. 

The  tumour  could  only  be  operated  upon  by  perforating  the  left  vocal 
band  with  a  laryngeal  knife  and  cutting  it  off  this  way  through  an  arcuate 
incision.  Five  per  cent  cocaine  could  not  be  used,  because  it  caused 
suffocation.  Mlehael: 
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MACKfiHZIE,  0.  HUirrBB  (Edinburgh).— Oases  of  Endo-Laryn- 
geal  BemoTal  of  Growths  from  the  Vocal  Cords.    Edin,  Med. 

Journ.^Jttly^  1888. 

Notes  of  four  cases,  one  of  them  of  considerable  interest  from  the  fact 
that  the  microscope  revealed  the  presence  of  malignancy  (epithelioma)  in 
what  appeared  to  be  a  benign  growth  on  the  left  vocal  cord.  In  con- 
sidering what  ought  to  be  the  treatment  in  such  cases,  Dr.  Mackenzie 
quotes  with  approval  FrankePs  rule,  that  when  possible  the  growths 
ought  to  be  removed  by  endo-laryngeal  means.  Should,  in  the  case 
under  notice,  the  disease  become  unmanageable  by  this  mode  of  treat- 
ment, the  operation  he  would  be  inclined  to  recommend  would  be 
thyrotomy,  and  after  a  careful  examination  of  the  neoplasm  and  its 
attachments,  resection  of  the  vocal  cord,  and  as  much  of  the  thyroid 
cartilage  as  might  be  necessary  to  thoroughly  eradicate  the  disease. 

Maxwell  Ross. 

BESCHOBHEB.— On  Ventriloquy.      Jahrsbericht  der  Gesellschaft 
fur  Natur  und  Heilk,  in  Dresden^  1887,  1888. 

The  author  examined  a  ventriloquist  with  the  following  result.  During 
simple  respiration  and  chest  speaking  there  was  nothing  special.  During 
the  ventriloquial  performance  there  was,  however,  great  tension  of  the 
soft  palate  and  erection  of  the  epiglottis,  preventing  a  good  view  of  the 
whole  larynx.  The  vocal  cords  were  pressed  against  one  another,  and 
presented  the  aspect  of  the  falsetto  register,  excepting  that  the  larynx 
was  not  elevated  as  in  falsetto  singing.  The  combination  of  these  actions 
produces  the  special  ventricular  voice. 

CASTEZ. — ^Diagnosis  of  Cancer  of  the  Larynx.   Socittk  Anatomique^ 
July  13,  1888. 

This  was  the  relation  of  the  case  of  a  patient  in  whom  the  diagnosis 
of  cancer  had  been  made  by  a  .distinguished  specialist.  The  trache- 
otomy which  had  been  done  produced  great  amelioration,  but  towards 
the  end  of  his  life  the  patient  began  to  present  signs  of  softening  of  the 
lung.  At  the  autopsy  there  proved  to  be  a  tubercular  necrosis  located  in 
the  cricoid  cartilage.  joal. 

DABIEB. — Syphilis  of  the  Larynx  and  Pachydermia  Vermcosa. 

Sociiti  Anatomiqucy  July  6,  1888. 

A  PATIENT  with  a  malignant  form  of  syphilis  had  had  a  hoarse  voice 
for  four  years.  The  diagnosis  of  the  laryngeal  lesion  was  difficult,  since 
he  had  besides  pulmonary  tuberculosis.  At  the  autopsy  it  was  found 
that  all  the  vestibular  region  was  swollen,  mamillated,  and  verrucous. 
Many  cicatrices  were  found  on  the  epiglottis,  and  these  were,  without 
doubt,  cured  syphilitic  lesions.  On  histological  examination  there  was 
oedema  without  great  embryonic  infiltration.  This  was  probably  only  a 
contiguous  oedema,  and  not  a  diffuse  syphiloma.  In  certain  ways  it  re- 
sembles the  pachydermia  diffusa  described  by  Virchow.  Joal. 
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OASEL. — Specific  Perichondritis  Simulating  an  Acute  (Edema, 
and  Combined  with  a  Laryngeal  Polypus.  Annales  des  MaL 
de  Larynx^  &*c,^June^  1888. 

The  title  indicates  the  nature  of  the  case.  JoaL 

SOUGENHEIM.— Syphilis  and  Tuberculosis  of  the  Larynx  The 
Diagnosis  of  the  Associated  Forms.  Rev.  Clin,  et  Therap,^ 
July  26,  1888. 

This  is  a  chapter  extracted  from  the  new  book  of  this  author  and 
Tissier  upon  laryngeal  phthisis.  joal. 

LAESANZA. — Contribution  to  the  Study  of  the  Laryngeal  Mani- 
festations of  Eheumatism  Rev.  Clinique  et  Thh^apeuttque, 
June  21,  1888. 

The  case  of  a  man  of  twenty-seven  years  of  age,  who  was  attacked 
suddenly  with  aphonia ;  the  laryngeal  mucous  membrane  was  red,  the 
vocal  cords  were  coloured,  glazed  and  defective  in  tension.  The  author 
attributed  these  symptoms  to  rheumatism,  and  thinks  this  is  the  first 
example  of  aphonia  due  to  this  cause.  joaL 

HOXrEA-BOXIEOTJILHOTJ.— New   Theory  of  the  Human  Voice. 

Journal  de  Ruault^  September  19,  1888. 

The  larynx  is  not  a  simple  musical  instrument,  but  a  singing  instrument 
which  is  played  (i)  by  two  lips,  like  a  horn  ;  (2)  by  two  reeds,  like  a 
bassoon  or  oboe :  (3;  by  two  cords,  resembling  a  violin  or  harp.  In 
another  memoir,  Moura  supports  the  theory  that  at  some  moments  the 
larynx  resembles  a  Pandean  pipe  or  whistle,  emitting  notes  in  a  manner 
quite  similar  to  these  instruments.  joal. 

GAEEL.— Spasmodic  Cough  resembling  Whooping  Cough.  Cured 
by  Chloride  of  MethyL  Annales  des  Mai,  du  Larynx^  dr-r., 
August,  1888. 

The  case  of  a  little  girl  thirteen  years  of  age,  affected  with  spasmodic 
cough.  The  voice  was  hoarse,  the  vocal  cords  rosy  red,  the  glottic 
functions  appeared  normal.  Different  medicaments,  especially  anti- 
spasmodics, had  been  employed  .without  effect.  A  strong  spray  of 
chloride  of  methyl,  applied  to  the  neck  and  the  upper  part  of  the  back, 
and  anterior  surface  of  the  neck,  cured  the  condition.  joaL 

NALTIER. — On  Hysterical  Mutism.  Rev.  Mens,  de  Laryngol.^ 
August  and  September^  1888. 

This  is  a  complete  study  of  the  question,  of  which  the  author  has 
observed  five  cases.  The  author  has  in  his  work  collected  sixty-six 
cases,  making  a  total  of  seventy-one.  From  a  conscientious  study  of  all 
these  cases  the  author  draws  the  following  conclusions  : — Hysterical 
mutism,  considered  up  to  the  present  a  rare  affection,  is,  on  the  contrary, 
tolerably  common. 
The  difference  of  sex  does  not  seem  to  be  marked,  males  are  as  fre- 
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quently  affected  as  females.    It  is  most  commonly  the  adductor  muscles 
of  the  larynx  and  the  tensors  of  the  vocal  cords  which  are  affected. 

Joal. 

PLATFAIB,  JOHN  (Edinburgh).— Pin  Impacted  in  Left  BronohnB. 

Edin,  Med,  Journal^  -^^y^  1H88. 
Specimen   shown  to   the   Medico-Chirurgical  Society.     The  pin  had 
entered  on  May  4th,  1886,  and  the  specimen  was  obtained  in  December, 
1887,  at  an  examination  after  death  from  cancrum  oris.     Maxwell  Ross. 


NECK,   &c. 


STOSCH  (Hamburg).— Operative  Treatment  of  Cystic  Lympli- 
angioma  Colli.    Deutsch,  Med,  PVoch.^  1888,  No.  42. 

A  CHILD  twenty-one  days  old  had  a  tumour  the  size  of  an  adult's  hand 
seated  on  the  left  side  of  the  neck.     It  was  extirpated,  and  the  child  left 

the  hospital  nearly  cured  four  days  after.  Michael. 

SPBEHOEL  (Dresden).— The  Eztiipation  of  Cystic  Goitre.  /aArs- 
berichte  der  Gesellsch,  fut  Natur.  und  Heilk,  in  Dresden^  1887- 
1888. 

This  was  a  demonstration  of  extirpated  specimens.  The  author  is  of 
opinion  that  the  operation  can  be  easily  performed.  Miohael. 

JACCOTJD. — Exophthalmic  Gtoitre.  Journal  Lucas-Champumniere^ 
September^  1888. 

This  was  a  clinical  lecture  delivered  at  the  Hdpital  de  la  Piti^,  in  which 
the  professor  insisted  on  a  symptom  of  great  importance  implicating  a 
large  number  of  patients  with  this  disorder,  namely  marasmus,  existing 
to  a  considerable  degree,  and  presenting  the  peculiarity  of  supervening 
in  the  course  of  an  affection  considered  to  be  entirely  neurotic  The 
existence  of  this  symptom  had  led  to  the  proposition  of  the  term 
exophthalmic  cachexia.  jo«l. 

HUNTEE,  OEOEOE  (Linlithgow).— The  Place  of  Specialism  in 
General  Practice.    Edin,  Med,  foum,^  May^  1888. 

A  VALUABLE  paper  in  which  the  author  strongly  advocates  the  more 
extended  use  of  the  laryngoscope  and  rhinoscope  in  general  practice.  A 
number  of  illustrative  cases  are  given.  HazweH  Ross* 


D 
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REPORT    OF    SOCIETY. 


Edinburgh  Medioo-Chinirgioal  Society. 

November  7,  1888. 

Dr.  M'Bridb  showed  {a)  a  young  man  sufTering  from  an  unusual  form  of 
laryngeal  neurosis.  In  the  erect  position,  or  when  kneeling  with  his  head  thrown 
back,  he  could  only  speak  in  a  high  falsetto  note.  The  laiyngoscopic  appear- 
ances in  this  position  were  those  usually  seen  in  the  production  of  falsetto  notes. 
He  believed  the  condition  to  be  due  to  a  defect  in  the  crico-thyroid  muscle. 
This  was  rendered  probable  by  the  fact  that  electricity  and  massage  applied  to  it 
improved  the  voice,  and  because  when  the  cricoid  and  thyroid  cartilages  were 
pressed  together  by  the  fingers  the  falsetto  note  was  replaced  by  a  normal  voice. 
{If)  A  woman  who  suffered  from  osseous  cysts  containing  air  of  the  middle  tur- 
binated bones,  causing  nasal  obstruction.  In  the  one  nostril  he  broke  down  the 
cyst,  removing  part  of  the  walls  and  the  contents ;  in  the  other,  he  contented 
himself  with  opening  into  the  cyst  and  squeezing  the  walls  flat.  The  result  was 
that  in  the  latter  of  the  two  the  cyst  had  refilled.  Maxwell  Ross. 


REVIEWS. 


A.  C.  OSOHBECH.— Haso-Pharyngeal   Polypi,    especially  the 
Fibroiu.     Copenhagen,  1888. 

A  VERY  thorough  review  of  all  the  cases  of  fibrous  naso- pharyngeal  polypi 
related  in  literature,  with  the  addition  of  thirteen  new  ones  (all  with  microscopic 
examinations),  collected  from  hospitals  and  clinics  in  Co|)enhagen,  Gronbech 
only  making  use  of  the  term  naso-pharyngeal  polypi  for  polypi  originating  from 
the  walls  of  the  naso-pharyngeal  cavity. 

Etiology. — (a)  Sex»  Out  of  forty-one  cases  collected  by  the  author  from 
literature,  and  in  the  way  above-mentioned,  where  the  fibrous  character  of  the 
tumour  was  stated  by  microscopic  examination,  thirty-six  occurred  in  males  and 
five  in  females,  which  shows  that  females  are  not  so  exempt  from  this  disease  a& 
is  generally  supposed. 

{b)  Age,  In  twenty-eight  (out  of  the  forty-one  cases)  the  tumours  had  begun 
between  twelve  and  twenty-three,  whilst  in  three  cases  they  had  commenced 
between  ten  and  eleven,  and  in  five  cases  after  the  twenty-third  year.  In  five 
cases  there  was  no  statement  as  to  the  time  of  the  tumour's  commencement. 

{c)  Site.  The  tumour  originates  either  from  the  right  or  from  the  left  side  of  the 
basis  cranii,  the  author  not  having  a  single  case  recorded  originating  from  the  middle 
line.  He  uses  this  fact  as  a  strong  proof  in  favour  of  the  hy{x>thesis  that  the 
disease  is  an  exquisite  morbus  adolescentium,  because  the  base  of  the  skull,  during 
the  period  in  which  the  fibrous  naso-pharjmgeal  polypi  most  frequently  are 
observed,  grows  most  at  its  edges^  where  then  the  active  physiological  developing 
process  of  ossification  is  favourable  to  the  development  of  morbid  changes. 

Morbid  anatomy, — In  the  most  recent  cases,  collected  by  the  author,  the  fibrous 
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tumours  were  found  to  contain  numerous  enlarged  vessels ;  these  were  found  in 
large  numbers  towards  the  surface  of  the  tumours,  reaching  even  as  far  as  the 
epithelial  layer,  and  being  here  constructed  as  capillaries ;  while  in  the  deeper 
portions  they  were  constructed  as  arteries  and  veins,  forming  often  quite  a 
cavernous  tissue.  The  tumours  were  often  found  to  contain  round  cells,  but  these 
were  generally  situated  only,  or  mostly,  in  the  superficial  layers  of  the  tumour,, 
and  their  presence  was  undoubtedly  the  result  of  irritation.  The  epithelial  cells 
covering  the  tumour  were  frequently  found  flattened  from  the  expansion  of  the 
tumour.  Sometimes  the  tumours  changed  their  construction  when  recurring 
after  operation,  and  the  author  quotes  the  case  of  a  man,  aged  fifty,  in  whom  the- 
tumour  removed  by  the  first  operation  was  found  to  be  of  sarcomatous  structure, 
but  during  fourteen  recurrences  in  six  and  a  half  years,  it  gradually  assumed  the 
character  of  fibro-sarcoma,  and  at  last  of  fibroma. 

Symptoms, — Amongst  the  symptoms  of  naso-pharyngeal  growths,  the  author 
describes  more  particularly  drowsiness  and  sleepiness,  which  now  and  then  is  a 
prominent  feature.  In  one  case,  that  of  a  boy  aged  thirteen,  it  was  found  that 
the  patient,  during  sleep,  exhibited  the  type  of  respiration  known  as  Cheyne- 
Stokes  respiration.  The  author  considers  this  phenomenon  as  due  to  fatty 
d^eneration  of  the  heart,  which  was  found  several  times  at  the  post-mortem 
examinations  of  his  cases,  and  this  organic  change  of  the  heart  was  evidently  the 
cause  of  sudden  death  in  two  cases  of  his,  such  sudden  death  having  been 
related  by  other  observers  of  naso-pharyngeal  growths.  Cerebral  symptoms, 
caused  by  the  tumour  perforating  the  cranial  cavity,  were  absent  in  seven  cases- 
with  autopsy  recorded  in  literature,  and  in  one  of  the  author's  own,  where  the 
tumour  even  occupied  the  inferior  part  of  the  temporal  lobe  of  the  brain.  In 
other  cases,  however,  cerebral  symptoms  were  present  where  there  was  no  exten- 
sion of  the  tumour  into  the  cranial  cavity. 

Treatment. — Although  the  author  has  collected  ten  cases  from  literature- 
where  spontaneous  cure  was  established,  he  does  not  think  that  these  cases 
justify  an  expectant  treatment,  and  he  recommends  the  removal  of  the  tumour 
regardless  of  the  age  of  the  patient,  and  without  leaving  any  trace  of  the  growth. 
He  strongly  advocates  treatment  by  electrolysis,  quoting  thirty -two  cases  treated 
in  this  manner  by  different  operators,  of  which  seventeen,  although  serious,  were 
cured.  He  himself  treated  one  case  by  electrolysis  without  ever  seeing  suppu- 
ration. 

Dr.  Gronbech  has  dealt  with  the  subject  exhaustively,  and   his  work  is  a 
valuable  addition  to  our  knowledge  of  this  comparatively  rare  disease. 

Holder  Myglnd. 

SOTJOIEB.— Bifleaaes  of  the  Larynx.    Paris,  1888. 

This  is  a  French  translation  of  the  first  edition  of  Gottstein's  work.  Rougier 
has  added  notes  necessary  to  put  the  work  au  courant  with  the  actual  state  of  the 
science,  and  has  repaired  certain  omissions  from  works  which  have  appeared  in 
France.  The  chief  additions  have  been  the  employment  of  cocaine,  the  treatment 
of  laryngeal  phthisis  by  lactic  acid,  and  the  surgical  methods  employed  in  cancer 
of  the  larynx. 


Boebai  desire  us  to  correct  the  statement  that  Sozoiodol  was  invented 
first  by  Professor  Wagner,  of  San  Francisco.  They  intimate  that  it  was  dis- 
covered first  by  H  err  TrommsdorfF,  and  has  been  subsequently  perfected  by  him, 
though  it  is  true  that  Dr.  Wagner  used  the  earliest  preparations  while  in  Berlin^ 
acting  as  assistant  to  Dr.  Frankel. 
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BRITISH    LARYNGOLOGICAL    AND    RHINO- 
LOGICAL    ASSOCIATION. 

The  Second  General  Meeting  of  this  Association  was  held  on  November 
14th,  at  the  Langham  Hotel,  London,  the  following  Fellows  being 
present : — Drs.  Warren,  Wright  Wilson,  and  Vinrace  (of  Birmingham) 
J.  W.  Elliott,  J.  M.  Hunt  (of  Liverpool),  Dr.  Maclntyre  (Glasgow), 
Dr.  Robertson,  Mr.  Ellis  (Newcastle-on-Tyne),  Dr.  Donald  Stewart 
(Nottingham),  Dr.  Davison  (Bournemouth),  Dr.  Hunter  Mackenzie 
(Edinburgh),  Dr.  Maxwell  Ross  (Edinburgh),  Dr.  Barclay  Barron 
(Clifton,  Bristol),  Dr.  Scatliffe  (Brighton),  Sir  Morell  Mackenzie,  Dr. 
Walter  Fowler,  Mr.  Lennox  Browne,  Dr.  Gordon  Holmes,  Dr.  Dundas 
Grant,  Dr.  Norris  Wolfenden,  Dr.  J.  B.  Ball,  Mr.  T.  Mark  Hovell, 
Dr.  J.  Donelan,  Dr.  Greville  MacDonald,  Dr.  Orwin,  Dr.  Bond,  Dr. 
Newman,  Mr.  Percy  Jakins,  Dr.  H.  Scott  (London),  Dr.  Philip  Smyly 
(Dublin),  and  Mr.  Stoker  (Hon.  Sec). 

The  chair  was  taken  at  three  o'clock  by  the  President,  Sir  Morell 
Mackenzie.  The  minutes  of  the  last  meeting  were  read  and  confirmed. 
The  statement  of  the  Hon.  Secretary,  together  with  the  financial  state- 
ment, was  then  read,  and  it  was  moved  by  Dr.  Wright  Wilson,  and 
seconded  by  Mr.  Mark  Hovell,  "  That  the  report  be  accepted  and  con- 
firmed ; "  and  this  resolution  was  passed  unanimously. 

The  election  of  Fellows  was  then  proceeded  with,  and  twenty-four  new 
Fellows  were  admitted  to  the  Association. 

The  proposed  alteration  of  Ride  15  was  then  discussed,  and  it  was 
moved  by  Dr.  Warden,  seconded  by  Dr.  Donald  Stewart,  and  passed 
unanimously,  ''That  the  suggestion  of  the  Council  be  adopted,  and  the 
ofHce  of  Provincial  Secretary  be  discontinued. 

The  President  then  delivered  his  inaugural  address,  and  on  its  con- 
clusion a  vote  of  thanks  to  the  President  was  moved  by  Mr.  Lennox 
Browne  and  seconded  by  Dr.  Smyly,  and  was  passed  by  acclamation. 

PRESIDENTIAL  ADDRESS  ON  THE  PROGRESS  OF 

LARYNGOLOGY. 

By  Sir  Morell  Mackenzie,  M.D.Lond. 

Gentlemen, — My  first  duty  on  taking  possession  of  the  presidential 
chair,  to  which  your  suffrages  have  called  me,  is  to  thank  you  for  the  high 
honour  which  you  have  conferred  on  me.  I  consider  it  a  much  more 
than  a  mere  honorary  distinction  to  be  chosen  to  preside  over  such  an 
assembly  as  this.  To  be  the  first  president  of  a  Society  numbering 
among  its  members  the  foremost  workers  in  the  field  of  medioU  science 
to  the  cultivation  of  which  my  own  professional  life  has  been  devoted, 
is  a  dignity  and  a  privilege  peculiarly  gratifying  to  me.  It  will  be  my 
endeavour  to  justify  your  selection  by  striving  to  be  something  more  than 
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a  figure-head — ornamental  or  the  reverse — as  presidents  have  been  some- 
times known  to  be. 

In  discharging  the  duties  of  my  office,  I  have  to  think,  not  like  certain 
great  monarchs,  that  the  eyes  of  my  predecessors  are  on  me,  but  that  I 
am  setting  an  example  and  establishing  precedents  for  my  successors. 
The  Society  whose  formal  entrance  on  life  we  are  met  here  to-night  to 
celebrate  is,  I  feel,  destined  to  play  a  most  important  part  in  the 
furtherance  of  our  knowledge  of  diseases  of  the  upper  air-passages,  and 
of  our  ability  to  prevent  and  cure  them.  But  the  scientific  work  which  it 
will  perform,  valuable  as  that  cannot  fail  to  be,  is  not  its  only  title  to 
independent  existence.  Our  Society  embodies  in  concrete  form  the 
development  and  tendency,  the  e^orts  and  aspirations,  of  laryngology. 
It  gives  a  "  local  habitation  and  a  name  "  to  the  speciality  such  as  it  has 
never  yet  had  before  the  public  eye  in  this  country.  The  Laryngological 
Association  supplies  a  bond  of  professional  union  among  throat  specialists 
in  the  United  Kingdom  which  has  hitherto  been  wanting.  It  has* 
therefore,  a  double  function —the  advance  of  laryngology,  and  the  promo- 
tion of  proper  esprit  de  corps  among  its  professors.  Under  both  these 
aspects  the  Society  will,  there  can  be  no  doubt,  be  of  the  greatest  use  to 
the  younger  generation  of  specialists  ;  and  I,  as  representing  the  older 
race,  who  had  to  fight  their  way  to  professional  recognition  without  these 
advantages,  now  bid  God-speed  to  the  youngest  of  the  medical  societies 
of  London. 

To  us  veterans  the  successful  establishment  of  the  Laryngological 
Association  is  doubly  satisfactory,  as  it  is,  if  I  may  say  so,  a  monument 
of  our  past  labours  as  well  as  an  earnest  of  future  progress  to  be  achieved 
by  younger  toilers.  A  very  few  years  ago  such  a  Society  would  have 
been  impossible,  not  from  the  lack  of  objects  of  scientific  activity,  but 
from  the  want  of  men.  Twenty-five  years  ago  throat  surgery  was  in  the 
hands  of  anyone  who  chose  to  "  swab  out ''  the  larynx,  or,  to  speak  more 
exactly,  the  upper  surface  of  the  epiglottis,  with  nitrate  of  silver.  But 
the  invention  of  the  lar>Tigoscope  created  a  new  era.  The  new  speciality, 
of  course,  became  at  once  a  target  for  the  francs-tireurs  of  the  medical 
press  to  shoot  at.  The  profession  would  probably  have  heard  of  a  nev 
religion  with  equanimity,  or  of  a  new  vice  with  interest,  but  a  nev 
speciality  was  a  thing  which  would  not  be  tolerated. 

I  shall  not  indulge  in  the  harmless  amusement  of  flogging  a  dea 
horse  for  your  edification.  Specialism  needs  no  defence  at  my  hands, 
and,  besides,  I  have  already  said  all  that  I  care  to  say  on  that  matter 
elsewhere.  As  for  our  own  speciality  in  particular,  it  has  had  the 
ordinary  fate  of  every  great  improvement  in  the  healing  art  since 
medical  corporations  have  been  in  existence.  The  laryngoscope  was  at 
first  ridiculed  as  a  "  toy,"  then  declared  to  be  useless,  and  finally  it  was 
gravely  stated,  in  a  leading  medical  journal,  that  "  without  its  use  throat 
diseases  were  perfectly  well  treated  in  every  general  hospital  in  London." 
How  great  a  change  has  taken  place  since  that  time  can  best  be 
estimated  by  the  presence  of  the  distinguished  assembly  which  I  have 
now  the  honour  of  addressing.  There  can  be  no  doubt  that  laryngology 
has  ceased  to  be  the  "  poor  relation  "  which  it  was  once  thought  to  be— 
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it  is  no  longer  the  Lazarus  feeding  on  the  crumbs  that  fell  from  the  table 
of  the  medical  Dives  who  had  taken  all  disease  to  be  his  province.  It 
has  forced  its  way  to  its  proper  position,  and  now  carries  its  head  as  high 
as  any  of  its  sister  specialities.  It  appears  to  be  even  in  danger  of 
becoming  fashionable — at  any  rate,  the  number  of  its  votaries  has  lately 
been  increasing  and  multiplying  with  a  rapidity  which  makes  one 
inclined  to  wonder,  with  Abernethy,  "  what  is  to  become  of  them 
all." 

But  however  bad  for  the  individual  the  crowd  of  competitors  may  be, 
it  is  an  unmixed  benefit  for  suffering  humanity,  for  science,  and,  let  me 
add,  for  this  Society.  We  do  not  dread  the  increase  of  the  laryngo- 
logical  population,  nor  wish  for  any  Malthus  to  teach  us  how  to  check 
it ;  in  whatever  numbers  they  come  we  can  find  room  for  them  all,  and 
we  shall  be  glad  to  accept  not  only  their  subscriptions,  but  their  contri- 
butions to  our  funded  capital  of  knowledge.  Nor  do  we  w^ish  to  confine 
our  membership  exclusively  to  specialists.  We  are  ready  to  welcome  all 
who  are  interested  in  the  subjects  which  interest  us,  provided  they  are 
serious  workers  who  can  help  us  in  any  way.  We  are  specialists  in  no 
narrow  sense,  but  wish  to  cultivate  our  own  comer  of  the  field  of  medi- 
cine with  every  kind  of  assistance  that  may  be  available.  Fiat  lux  is 
our  motto,  from  whatever  quarter  the  light  may  proceed  ;  we  are  not,  I 
hope,  so  foolish  as  to  accept  no  other  source  of  illumination  than  the 
laryngological  lamp. 

That  the  establishment  of  this  Society  marks  an  epoch  in  the  progress 
of  our  speciality  will  not,  I  imagine,  be  denied  by  anyone  whose  mental 
vision  is  unblurred  by  personal  prejudice.  The  objections  which  have 
been  raised  to  its  creation  in  certain  quarters  are  so  trivial  as  hardly  to 
call  for  serious  notice.  Thus  we  are  assured  that  there  is  no  need  for 
our  Society,  because  the  British  Medical  Association  was  this  year 
graciously  pleased  to  assign  a  separate  section,  at  its  general  meeting,  to 
laryngology.  But  even  supposing  that  this  arrangement  were  permanent, 
can  it  be  seriously  contended  that  what  I  may,  perhaps,  without  too 
much  irreverence  call  a  "scratch"  assemblage  of  peripatetic  specialists, 
held  during  three  days  in  the  year  in  the  midst  of  every  sort  of  tempta- 
tion to  pleasure-making,  is  sufficient  for  the  discussion  of  matters 
interesting  to  members  of  our  fraternity,  for  the  interchange  of  scientific 
ideas,  the  ventilation  and  criticism  of  new  theories,  the  demonstration  of 
new  methods  of  diagnosis  and  treatment,  the  exhibition  <5f  new  apparatus, 
and  the  manifold  purposes  which  can  only  be  fulfilled  by  personal 
meeting  and  debate  ?  The  suggestion  is,  I  venture  to  say,  one  of  the 
worst  insults  that  has  ever  been  offered  to  laryngology  ;  for  it  implies  that 
the  subject  is  so  narrow  as  to  require  only  a  few  hours  for  the  adequate 
report  of  the  progress  made  in  the  foregoing  year,  with  full  discussion  of 
all  the  points  involved  therein.  It  is  understood  that  our  speciality  was 
constituted  an  independent  section  this  year  in  recognition  of  the  excellent 
work  which  was  done  in  the  Laryngological  Sub-section  last  year  in 
Dublin  ;  but  in  consequence  of  the  comparative  failure  of  the  section  at 
Glasgow,  next  year  laryngology  is  to  be  combined  with  otology  at  Leeds, 
an  arrangement  equally  inconvenient  to  two  sets  of  specialists. 
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No  one  has  a  warmer  appreciation  of  the  British  Medical  Association 
than  I  have.  There  is  certainly  no  medical  organisation  which  has  done 
so  much  good  during  the  past  fifteen  years  as  it  has  done.  Every 
member  must  feel  proud  of  the  Journal^  and  many  of  us  must  look  back 
with  pleasure  to  the  great  annual  medical  assehiblies  we  have  attended. 
I  myself  have  the  greatest  reason  to  be  grateful  to  the  Association,  as 
some  of  my  earliest  and  most  enduring  friendships  were  formed  at  its 
pleasant  gatherings  ;  but  this  does  not  blind  me  to  the  fact  that  such  a 
body  is  very  unsuited  to  control  the  destinies  of  a  great  and  important 
speciality  ;  so  far  from  the  British  Medical  Association  giving  us  advice, 
there  are  many  of  us  who  could  give  very  useful  advice  to  the  Association. 
Twenty-five  years  ago,  when 'I  first  began  attending  the  annual  meetings, 
there  were  no  lectures  at  all.  The  members  met  in  one  large  hall,  and 
the  papers  that  were  read  were  of  a  character  calculated  to  interest  the 
whole  medical  profession.  Those  who  wished  to  hear  certain  papers 
attended  the  meetings,  and  those  who  did  not  think  they  should  be 
edified  stayed  away  ;  but  now,  owing  to  the  fact  that  interesting  subjects 
are  read  in  different  sections  at  the  same  time,  those  who  attend  the 
annual  meetings  are  very  frequently  prevented  from  being  present  at  dis- 
cussions which  they  would  like  to  attend.  Indeed,  the  multiplication  of 
sections  and  sub-sections  has,  in  my  opinion,  enormously  diminished  the 
usefulness  and  interest  of  the  annual  meetings.  It  may  be  desirable,  or 
even  necessary,  to  recognise  such  broad  distinctions  as  surgery,  medicine, 
and  perhaps  obstetrics  ;  but  I  feel  sure  that  a  large  number  of  the  pro- 
fession must  agree  with  me  that  the  undue  multiplication  of  sections  is  a 
great  drawback.  I  recollect  once  attending  a  meeting  of  an  Otological 
Section.  There  were  six  members  in  the  room  ;  these  consisted  of  the 
President,  Secretary,  the  reader  of  the  paper,  and  the  surgeon  who  was 
apparently  present  to  oppose  him  (all  these  four  were  London  practi- 
tioners) ;  there  were  also  two  young  gentlemen  who  looked  as  if  they 
were  attending  a  preliminary  course  of  instruction  at  the  provincial 
hospital  before  coming  to  London  ;  and  I  was  myself  the  seventh  victim. 
After  waiting  a  few  minutes  and  hearing  a  discussion  on  the  ever-fertile 
subject,  catarrh  of  the  middle  ear,  I  was  hesitating  as  to  how  I  would 
leave  the  room  without  hurting  the  feelings  of  my  London  friends.  Signs 
of  distress  were  actively  shown  when  I  made  preparations  for  departure, 
and  the  President,  a  distinguished  London  aurist,  even  said,  in  a  stage 
whisper,  "  Don't  go  ;  there  is  something  very  interesting  coming  on." 
I  yielded  to  the  blandishments  of  the  President,  but  after  another  ten 
minutes,  the  reader  of  the  paper  not  seeming  to  be  making  much  head- 
way, I  withdrew,  my  example  being  followed  by  the  two  young  students, 
who  seemed  extremely  grateful  to  me  for  having  given  them  a  lead. 
This  is,  I  believe,  a  very  fair  specimen  of  a  meeting  of  one  of  the  minor 
sections  of  the  British  Medical  Association. 

In  any  case,  these  homely  little  parties  do  not  give  the  laryngologists  of 
the  United  Kingdom  anything  like  the  opportunities  of  personal  inter- 
course, or  of  that  attrition  of  mind  with  mind,  which  are  essential  to 
progress. 

What,  after  all,  is  the  advantage  of  scientific  gatherings  of  all  kinds  ? 
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Is  it  not  to  make  workers  in  the  same  field  acquainted  not  only  with  each 
other's  labours,  but  with  each  other's  person  and  character  ?  A  man's 
theories  can  be  read,  and  the  value  of  them  can  be  gauged  to  a  certain 
extent  by  the  written  words  ;  but  adequate  allowance  for  the  "  personal 
equation "  can  only  be  made  by  those  who  know  the  man  in  his  mental 
habit  as  he  lives,  his  intellectual  temper,  his  general  character,  and  even 
his  physical  constitution.  This  practical  knowledge,  so  necessary  for  the 
proper  discounting  of  dogmatic  assertions,  sweeping  generalisations,  and 
enthusiastic  anticipations,  can  only  be  acquired  by  seeing  the  man  and 
hearing  his  living  voice.  This  is  what  makes  medical  societies  the 
greatest  instruments  of  medical  progress  ;  the  fire  of  debate  separates 
base  metal  from  true  more  quickly  and  more  effectually  than  volumes  of 
printed  criticism.  Hitherto,  laryngologists  in  England  have  been  almost 
without  the  means  of  judging  of  each  other's  quality,  and  estimating  the 
value  of  each  other's  work.  It  is  ridiculous  to  say  that  the  general 
medical  societies  give  them  sufficient  facilities  in  this  direction  ;  it  would 
be  just  as  reasonable  to  say  that  there  is  no  need  for  journals  de- 
voted to  the  speciality,  because  the  Lancet  and  the  British  Medical 
Journal  can  occasionally  be  induced  to  publish  an  article  on  a  laryngo- 
logical  subject.  Again,  it  is  quite  a  different  matter  to  read  a  paper  on 
a  special  subject  before  a  general  medical  society  and  before  a  select 
body  of  experts.  The  general  society  is  pleased,  no  doubt,  and  possibly 
enlightened  ;  but  it  can  pass  no  trustworthy  judgment  on  the  work  pre- 
sented to  it,  which  is  forthwith  buried  in  the  limbo  of  its  TranscLcHons^ 
whence  it  may  be  years  before  it  is  disinterred  by  some  laborious  inquirer. 
Further,  a  general  society  is  more  or  less  helpless,  as  to  the  quality  of 
papers  on  special  subjects  which  may  be  offered  to  it.  The  work  of 
specialists  can  only  be  appraised  at  its  true  value  by  their  professional 
peers,  that  is  to  say,  only  by  their  brother  specialists.  One  not  uni 
portant  function  of  an  Association  like  ours  is  to  winnow  the  wheat  from 
the  chaff,  to  eliminate  the  refuse,  and  preserve  the  useful  matter.  Nothing 
can  compensate  for  the  want  of  the  shock  of  minds  which  is  as  the  breath 
of  life  to  scientific  societies  ;  and  laryngology,  no  doubt,  in  this  country 
has  suffered  from  this  cause.  If  our  Society  does  nothing  beyond  sup- 
plying this  want,  it  will  amply  justify  its  existence. 

The  talk  about  a  Laryngological  Society  leading  to  **  isolation  "  is  the 
merest  claptrap.  It  is,  indeed,  the  old  familiar  bogey  held  up  for  the 
terror  of  the  youthful  mind  in  the  form  of  the  awful  consequences  which 
must  follow  the  divorce  of  laryngology  from  general  medicine.  No 
laryngologist,  so  far  as  I  am  aware,  has  the  slightest  wish  to  be  ^  inde- 
pendent "  of  general  medicine,  any  more  than  the  captain  of  a  coasting 
steamer  wishes  to  be  "  independent "  of  navigation.  Surely  specialists 
may  gather  together  to  compare  notes  as  to  details  of  their  work  without 
surrendering  the  scientific  principles  which  unite  them  to  the  general 
body  of  their  profession.  Are  members  of  the  Society  of  Antiquaries  in 
danger  of  becoming  "  independent "  of  general  history  ?  Do  the  mem- 
bers of  those  highly-specialised  bodies,  the  Shelley  or  the  Browning 
Societies,  run  any  serious  risk  of  forgetting  that  there  are  other  poets 
besides  those  to  whom  their  chief  worship  is  paid  t 
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These,  gentlemen,  are  the  principal  objections  which  I  have  heard  to 
the  foundation  of  this  Society,  and  it  is  significant  that  so  far  they  have 
only  been  heard  in  one  quarter;  and  the  voice  that  utters  them  has 
remained  without  echo,  like  '*  the  voice  of  one  crying  in  the  wilderness." 
I  need  not,  it  seems  to  me,  pursue  the  subject  further.  Whatever  objec- 
tions there  may  be  to  its  existence,  the  Laryngological  Association  has 
passed  beyond  the  region  of  argument,  and  is  now  a  reality  which  must 
in  future  be  reckoned  with.  It  remains  for  all  of  us  to  use  every  effort 
to  make  its  actual  work  worthy  of  the  objects  for  which  it  has  been 
founded,  and  of  the  hopes  with  which  its  birth  has  been  hailed. 

I  fear  I  have  already  detained  you  too  long,  but  I  should  like  to  con- 
clude with  a  few  words  of  advice  to  my  younger  brethren,  which,  coming 
from  one  of  the  pioneers  of  the  speciality  (if  I  may  say  so  without 
egotism),  will,  I  trust,  be  considered  neither  superfluous  nor  imper- 
tinent. 

In  the  first  place,  I  would  urgently  recommend  the  younger  members 
of  this  Association,  whilst  devoting  themselves  to  our  speciality,  to  con- 
tinue to  practise  general  medicine  or  surgery  for  the  first  ten  years  of 
their  professional  career.  It  is  impossible  that  a  man  can  be  a  really 
good  specialist  without  possessing  a  general  knowledge  of  disease  ;  and 
when  I  say  general  knowledge  I  do  not  mean  such* a  knowledge  as  can 
be  obtained  in  a  student's  career,  or  even  such  as  may  be  acquired  by 
the  holding  of  minor  appointments  at  the  termination  of  the  hospital 
curriculum.  What  I  consider  requisite  is  such  a  familiarity  with  morbid 
processes  as  can  only  be  acquired  by  those  who  are  in  the  habit  of  using 
all  the  resources  of  their  art  in  combating  the  great  variety  of  ills  which 
flesh  is  heir  to.  In  my  opinion,  only  those  who  have  acted  as  general 
practitioners  for  some  years,  or  who  have  held  appointments  as  physicians 
or  surgeons  to  general  hospitals,  are  thoroughly  equipped  for  practising 
as  specialists.  It  is  only  after  thorough  knowledge  has  been  obtained  in 
many  departments  of  medicine  that  learning  and  experience  can  be 
focussed  with  advantage  on  a  single  point. 

For  those  who  are  thoroughly  competent  there  still  remains  much 
work  to  be  done  in  our  special  department  of  medicine.  It  is  true  that 
only  a  quarter  of  a  century  ago  our  knowledge  of  diseases  of  the  larynx 
was  limited  to  what  can  be  derived  from  the  post-mortem  room,  and  that 
the  diagpiosis  and  treatment  were  mere  blind  groping  in  the  dark.  On 
the  other  hand,  it  is  hardly  too  much  to  say  that  at  the  present  day 
laryngology  more  nearly  approaches  the  position  of  an  exact  science 
than  any  other  division  of  surgery.  Much,  however,  still  remains  to  be 
done ;  and,  industriously  tilled  as  our  small  but  fruitful  field  has  been,  the 
younger  husbandmen  whom  I  see  before  me  may  yet  hope  to  reap  a 
plenteous  harvest. 

A  glance  at  what  has  been  accomplished  will  best  indicate  what  still 
remains  to  be  achieved.  Whether  we  examine  the  pharynx,  the  larynx, 
the  post-nasal  region,  or  the  nose  itself,  we  shall  find  in  each  region  that 
many  diseases  which  three  decades  ago  were  practically  incurable  now 
readily  yield  to  judicious  treatment.  Chronic  follicular  disease  of  the 
throat,  whether  exudative  or  granular,  was  at  the  period  I  refer  to  so 
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troublesome  a  complaint  that,  though  patients  occasionally  "  got  well," 
the  art  of  the  physician  had  little  to  do  with  their  cure.  When  Horace 
Green  introduced  nitrate  of  silver,  it  was  thought  that  a  great  discovery 
had  been  made ;  but  those  who  practised  in  the  early  days  of 
laryngoscopy  can  recollect  how  frequently  disappointment  resulted  from 
the  use  of  this  agent.  Now  both  forms  of  this  disease — a  disease,  mind 
you,  of  remarkable  frequency — can  be  cured  with  mathematical  certainty. 
Tonsillitis,  if  treated  in  the  early  stage,  can  now  be  readily  arrested. 
Catarrhal  affections  of  the  larynx,  though  still  claiming  all  our  zeal  and 
attention,  are  now  much  more  quickly  cured  than  they  were  a  few  years 
ago  ;  and  the  greater  rapidity  with  which  the  normal  conditions  can  be 
restored  in  cases  of  chronic  inflammation  of  the  larynx  has  largely 
prevented  those  affections  from  resulting  in  benign  growths ;  whilst 
such  tumours,  when  they  do  occur,  are  in  most  cases  quickly  removed. 
When  we  look  at  the  excellent  work  of  Ryland,  published  some  fifty 
years  ago,  we  can  fully  appreciate  the  progress  which  has  been  made  in 
recent  times.  Careful  and  sound  as  Ryland's  work  is,  we  see  how  little 
was  really  known.  We  read  of  laryngeal  polypi  eighteen  inches  long 
discovered  only  after  death.  Of  course,  the  almost  inevitable  fate  of 
such  sufferers  was  death  by  suffocation.  The  laryngoscope  has  banished 
such  cases  from  the  realm  of  practice,  at  any  rate  in  civilised  countries. 

In  the  case  of  laryngeal  phthisis,  the  excellent  results  obtained  by 
Professor  Krause  and  Dr.  Heryng  have  proved  conclusively  that  this 
disease  can  be  cured  ;  and  I  urgently  invite  the  younger  members  of  the 
Society  to  follow  in  the  path  of  those  distinguished  workers.  The 
methods  are  undoubtedly  laborious,  and  require  the  greatest  industry  on 
the  part  of  the  physicians,  but  the  results  are  eminently  satisfactory.  I, 
who  have  always  been  of  opinion  that  laryngeal  phthisis  was,  in  point  of 
fact,  incurable,  must  now  admit  that  the  possibility  of  cure,  even  in 
unfavourable  cases,  has  been  fully  established.  Dr.  Heryng,  during  the 
last  year,  has  given  me  the  opportunity  of  seeing  microscopical  speci- 
mens of  cured  tubercular  ulcers  of  the  larynx.  Under  these  circiun- 
stances,  I  feel  bound  to  exhort  my  younger  brother  specialists  to  perse- 
vere in  endeavouring  to  cure  tubercular  disease  of  the  larynx,  feeling 
sure  that,  though  further  modification  may  be  made  both  as  regards  the 
instruments  and  medicaments,  yet  the  lode  has  been  struck,  and  all  that 
we  have  to  do  is  steadily  to  work  it  out.  In  the  case  of  cancer  there  is 
also  an  interesting  field  for  further  investigations,  and  it  is  not  impossible 
that  pre-cancerous  conditions  such  as  have  of  late  years  been  recognised 
in  the  tongue  and  breast  may  exist,  and  that  by  carefully  watching  and 
treating  such  conditions  the  malignant  tendency  may  be  prevented  from 
passing  into  an  accomplished  fact.  Again,  in  spite  of  the  enormous 
masses  of  statistics  that  have  been  collected,  I  do  not  think  that  the  rela- 
tion of  benign  to  malignant  disease  is  definitely  settled.  Thousands  of 
negative  cases  are  as  nothing  compared  with  one  positive  case,  and  so 
many  circumstances  have  to  be  taken  into  account  in  each  individual 
instance  that  in  this  particular  matter  it  is  obvious  that  statistics  are 
hardly  of  any  value. 

Laryngeal  paralyses  have  been  carefully  studied  in  recent  years,  but 
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though  much  has  already  been  effected,  more  remains  behind.  It  must 
be  admitted  that  the  neuropathy  of  the  larynx  is  as  yet  very  imperfectly 
known,  a  fact  hardly  to  be  wondered  at  when  it  is  considered  how  little 
the  subtler  physiology  of  the  organ  is  understood.  The  inquiry  is  a 
most  difficult  one,  but  this  should  form  an  additional  incentive  to  ambi- 
tious minds. 

In  diseases  of  the  nose  great  progress  has  been  made,  especially  during 
the  last  decennium.  A  polypus,  though  still  trying  all  our  patience,  can 
l)e  more  easily,  more  completely,  and  more  painlessly  attacked  than  ever 
it  was  before.  The  varied  morbid  phenomena  which  have  been  thought 
to  be  not  infrequently  due  to  diseases  of  the  interior  of  the  nose  have  in 
many  cases  been  traced  to  their  particular  sources,  and  a  great  number 
of  diseases  have  been  cured  which  formerly  almost  defied  treatment. 
Amongst  those  I  must  mention  especially  hay  fever  and  paroxysmal 
sneezing.  In  the  post-nasal  region  the  cure  of  adenoid  vegetations  has 
resulted  in  the  prevention  of  deafness  to  such  an  extent  that  there  are 
probably  at  least  100,000  persons  now  hearing  well  who,  had  it  not  been 
for  Dr.  Meyer's  valuable  discovery  twenty  years  ago,  would  be  hopelessly 
deaf.  In  this  region,  however,  there  remains  a  disease  which  will  tax  all 
your  energy  and  perseverance,  all  your  talents  and  skill  to  overcome. 
I  allude  to  the  more  severe  form  of  post-nasal  catarrh.  Any  specialist 
who  can  discover  the  means  to  cure  this  disease  will  deserve  to  rank  by 
the  side  of  Harvey  or  Jenner ! 

In  your  future  studies  I  would  especially  urge  on  you  not  to  confine 
your  attention  to  the  graver  or  more  out-of-the-way  diseases.  I  feel 
convinced  that  there  is  a  good  deal  to  be  done  in  the  somewhat  unin- 
teresting region  of  the  minor  aphonic  ailments.  Let  me  remind  you  that, 
however  dull  such  cases  may  be  to  the  doctor,  they  are  quite  otherwise 
to  the  patient.  It  is  important,  therefore,  that  even  the  most  common- 
place affection  should  be  carefully  studied.  It  is  the  experience  of 
everyone,  I  suppose,  that  such  cases,  trivial  as  they  are,  are  often  the 
most  difficult  to  cure.  May  not  this  be  in  part  due  to  the  very  fact  that 
they  are  uninteresting  ?  Those  who  are  content  perseveringly  to  inter- 
rogate Nature  in  her  everyday  dress  will,  I  am  persuaded,  be  fully 
compensated  for  such  courageous  humility. 

Let  me  also  point  out  to  my  younger  confreres  that  our  knowledge  of 
the  relations  of  the  various  constitutional  dyscrasiai,  such  as  scrofula, 
gout,  and  rheumatism,  with  affections  of  the  throat,  might  be  developed 
with  great  advantage  ;  at  present,  it  must  be  owned  the  sacred  lamp  of 
laryngology  sheds  only  a  "  dim  religious  light "  on  those  subjects. 

Further,  I  would  urge  upon  you  that  various  methods  of  treatment 
should  be  perseveringly  tried,  and  the  results,  whether  good  or  bad, 
honestly  recorded.  I  think  there  is,  in  the  case  of  complaints  which  are 
generally  looked  upon  as  incurable,  far  coo  great  a  disposition  to  fold 
one's  arms  and  acquiesce  in  the  inevitable,  laying  the  flattering  unction  to 
one's  soul  that  our  duty  to  our  patient  is  discharged  by  attempting  to 
relieve  his  symptoms.  Thus  one  never  really  tries  to  cure  a  cancer* 
because  one  never  hopes  to  be  able  to  do  it.  Some  exuberance  of 
enthusiasm  would,  I  venture  to  say,  be  advantageous  even  in  the  most 
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hopeless  cases ;  at  any  rate,  I  would  have  the  doctor  carry  on  the  battle 
to  the  last  gasp,  by  every  means  his  ingenuity  can  devise.  It  is  only  in 
this  way  that  the  secret  of  coping  with  these  terrible  diseases  will  ever  be 
wrested  from  Nature.  For  this  reason,  among  others,  I  would  earnestly 
impress  on  young  specialists  the  necessity  of  keeping  themselves  well 
abreast  of  the  progress  of  their  department  in  every  particular.  Let 
them  not  be  satisfied  with  being  merely  good  "  practical "  men,  jogging 
contentedly  through  their  professional  career  with  only  their  own 
experience  to  guide  them.  However  large  a  man's  opportunities  of 
observation  may  be,  he  should  remember  that,  as  Johnson  said,  "an 
Athenian  blockhead  is  the  worst  of  blockheads,"  and  should  make 
himself  acquainted  with  what  is  being  done  and  seen  by  others.  By  this 
the  mind  is  kept  open,  and  premature  crystallisation,  the  penalty  of 
routine,  is  avoided.  This  Society  will  give  you  opportunities  in  the 
direction  here  indicated,  which  your  predecessors  never  had  ;  and  I  have 
no  doubt  you  will  use  them  to  the  beet  advantage. 

If,  as  a  specialist  of  some  length  of  days,  I  might  hazard  a  further 
word  of  advice  to  my  younger  brethren,  it  would  be  this — to  give  your 
attention  mainly  to-  pathology  and  therapeutics,  seeking  to  enlighten 
darkness  and  eradicate  error  in  these  important  matters.  I  would 
earnestly  advise  you  to  give  your  attention  to  these  subjects  rather  than 
to  the  invention  of  apparatus.  One  may  earn  some  cheap  renown,  no 
doubt,  by  modifying  the  mechanism  of  a  snare,  or  applying  the  electric 
light  in  some  slightly  novel  fashion  to  laryngoscopy  ;  but  an  ambition  that 
is  satisfied  with  such  triumphs  can  hardly  be  called  "  an  infirmity  of  noble 
minds." 

I  have  here  indicated,  in  the  briefest  and  most  cursory  manner,  only  a 
few  of  the  points  on  which  independent  observations  and  research  will  be 
well  employed  ;  but  there  are  many  others.  Do  not  allow  yourselves  to 
underestimate  the  importance  of  the  field  which  you  cultivate,  because  it 
is  of  limited  extent.  Small  as  the  larynx  is,  it  is  of  immense  importance, 
both  in  itself  and  in  its  relatione  to  other  parts.  These  relations  can  be 
satisfactorily  studied  by  the  specialist.  How  often  is  the  existence  of 
grave  mediastinal  disease,  such  as  an  aneurism  or  a  solid  tumour,  first 
disclosed  by  the  laryngoscope  !  And,  conversely,  how  often  is  it  the 
means  of  dispelling  the  suspicion  that  some  such  formidable  condition 
exists  by  showing  that  the  loss  of  voice  is  merely  functional !  The  little 
mirror  may  in  like  manner  give  the  first  hint  of  serious  disease  in  the 
brain. 

Again,  in  the  case  of  phthisis,  do  we  not  know  that  the  laryngoscopist 
can  often  detect  signs  of  danger  invisible  to  others,  and  give  effectual 
warning  which  may  prevent  the  onset  of  the  disease  ?  Thus,  gentlemen, 
we  may,  not  figuratively  but  literally,  call  ourselves  watchers  by  the  gate 
of  life  ;  scientific  sentinels  whose  duty  it  is  to  note  the  cloud  when  it  is 
still  no  bigger  than  a  man's  hand,  and  sound  the  alarm.  Surely  this  is 
no  ignoble  function,  but  a  field  of  activity  presenting  opportunities  for 
brainwork  which  may  well  tax  the  highest  powers  and  satisfy  the  most 
ambitious. 

Work  steadfastly  then,  whether  the  subject  be  recondite  or  apparently 
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trivial.  Observe  and  test  everything,  and  bring  your  results  here  to  be 
criticised  by  your  fellow-workers.  TTiis  will  give  a  definite  method  and 
aim  to  your  clinical  studies  which  cannot  fail  to  be  fruitful  of  good.  This 
is  not  merely  a  "  counsel  of  perfection,"  it  is  a  duty  incumbent  on  all, 
even  the  humblest  among  us,  who  are  engaged  in  building  the  ark  of 
medical  science  for  the  benefit  of  the  human  race.  No  man  with  the 
opportunity  of  making  even  the  most  trivial  original  observation  has  the 
right  to  keep  it  to  himself ;  it  must  be  added  to  the  common  store.  I  do 
not  think  I  can  conclude  my  address  better  than  in  the  words  of  Carlyle, 
which  have  a  special  application  to  members  of  such  societies  as  this 
over  which  I  have  the  honour  to  preside  :  "  Be  no  longer  a  chaos,  but 
a  world,  or  even  worldkin.  Produce  !  produce !  were  it  but  the  pitifullest 
infinitesimal  fraction  of  a  product,  produce  it  in  God's  name.  'Tis  the 
utmost  thou  hast  in  thee  :  out  with  it  then  !"  I  will  only  add  that,  however 
"  infinitesimal  *'  your  "  product "  may  be,  if  only  it  is  honestly  come  by, 
we  shall  be  glad  to  welcome  it  here. 


Dr.  Macintyre  opened  a  discussion  on 

The  Treatnunt  of  Nervous  Affections  of  the  Thfoat. 

He  referred  to  the  causes  of  nervous  affections  of  the  throat,  and 

showed  how  different  the  diagnosis  was   in  many  cases,  particularly 

in    those    due  to   central    lesions.      It    was    not  always    possible    to 

remove   the  cause,  but  when  possible  this  should  be  done.    Of  late 

much  had  been  done  to  remove  ailments  from  the  class  of  functional 

disorder,  and  to  place  them  on  a  satisfactory  basis  explained  by  objective 

phenomena.    Thereafter  Dr.  Macintyre  entered  into  a  description  of  thd 

different  methods  of  applying  electricity  to  such  cases.    The  apparatus 

required,  arrangement  of  poles,  currents  best  adapted  in  individual  cases 

were  afterwards  discussed,  and  the  results  of  his  own  experience  were  given. 

In  conclusion,  he  referred  to  those  cases  due  to  lesions  of  the  brain  and 

spinal  cord,  and  what  might  be  expected  from  stimulation  of  the  great 

nervous  centres. 

Disciission. 

The  President  (Sir  Morell  Mackenzie)  said  they  must  all  feel  obliged  to  Dr. 
Macintyre  for  his  interesting  and  exhaustive  paper.  Those  who  had  practised 
this  speciality  a  long  time  must  feel  interested  in  placing  the  application  of 
electricity  on  a  scientific  basis.  It  had  been  the  wish  of  many  of  them,  and  it 
would  be  interesting  to  have  the  result  of  the  experience  of  the  members  present 
on  that  subject.  He  saw  before  him  a  number  of  laryngologists  who  had  given 
the  subject  their  attention,  and  he  would  be  glad  to  hear  their  views. 

Mr.  R.  Ellis  said  he  had  never  measured  the  afaiount  of  the  current  to  be  used 
in  what  he  would  not  call  hysterical  aphonia,  though  the  cases  alluded  to  were 
probably  of  that  nature.  It  occurred  in  unmarried  females  between  the  ages  of 
15  and  35,  the  class  in  which  hysterical  affections  generally  were  met  with.  He 
thought  he  could  remember  a  large  number  of  cases  in  which  he  had  used 
electricity,  and  his  experience  had  been  very  satisfactory.  He  could  not  say  how 
it  cared,  but  it  did  restore  the  voice  if  only  they  could  persevere  with  the  treat- 
ment. It  had,  perhaps,  a  moral  effect  as  well.  After  two  or  three  applications  of 
shock  the  patient  then  rarely  failed  to  get  better. 

BIr.  Lennox  Browne  observed  that  their  experience  of  electricity  was  confined 
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to  the  so-called  cases  of**  hysterical  aphonia.'*  A  large  proportion  of  the  cases  were 
simply  cases  of  want  of  nervous  force — of  the  will,  in  fact,  and  the  patients  there- 
fore lapsed  into  aphonia.  He  thought  the  case  quoted  was  one  of  great  interest. 
In  many  of  the  cases,  although  there  was  some  effect  during  the  passage  of  the 
current,  the  effect  was  not  permanent.  He  said  that  this,  the  first  paper  at  the 
meeting,  was  an  admirable  one  and  covered  quite  new  ground.  He  had  antici- 
pated that  the  question  would  be  treated  from  a  general  point  of  view.  To  refer 
once  again  to  the  question  of  ordinary  laryngeal  aphonia,  he  was  sorry  to  have 
to  differ  from  the  author  of  the  paper  on  the  question  of  the  introduction  of 
the  electrode  into  the  larynx.  Nothing  was  commoner  than  for  patients  to  be 
brought  who  had  been  submitted  to  the  external  treatment  without  success.  He 
was  always  sorry  to  see  these  cases,  because  the  patients  had,  so  to  speak,  got  used 
to  the  current,  ani  then  it  might  do  less  good  internally.  He  mentioned  a  case 
brought  to  him  on  the  previous  day  by  a  doctor,  in  which  the  current  had  been 
applied  externally  without  efliect,  but  which  had  recovered  as  soon  as  he  intro- 
duced a  laryngeal  mirror,  a  trifle  hotter  than  usual,  into  the  throat.  He  thought 
electricity  ought  to  be  applied  early  in  the  case.  He  alluded  to  the  remarkable 
case  of  a  soldier  who  was  dumb  as  well  as  aphonic.  The  man  was  very  anxious  to 
get  out  of  the  service. 

Dr.  Dun  DAS  Grant  said  that  in  order  not  to  ring  the  changes  too  much  on 
the  remarks  that  had  been  made  already,  he  would  confine  himself  to  his  own 
opinions.  These  sometimes  differed  considerably  from  those  of  his  esteemed 
colleague,  Mr.  Browne.  He  was  disposed  to  think  the  value  of  the  treatment  had 
been  overrated.  He  really  felt  convinced  that  the  effiect  was  moral  rather  than 
stimulating,  either  as  regarded  nerves  or  muscles.  In  applying  the  faradic  current 
to  the  interior  of  the  throat,  he  supposed  one  wished  to  provoke  a  closure  of  the 
larynx,  yet  in  not  one  case  out  of  twenty  would  they  place  it  where  it  was 
required.  The  posterior  wall  would  generally  be  touched.  He  did  not  wish  to 
make  too  much  of  that  point,  but  he  could  not  help  thinking  that  the  greater 
effect  that  was  claimed  for  the  application  to  the  interior  of  the  larynx  was  due  to 
the  fact  that  the  shock  was  more  marked  when  applied  to  the  mucous  membrane 
than  when  applied  to  the  skin.  The  great  point  was  not  to  find  out  some  new 
way  of  applying  electricity  so  much  as  to  distinguish  the  cases  in  which  it  was 
desirable  to  apply  such  a  severe  form  of  stimulation.  One  saw  cases  occasionally 
where  the  effect  was  very  tangible,  but  tended  to  make  matters  worse  rather  than 
better.  Those  were  cases  in  which  the  aphonia  was  not  purely  a  nervous- 
phenomenon,  but  was  associated  with  some  thickening  of  the  mucous  membrane. 
Those  cases  ought  to  be  examined  beforehand.  There  were  many  other 
things  connected  with  this  aphonia  besides  the  mere  want  of  power  of  the 
adductors.  They  must  go  behind  the  muscles  and  nerves,  and  get  to  the  will 
which  was  wanting.  The  great  test  he  made  use  of  was  to  see  whether  the 
patient  could  give  a  good  strong  phonetic  cough.  Before  resorting  to  shock  he 
always  tried  to  make  the  patient  run  her  cough  into  an  intonation  of  the  vowels. 
That  was  a  little  exercise  which  it  was  easy  enough  to  get  them  to  do.  Some- 
times one  got  the  patient  to  intone  the  vowel  "A,"  and  in  that  way  bring  about  a 
recovery  of  the  voice,  without  resorting  to  the  more  unpleasant  method  of 
electricity.  In  other  cases,  the  difficulty  was  that  the  patient  was  not  able  to  co- 
ordinate the  breathing  with  the  approximation  of  the  cords.  In  such  cases,  and  he 
had  had  two  or  three  of  them,  he  had  endeavoured  to  instil  the  primciples  of 
breathing  as  described  by  Emil  Behnke,  and  that  was  one  among  many  other 
means  which  should  be  adopted  without  immediate  resort  to  electricity  in  that 
particular  class  of  case.    The  class  of  cases  in  which  one  would  like  to  see 
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electricity  thoroughly  tried  would  be  those  extraordinary  occurrences  of  myopathic 
wasting  of  the  adductors  of  the  vocal  cords.  He  looked  forward  to  being  enalled 
to  prevent  the  rapidity  of  the  wasting  of  those  muscles,  and  so  prevent  them  from- 
going  on  from  bad  to  worse.  He  remembered  a  case  in  which,  whether  fronv 
misadventure  or  not,  the  pneumogastric  nerve  had  been  damaged,  and  by 
examining  them  not  less  than  three  times  in  tweaty-four  hours  the  difference  in. 
the  size  of  the  posterior  crico-arytenoidei  was  most  unquestionable. 

Mr.  Mark  Hovell  thought  there  could  be  no  doubt  that  more  cases  were 
cured  by  the  internal  than  by  the  external  application  of  the  electrode  ;  the  cases* 
in  which  the  external  method  was  efficacious  were  those  in  which  some  stronger 
application  had  been  made  to  the  larynx.  He  said  it  did  not  matter  what  the 
case  was,  but  the  internal  application  was  certainly  more  powerful.  With  regard 
to  the  cases  in  which  there  was  wasting,  he  found  that  the  combined  current  was 
better  than  either  form  applied  separately. 

Mr.  Kenneth  Millican  thought  that  too  little  attention  was  paid  to  the  use 
of  the  continuous  current.  His  own  experience  led  him  to  the  conclusion  that  in> 
those  cases  in  which  the  pearliness  of  the  cords  is  lost,  and  where  there  was  some 
thickening  dependent  upon  some  past  congestion  where  the  attack  of  hysterical 
aphonia  had  taken  rise,  the  resolvent  and  chemical  effects  of  the  continuous, 
current  had  always  appeared  to  him  to  be  produced.  He  had  seen  cases  fail  with 
farad  ism  when  the  continuous  current  proved  to  be  successful.  He  thought  there 
must  be  a  good  many  cases  where  the  essential  difference  in  character  between  the 
two  currents  would  be  useful  in  the  application  of  electricity  to  the  larynx, 
especially  in  cases  of  wasting  of  the  muscles,  which  of  course  was  parallel  to  the 
ordinary  wasting  from  peripheral  paralysis  in  any  part  of  the  body  consequent  on 
an  interference  with  the  nerve  supply.  Those  cases  were,  of  course,  not  benefited, 
by  faradic  electricity,  but  were  benefited  by  the  constant  current,  and  he  thought 
that  kind  of  current  was  distinctly  indicated  in  that  class  of  cases. 

Dr.  Stoker  said  that  like  those  who  had  spoken  that  evening,  he'had'not  much 
to  add  to  the  very  exhaustive  paper  of  Dr.  Macintyre.  His  object  in  speaking  was. 
to  express  his  agreement  with  him.  With  respect  to  functional  aphonia,  he 
thought  it  was  clear  to  everybody  who  had  treated  these  cases,  and  who  had 
listened  to  evidence  on  the  subject,  that  there  were  some  cases  which  they  could, 
treat  with  the  external  current,  and  that  many  of  them,  on  the  other  hand,  resisted 
external  application,  and  they  were  obliged  to  turn  to  the  internal  application.. 
He  thought  it  was  a  clear,  concise  rule,  that  in  cases  of  functional  aphonia  not 
associated  with  tissue  changes  they  should  try  first  the  external,  and  then,  if 
necessary,  the  internal,  application.  The  effect  in  either  case  was  essentially  of  a 
moral  nature,  as  was  lx>rne  out  by  what  Mr.  Browne  had  said,  and  was  abo 
proved  by  the  fact  that  the  introduction  of  the  ordinary  laryngeal  mirror  was  often, 
sufficient  to  restore  the  voice.  This  could  not  be  due  to  any  effect  on  the  nerve 
alone,  or  on  the  muscle  alone,  but  to  the  moral  effect.  The  patient  was  con- 
siderably surprised,  and  forgot  about  the  aphonia,  and  cried  **  Oh  !  "  and  having 
said  it  once  was  inclined  to  go  on  sayii^  it.  Dr.  Macintyre  alluded  to  various^ 
theories  which  had  been  advanced  by  his  colleague.  Dr.  Woakes.  But  although 
he  did  not  go  as  far  as  Dr.  Woakes  in  the  necrosing  ethmoiditls  theory,  he  thought 
there  was  a  good  deal  in  what  he  had  advanced.  He  thought  there  was  probably 
no  nerve  in  the  body  which  had  such  accessible  mucous  connections  as  the  fifth 
nerve,  and  no  nerve  more  intimately  connected  with  the  sympathetic  and  vaso- 
motor system.  In  applying  irritation  (electricity),  of  whatever  kind  that  irritated 
the  fifth  nerve,  they  had  considerable  effect  on  the  vaso-motor  system.  Their 
President  had  said  that  it  was  very  desirable  that  the  younger  members  of  thr 
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speciality  should  apply  themselves  to  the  treatment  and  practice  of  simple  diseases. 
He  ventured  to  recommend  that  in  these  cases  of  simple  pharyngitis  It  was  a  very 
efficacious  plan  to  apply  the  electrical  current.  He  did  not  say  that  it  had  either 
a  chemical  or  resolvent  effect,  but  he  did  think  that  in  applying  it  to  those  parts 
of  the  mucous  membrane  supplied  by  the  fifth  nerve,  they  were  producing  a 
marked  effect  on  the  vaso-motor  system,  and  so  on  the  vessels  of  the  throat.  As 
an  instance  of  this  vaso-motor  power,  he  mentioned  that  he  had  then  two  cases  of 
goitre  which  had  been  cured  after  everything  else  had  failed,  by  the  application 
of  electricity  and  of  the  cautery  to  the  nose,  to  the  external  nasal  branch  of  the 
ophthalmic  division  of  the  fifth.  He  followed  and  entirely  agreed  with  Dr. 
Madntyre  with  regard  to  the  dosage  of  electricity.  He  thought  it  was  very 
desirable  that  the  dosage  should  be  small  and  frequent.  That  system  of  dosage 
was  not  confined  to  electricity,  it  was  coming  to  be  recognized  in  drugs  as 
well. 

Dr.  NoRRis  WoLFENDEN  Said  they  had  been  speaking  of  various  kinds  of 
aphonia,  some  of  which  were  benefited  by  moral  treatment  while  others  were  not 
so  benefited.  He  thought  that  a  great  many  of  these  cases  which  were  supposed 
to  be  functional  were  due  to  paresis  of  the  crico-thjrroid  muscles.  That  led  to  a 
want  of  tension  of  the  vocal  cords,  and  these  cases  benefited  by  the  external 
application  of  electricity  applied  over  the  muscles  in  question.  There  were  cases  in 
which  the  moral  effect  was  desired,  and  then  electricity  might  be  applied  to  the 
skin  anywhere.  He  wished  to  call  attention  to  the  value  of  electricity  in  the 
treatment  of  post-nasal  catarrh.  He  remarked  that  he  had  had  very  good  success 
in  the  treatment  of  obstinate  dry  catarrhs  of  the  naso-pharyngeal  cavity  by  applyii^ 
a  mild  current  frequently,  and  for  only  a  few  minutes.  It  was  necessary  for  the 
success  of  the  treatment  that  it  should  be  carried  on  over  a  very  long  period  of 
time ;  but,  of  course,  any  treatment  of  these  catarrhs  required  time  for  success. 
Patients,  therefore,  sometimes  objecteil  to  that  plan  of  treatment ;  but  if  properly 
carried  out,  with  the  object  of  improving  the  nutrition  of  the  muscles  and  tissues, 
they  would  meet  with  success.  Dr.  Stoker  had  mentioned  an  important  matter 
about  the  disappearance  of  goitre  under  the  influence  of  the  electricity.  He  did 
not  know  whether  Dr.  Stoker  meant  the  application  of  the  current  or  the  cautery. 
(Dr.  Stoker — Both.)  He  thought  there  was  a  good  deal  of  nonsense  talked 
about  the  sympathetic.  Hack's  theories  were  very  vague,  and  in  many  points 
opposed  to  physiology.  We  are  not  in  a  physiological  position  to  say  that  there 
was  any  ganglion  which  was  itself  a  centre  of  vaso-motor  action.  All  those 
phenomena  were  central,  and  the  very  sympathetic  system  about  which  so  much  is 
said  is  only  an  offshoot  of  the  cerebro-spinal  system,  and  is  in  no  sense  independent 
physiologically.  He  had  himself  tried  the  application  of  electricity  to  the  nose  in 
cases  of  exophthalmic  gottre,  not  with  the  hope  of  doing  any  real  good,  but  for  the 
purpose  of  testing  the  observation  of  Hack.  He  did  not  suppose  that  any  good 
would  result  from  applications  of  electricity  to  the  nose  in  ordinary  goitre.  He 
thought  it  would  be  interesting  if  Dr.  Stoker  would  give  them  the  history  of  the 
cases  mentioned  by  him,  and  exhibit  them.  Ordinary  gottre  and  exophthalmic 
gottre  were  two  different  diseases,  one  was  central  and  the  other  local.  Hack 
asserted  that  he  had  cured  exophthalmic  gottre  by  applying  the  galvano-cautery  to 
the  nose  ;  it  may  be  that  the  effect  was  only  temporary.  In  three  or  four  cases  of 
exophthalmic  gottre,  of  which  he  had  seen  a  good  deal,  he  had  applied  the  cautery 
to  the  turbinated  bodies  and  had  seen  the  tumour  diminish  half  an  inch,  the 
diminution  lasting  for  a  fortnight ;  but  the  effect  had  never  been  permanent.  He 
never,  indeed,  expected  to  see  any  permanent  effect  The  way  in  which  the 
temporary  alteration  in  size  was  produced  was  probably  by  applying  a  violent 
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stimulus  to  the  central  nervous  system,  and  particularly  the  lower  cerebral  centres, 
which  were  chiefly  aflfected  in  exophthalmic  gottre  by  way  of  the  fifth  nerve. 

Mr.  Lennox  Browne  asked  Dr.  Wolfenden  how  he  applied  the  electricity  in 
post-nasal  catarrh  ? 

Dr.  Wolfenden,  in  reply,  said  that  he  generally  used  the  constant  current. 
The  faradic  current  sometimes  caused  bleeding  and  pain.  He  used  an  ordinary 
laryngeal  electrode  wrapped  with  cotton  wool,  moistened  with  water  or  salt  solu- 
tion. He  always  measured  the  strength  of  the  current  first  with  the  resistance 
coil  and  galvanometer.  The  strength  used  was  from  three  to  four  volts  at  most.  He 
applied  it  to  the  Imck  of  the  pharynx,  introducing  the  electrode  through  the  mouth, 
and  gently  brushed  the  mucous  surface  with  the  electrode. 

Dr.  Stoker  said  that  he  was  unable  to  find  the  case  referred  to  in  Hack's  works. 

Dr.  Wolfenden  said  that  it  might  not  be  in  his  large  work,  but  it  had  been 
reported  in  all  the  journals  devoted  to  laryngology  at  one  time  or  other. 

Dr.  Macintvre,  in  reply,  said  he  had  very  little  to  say.  He  regretted  that  the 
discussion  had  been  narrowed  to  the  subject  of  hysterical  iphonias.  He  said  that 
it  was  evident  that  electricity  needed  to  do  more  than  stimulate  a  muscle  or  nerve 
in  order  to  lead  to  recovery  of  the  voice.  It  ought  to  be  used  in  the  cases  men- 
tioned by  Dr.  Grant,  such  as  pressure  on  the  vagus  leading  to  wasting.  It  was 
very  difficult  to  explain  the  moral  effect.  Why  was  the  moral  effect  not  the  same 
when  applied  externally  as  internally  ?  He  wished  to  give  a  case  in  point.  He 
saw  a  case  of  general  paralysis  of  the  limbs  which  came  on  quickly  in  a  woman 
the  other  day,  in  which  the  two  upper  extremities  were  completely  paralysed. 
Placing  the  woman  in  a  warm  bath  had  the  immediate  effect  of  removing  the 
paralysis,  and  in  a  few  minutes  she  could  move  both  arms.  He  had  her  pbt  in 
the  bath  again  and  placed  a  strong  current  to  the  lower  limbs,  and  in  ten  minutes 
she  began  to  move  the  legs.  There  was  no  moral  effect  in  this.  It  was  simply  a 
stimulus.  The  question  was  a  much  more  complicated  one  than  might  be 
imagined  from  the  local  conditions.  The  object  of  the  paper  had,  however,  been 
attained.  

On  Anosmia,  By  J.  Dundas  Grant,  M.A.,  M.D. 
The  loss  of  the  sense  of  smell,  though  weighing  less  on  the  minds  of  the 
sufferers  than  the  loss  of  sight  or  of  hearing,  is  certainly  of  sufficient 
importance  to  justify  the  President  in  proposing  it  as  a  subject  for  dis- 
cussion by  the  Association.  Its  full  consideration  carries  us  beyond  our 
special  sphere  into  that  of  the  neurologists,  but  such  consideration  is 
necessary  in  order  that  we  may  recognise  causes  of  anosmia  behind  or 
apart  from  nasal  disease,  and  that  we  may  not  deter  sufferers  in  appro- 
priate cases  from  obtaining  in  time  the  aid  of  those  most  skilled  in  the 
diagnosis  and  treatment  of  nervous  diseases.  This  is  one  of  the  many 
instances  in  which  the  co-operation  of  workers  in  the  different  fields  of 
medical  practice  is  necessary  for  the  greatest  good  of  the  greatest  number 
of  patients. 

Smell  must  be  distinguished  from  the  sensation  produced  by  the 
contact  of  pungent  or  irritating  vapours  with  the  Schneiderian  membrane, 
and  which  affects  the  domain  of  the  fifth  nerve.  On  the  other  hand,  it 
includes  many  of  the  sensations  commonly  ascribed  to  taste ;  in  fact,  all 
specific  flavours  apart  from  those  of  saltness,  sweetness,  bitterness,  and 
sourness.    In  disease  of  the  fifth  nerve'  irritant  vapours  are  not  perceived, 

1  Althaos,  Mtd,  Ckir,  Truns,,  1869. 
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though  perfumes  may  be  perfectly  distinguished ;  but  in  disease  of  the 
olfactory  nerve*  the  contrary  is  the  case,  and  the  perception  of  all  tastes 
beyond  those  above-mentioned  is  abrogated. 

Among  other  interesting  and  important  points  connected  with  the 
sense  of  smell  is  the  great  practical  fact  that  whatever  it  be  that  issues 
from  the  odorous  substance,  it  must  come  in  direct  contact  with  the 
olfactory  portion  of  the  nasal  mucous  membrane.  The  most  odorous 
bodies  are  volatile  rather  than  soluble,^  and  the  emanation  from  them  is 
probably  gaseous'  rather  than  solid,  as  it  can  pass  freely  through  cotton 
wool  ;  and  the  fact  that  odorous  substances  are  not  readily  smelt  when 
solutions  of  them  are  poured  into  the  nostrils  indicates  that  the  emanation 
is  not  in  a  liquid  form.  The  character  of  a  smell  seems  to  be  pronounced 
in  proportion  to  the  height  of  the  specific  gravity  of  the  substance.^  As 
the  vibrations  of  the  particles  are  slow  in  proportion  as  the  specific  gravity 
is  high,  there  is  thus  strong  evidence  that  excitation  of  the  olfactory  nerve- 
endings  is  brought  about  by  the  vibrations  of  the  particles  of  the  odorous 
substance.  This  being  established,  it  is  obvious  that  anything  interfering 
with  the  access  of  vapours  to  the  upper  part  of  the  nasal  cavity — namely, 
the  surfaces  of  the  middle  and  upper  turbinated  bodies  and  roof  of  the 
nose — where  the  olfactory  nerve-fibres  are  distributed,  will  interfere  with 
the  sense  of  smell.  Of  such  causes  of  obstruction  none  in  the  writer's 
experience  are  more  potent  than  the  presence  of  nasal  polypi.  They 
project  very  frequently  from  the  under  surface  of  the  middle  turbinated 
bones,  and  tend  thus  to  occlude  the  passage  between  those  bones  and 
the  septum  as  well  as  to  encroach  upon  the  upper  part  of  the  vestibule, 
so  as  to  prevent  the  access  of  vapour  to  the  olfactory  region. 

Chronic  hypertrophic  rhinitis  is  less  frequently  associated  with  anosmia, 
as  it  does  not  tend  so  much  to  occlude  this  passage.  FrankeP  found  anos- 
mia present  in  only  three  out  of  seven  cases.  The  middle  turbinated 
l)odies  may  be  even  very  considerably  hypertrophied  without  inducing  this 
effect.  Deviations  of  the  septum  certainly  contribute  largely  when  well 
marked,  and  the  writer  considers  that  vertical  deviations  are  more 
potent  in  this  respect  than  those  which  are  horizontal.  Foreign  bodies, 
rhinoliths,  and  other  obvious  obstructions  may  produce  the  same  effect 
<as  may  the  swelling  of  the  mucous  membrane  in  an  ordinary  "  cold  in 
the  head  ") ;  and  Cozzolini  describes  a  case  of  coryza  caseosa,  in  which 
smell  was  completely  in  abeyance  owing  to  the  blocking  of  the  nasal 
passages. 

It  is  chiefly  by  the  upper  part  of  the  vestibule  that  odour-laden  air  is 
inspired  during  the  act  of  **  sniffing,"  which  is  essential  to  perfect  olfac- 
tion, and  the  exercise  of  the  function  is  materially  interfered  with  by 
any  condition  preventing  the  performance  of  the  necessary  facial  move- 
ments. Such  a  condition  is  facial  paralysis,  and  the  effect  is  illustrated 
by  a  case  under  the  writer's  care,  in  which  a  sarcoma  involving  the  right 
portio  dura  has  completely  incapacitated  the  patient  from  sniffing,  or 
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The  Journal  of  Laryngology  and  Rhtnology.    477 

appreciating  odours  by  means  of  the  nostril  of  the  affected  side.  Simi- 
larly, the  act  of  sniffing  is  ineffectual  in  cases  of  destruction  of  the  outer 
portion  of  the  nose,  as  the  blast  is  not  directed  upwards  to  the  olfactory 
region,  and  smell  may  be  restored  by  the  application  of  an  artificial 
substitute. 

Affections  of  the  olfactory  mucous  membrane  are  common  causes  of 
anosmia,  as  we  see  frequently  in  cases  of  atrophic  rhinitis.  Possibly  the 
dryness  is  to  some  extent  answerable  for  this  result ;  but  in  all  proba- 
bility the  abnormal  condition  of  the  epithelium  has  still  more  to  do  with 
it.  The  habitual  use  of  astringent  nasal  douches  probably  produces  its 
deleterious  effect  on  smell  by  injuring  the  epithelium. 

Among  other  conditions  of  the  mucous  membrane  essential  to  olfaction 
is  the  presence  of  pigment  in  the  cells.  Ogle*  and  Althaus-  quote  cases 
bearing  on  this  point,  and  in  a  case  of  congenital  anosmia  recently  seen 
by  the  writer,  the  pallor  of  the  olfactory  portion  of  the  mucous  membrane 
was  most  striking.  Exner'  found  arrest  of  development  of  the  pigment 
after  section  of  the  olfactory  nerve ;  and  it  is  stated  that  albino  fox 
terriers  are  exceedingly  deficient  in  smell  and  hearing.  The  olfactory 
nerve-fibres  passing  through  the  cribriform  plate  are  apt  to  be  ruptured 
through  injuries  to  the  head,  and  Dr.  Ogle**  cites  several  cases  of  anos- 
mia from  this  cause.  Following  the  olfactory  nerves  backwards,  we  next 
reach  the  olfactory  bulb,  the  microscopic  structure  of  which  has  con- 
siderable analogy  with  that  of  the  retina.  That  this  part  is  associated 
with  smell*  is  proved  by  SchifTs  and  Vulpian's  experiments.  As  Ber- 
nard suggested  that  olfaction  might  be  a  function  of  the  fifth  nerve, 
Prevost  removed  Meckel's  ganglion  without  producing  any  loss  of  smell. 
Comparative  anatomy  gives  similar  evidence ;  but  Bernard's  case  of 
absence  of  the  bulb  and  absence  of  perforations  in  the  cribriform  plate, 
with  authenticated  capacity  for  smell,  seems  to  admit  of  no  other  expla- 
nation than  that  of  a  vicarious  action  of  the  fifth  nerve.  In  a  case  published 
by  Lebec  and  Duval,*  however,  where  the  same  condition  appeared  to 
be  present  in  an  individual  with  unquestionable  olfactory  power,  the 
external  root  of  the  olfactory  tract  was  present,  and  olfactory  nerve- 
fibres  were  seen  in  microscopical  examination  of  the  olfactory  mucous 
membrane.  The  assumption  was  that  the  continuity  of  the  tract  was 
maintained  by  means  of  fine  fibres,  which  were  destroyed  during  the 
removal  of  the  brain. 

Cases  of  lesion  of  the  olfactory  tract  have  been  published  by  Kahler,' 
Story,®  and  Althaus.'  The  last  describes  acute  olfactory  neuritis  in  an 
ataxic  patient,  who  for  six  weeks  experienced  a  phosphorous  smell,  and 
then  lost  the  sense  completely.  There  was  sensitiveness  of  the  mucous 
membrane  to  irritating  vapours,  but  loss  of  appreciation  of  perfumes,  and 
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of  all  flavours  apart  from  those  of  saltness,  sweetness,  bitterness,  and 
sourness.  Althaus  and  Holm^  give  cases  of  anosmia  arising  from 
syphilis. 

The  centre  for  smell  may  be  the  seat  of  conditions  leading  to  anosmia. 
It  has  been  experimentally  localised  by  Ferrier*  as  in  the  anterior  part 
of  the  uncinate,  or  hippocampal,  convolution.  Broca^  and  Zuckerkandl,' 
from  clinical  and  anatomical  researches,  respectively  give  support  to  this 
view,  as  do  also  such  cases  as  one  of  epilepsy  with  olfactory  aura,^  in 
which  a  patch  of  softening  was  found  in  the  region  described.  In  another 
case,  characterised  by  sensations  of  smell,*  a  tuberculous  tumour  was 
found  in  the  right  occipito-temporal  and  hippocampal  convolutions.  Dr. 
Churton^  published  a  case  of  right-sided  anosmia,  in  which  a  tubercular 
tumour  was  found  invading  the  right  uncinate  convolution.  Hughlings 
Jackson  and  Ogle^  have  brought  forward  cases  of  aphasia,  right-sided 
paralysis,  and  left -sided  anosmia,  and  it  seems  to  be  the  rule  for  the 
anosmia  to  be  on  the  same  side  as  the  lesion ;  but  Gowers  quotes  a  case 
of  Demange's,^  in  which  there  was  disease  of  the  convexity  and  (among 
other  symptoms)  opposite-sided  anosmia,  indicating  a  centre  on  the  con- 
vexity, or  at  least  a  communication  from  the  convexity,  through  the 
internal  capsule,  with  the  opposite  olfactory  centre.  M.  Fdr^^"  publishes 
a  case  which  gives  evidence  of  a  similar  decussation. 

In  addition  to  the  mechanical  and  the  organic  causes  of  anosmia 
already  mentioned,  there  remain  some  functional  and  toxic  causes  of  con- 
siderable interest  and  importance. 

Hysteria  (whatever  it  may  be)  has  occasionally  as  one  of  its  manifesta- 
tions a  one-sided  loss  of  smell  or  hemianosmia.  Over-stimulation  of  the 
olfactory  nerve  as  a  cause  is  typified  in  Dr.  Graves's  classical  case,"  of  a 
cavalry  officer,  who,  after,  superintending  the  clearance  of  a  pit  full  of 
foetid  material,  lost  his  sense  of  smell,  and  had  not  recovered  it  thirty 
years  after.  Wagner*'  cites  the  case  of  a  flour-dealer,  who,  apparently 
through  long-continued  exercise  of  his  olfactory  sense,  for  judging  of  the 
quality  of  the  material  he  dealt  in,  lost  that  sense  absolutely  for  this 
particular  purpose,  though  not  for  other  purposes — ^a  technical  olfactory 
paralysis.  Dr.  Bryce's"  case  of  loss  of  smell  from  continued  exposure  to 
bisulphide  of  carbon,  and  Dr.  Havilland  Hall's'*  case  of  temporary 
anosmia,  due  to  the  smell  of  carbolic  acid,  may  be  looked  on  as  examples 
of  specific  poisons,  but  more  probably  as  instances  of  the  result  of  over- 
stimulation.    Lead  poisoning,  which  is  known  to  be  a  cause  of  atrophy 

I  Intemat,  Centdi.,  vol.  iii.,  p.  983. 

S  Functions  (^ Bruin,  and  ed.,  p.  391. 

3  Femer,  Op,  cit.,  p.  3x3. 

4  Monatsschrift  far  OhrettktilknmU^  1887,  p.  139. 

B  McLane  Hamilton,  quoted  by  Gowers,  Dis,  ofNtrvous  SysL,  vol.  iL 
<  Carbonieri,  Iniemai,  CtnibL,  Angitst,  1887. 

7  Brit.  Med.  Jimnu 

8  Ogle,  Op.  cit. 

9  O^.  cit.,  p.  x8. 

10  Gowers,  Op,  cit,,  Archives  dt  NtnroL,  1885,  p. 

II  Gowers,  Op.  cit.,  p.  231. 

IS  Intern.  CenibL,  vol.  L,  p.  240. 
U  Edin.  Med,  Joum,,  August,  x886. 
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of  the  optic  nerve,  is  probably  an  occasional  cause  of  anosmia,  as  in  an 
unpublished  case  of  Mr.  Lennox  Browne's  of  a  lady  who  lost  her  smell 
after  the  prolonged  use  of  a  hair  dye  containing  the  metal  in  question. 
Paul'  and  Neyel'  publish  cases  in  which  the  arthritic  dyscrasia  was  in- 
culpated ;  but  in  the  latter  case  there  was  evidence  of  a  strong  neurotic 
tendency,  a  factor  of  not  inconsiderable  weight  I  have  already  alluded  to 
its  connection  with  syphilis  tuberculosis  and  locomotor  ataxy  as  a  symptom 
of  one  or  other  of  the  associated  morbid  changes. 

We  may  summarise  the  causes  of  anosmia  already  referred  to  as  nasal 
obstructions,  facial  paralysis,  abnormalities  of  the  olfactory  epithelium  and 
nerve  fibres  (loss  of  pigment,  &c.),  rupture  of  olfactory  nerves,  congenital 
absence  of  olfactory  tracts,  and  disease  (inflammatory,  &c.)  of  these  parts, 
disease  of  the  centre  for  smell  on  the  same  or  on  the  opposite  side  (tuber- 
culous, syphilitic,  &c.)9  hysteria,  various  poisons,  over-stimulation,  and 
over-exercise  of  the  sense. 

In  the  diagnosis  the  activity  of  the  sense  must  be  tested  by  means  of 
irritating  perfumes  sufficiently  familiar  to  the  patient  for  ready  identifi- 
cation. At  the  same  time  the  presence  or  absence  of  the  appreciation 
of  different  flavours  (apart  from  pure  taste  proper)  must  be  considered. 
As  a  general  rule,  loss  of  smell  without  impairment  of  taste  for  flavours 
(as  distinguished  from  taste  proper),  indicates  local  nasal  obstruction. 
Local  nasal  causes  (especially  polypi)  must  be  eliminated  before  the 
rarer  forms  of  nervous  anosmia  are  diagnosed.  The  writer  has  no 
experience  of  the  use  of  the  continuous  current  as  a  test,  and  Dr. 
Althaus^  points  out  the  great  objections  to  its  general  use.  The  trau- 
matic, toxic,  and  neurotic  causes  must  be  kept  in  mind.  Lastly,  the 
central  causes  can  only  be  diagnosed  by  means  of  a  neurological  analysis 
of  the  accompanying  cerebral  symptoms. 

As  regards  the  prognosis,  it  obviously  depends  in  most  cases  on  the 
removability  of  the  cause  ;  but  the  question  remains  as  to  how  long  the 
nerve  may  remain  functionally  inactive  without  undergoing  permanent 
degeneration.  Sir  Morell  Mackenzie  considers  two  years  as  the  greatest 
length  of  time  compatible  with  recovery ;  and  this  may  be  taken  as  a  fair 
criterion.  It  is  desirable  that  the  experience  of  members  of  the  Asso- 
ciation and  of  the  profession  in  general  should  be  forthcoming  on  the 
subject. 

In  the  same  way  the  treatment  must  be  carried  out  on  the  lines  indi- 
cated by  the  cause.  The  various  methods  of  removing  nasal  obstruction 
were  fully  treated  by  the  author  at  the  last  meeting  of  the  British  Medical 
Association.  He  would,  however,  add  that  electrolysis  had  been  of  per- 
manent value  in  some  cases  where  caustics  had  failed  to  prevent  recur- 
rence ;  and  in  one  notable  case  where  the  extensive  and  dense  hypertrophy 
of  the  middle  turbinated  bodies  had  for  more  than  a  year  destroyed  the 
sense  of  smell,  the  use  of  the  electrolytic  current  had  brought  about  a 
lastinfg  diminution  of  the  swellings  and  a  restoration  of  the  sense. 

In  many  obscure  cases  the  question  of  a  comparatively  curable  syphilitic 

1  BulL  tU  la  Soc,  de  Tkimp,^  1885. 
3  Prog,  Mid,y  April  041  z886. 
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lesion  being  the  origin  of  the  condition  arises.  Rememberings  also,  the 
beneficial  effects  of  iodide  of  potassium  in  lead-poisoning  and  in  the 
arthritic  dyscrasia  there  is  encouragement  to  make  a  tentative  use  of  a 
drug  of  such  value  when  judiciously  administered. 

For  anosmia  of  functional  or  neurotic  origin,  the  remedy  of  most 
value  is  strychnia,  and  it  may  be  given  internally  or  as  snuff,  but  pre- 
ferably by  the  former  method. 

A  case  of  unexpected  sudden  recovery  of  the  faculty  of  smell  af^er 
removal  of  an  elongated  uvula  was  communicated  to  the  writer  by  Mr. 
Lennox  Browne,  but  it  seemed  a  question  as  to  whether  the  sequence  was 
the  result  of  relief  of  nasal  hyperemia  following  the  operation,  or  simply 
the  effect  of  the  shock. 

In  conclusion,  it  is  hoped  that  the  ventilation  (however  imperfect)  of 
this  interesting  subject  may  lead  to  the  formulation  of  definite  views  con- 
cerning it,  founded  on  the  large  amount  of  floating  experience  which  is 
necessarily  possessed  by  the  profession  at  large. 

Discussion, 

The  Chairman  said  he  was  sure  everyone  present  must  have  been  deeply  inte- 
rested in  Dr.  Grant's  paper.    The  subject  was  a  very  extensive  and  interesting  one. 

Mr.  Lennox  Browne  said  he  might  refer  to  one  or  two  points  of  interest  in 
a  case  of  anosmia  cured  by  the  abscission  of  the  uvula.  He  felt  that  the  evil 
was  in  the  relaxation  of  the  soft  pharynx.  It  seemed  that  the  irritation  was 
upwards  and  forwards.  The  irritation  was  relieved  by  the  removal  of  the  uvula, 
and  the  relief  of  the  irritation  was  the  cause  of  the  restoration  of  smell.  His 
experience  led  him  to  go  a  little  further  than  Dr.  Grant  in  regard  to  polypi.  He 
took  it  that  moisture  was  necessary  to  the  sense  of  smell.  He  found  that  in  a 
number  of  cases.  One  point  in  regard  to  the  question  of  moisture  was  that  in 
albuminuric  retinitis  they  found  loss  of  the  sense  of  smell.  He  had  seen  an 
interesting  case  a  few  days  ago.  It  was  the  case  of  an  Indian  officer  who  had 
broken  the  upper  portion  of  his  nose  just  above  the  bridge.  He  was  quite 
conscious  that  he  had  lost  the  sense  of  the  appreciation  of  the  bouquet  of  wine  and 
the  finer  sense  of  smell ;  but  it  was  only  recently  that  he  b^^an  to  develop  more 
acutely  the  defect  in  the  sense  of  smell.  A  portion  of  the  inferior  turbinated 
1x>ne  came  away,  and  then  it  was  that  he  began  to  know  that  the  sense  of  smell 
was  impaired.  From  that  it  was  clear  to  him  that  there  was  a  fine  dividing  line 
1)etween  the  sense  of  smell,  and  that  portion  of  the  sense  of  smell  which  related  to 
taste.  He  believed  that  when  his  catarrh  (?)  was  cured  he  would  have  a  very  fair 
sense  of  smell,  although  he  would  never  be  able  to  use  it  as  a  wine-taster  or  as  a 
tea-taster,  which  required  a  very  delicate  sense  of  smell.  As  to  the  question  of 
cocaine,  he  had  seen  a  few  cases  where  the  frequent  use  of  cocaine  had  led  to  an 
increase  of  the  sense  of  smell.  He  examined  some  years  ago  several  cases  of 
paralysis  of  the  insane,  and  also  found  cases  in  which  locomotor  ataxy  was 
combined  with  anosmia.  With  reference  to  rhinitis  caseosa  he  had  recently  a 
peculiar  case.  This  patient  used  to  have  a  most  disgusting  occasional  secretion 
from  the  nose,  of  a  putrid  character,  which  he  used  to  scrape  away.  He 
succeeded  in  curing  this  discharge  and  restoring  the  sense  of  smell.  He  found 
that  polypi  only  interfered  with  the  sense  of  smell  when  they  were  associated  with 
the  superior  or  middle  turbinated  bone.  They  often  had  cases  of  polypi  that 
came  under  their  care  which  really  depended  from  the  lower  surface  of  the  turbi- 
nated bone,  and  therefore  did  not  interfere  with  the  sense  of  smell.  These  are 
cases  where  the  nose  is  blocked,  though  there  is  no  interference  with  smell.    He 
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hoped  these  papers  would  at  least  make  them  think  and  see  whether  really 
they  could  not  assist  the  neurologist  by  some  direct  clinical  observations  from 
the  position  of  the  rhinologist. 

Dr.  Bond  said  they  were  all  indebted  to  the  writer  of  the  paper.  They  had 
had  an  exhaustive  enumeration  of  the  various  causes  of  anosmia,  whether  local 
other.  There  was  a  simple  classification  which  would  assist  him  in  making  clear 
the  few  remarks  he  had  to  offer.  In  examining  cases  of  anosmia  at  the  different 
special  hospitals,  they  found  two  classes  of  patients.  They  found  one  class  of 
sufferers  that  was  very  limited.  The  other  class  was  a  very  large  one,  and  con- 
sisted of  numerous  cases  of  hypertrophic  rhinitis  and  polypi.  In  the  first  class  he 
thought  the  most  common  conditions  of  patients  complaining  of  these  troubles, 
consisted  of  polypus  of  the  middle  spongy  bone,  far  back  and  high  up.  He  had 
seen  several  of  such  cases  recently.  Latterly  he  had  met  with  one  rare  condi* 
tion, — a  girl  of  23,  anaemic,  and  in  whom  there  was  not  much  local  discharge 
from  the  nose,  and  only  a  little  pallor.  There  was  this  history — a  very  coihmon 
one.  She  had  lost  her  voice,  which  rapidly  re-appeared  under  treatment.  Now, 
she  had  anosmia,  both  sides  of  the  nose  being  equally  affected.  He  thought  it 
was  a  case  of  hysterical  anosmia.  He  thought  it  was  truly  hysterical,  and 
doubted  whether  it  was  curable. 

Dr.  Wright  Wilson  said  that  in  1887  he  had  an  unfortunate  experience.  He 
was  laid  up  with  blood-poisoning.  He  lost  the  sense  of  smell  entirely.  A 
neighbouring  practitioner  attended,  and  advised  small  doses  of  iodide  of  potash. 
He  got  coryzic  inflammation  of  the  nose,  and  it  became  stopped  altogether  and 
had  to  be  discontinued.  But  a  curious  circumstance  was,  that  his  father  lost  his 
sense  of  smell  at  the  age  of  forty-three,  from  erysipelas  of  the  face  and  nose. 

Mr.  MiLLiCAN  said  there  was  one  case  he  would  like  to  mention.  It  referred 
to  one  form  of  anosmia  which  had  not  been  touched  upon — viz.,  anosmia  due  to 
reflex  causes.  In  1886  the  wife  or  a  very  well-known  surgeon  came  under  his 
treatment  for  loss  of  smell  and  taste.  She  used  to  suffer  very  badly  from  menor- 
rhagia  and  hzemorrhoids,  and  these  were  treated  and  cured,  when  forthwith  she 
began  to  suffer  from  nasal  discharge,  which  smelled  very  badly,  and  coryza.  Some- 
times there  would  be  cough  and  loss  of  smell  and  taste.  He  saw  nothing 
abnormal  except  that  she  was  very  constipated.  He  attended  her  from  the  5th  of 
June  to  July  2nd,  when  he  lost  sight  of  her  altogether.  When  he  next  heard  of 
her  in  October,  she  had  a  smart  attack  of  diarrhoea  from  mackerel-poisoning, 
and  smell  and  taste  returned  and  had  remained  in  good  condition  ever  since.  He 
should  have  liked  to  call  attention  to  the  sympathy  between  the  rectum  and  the 
alimentary  canal,  and  also  to  the  collateral  symptoms  and  irritation  of  the  nasal 
cavity  from  ascarides  and  other  causes. 

Dr.  G.  Macdonald  would  venture  to  urge  the  differentiation  between  smell 
and  taste.  He  himself  had  arrived  at  this  discrimination  :  clinical  observa- 
tions made  by  him  showed  that  the  middle  turbinated  bone  was  specially  reserved 
for  the  sense  of  smell,  while  the  superior  turbinated  was  connected  with  the  sense 
of  taste.  Quite  recently  he  had  had  two  cases  of  nasal  polypus,  one  affecting  the 
whole  of  the  middle  turbinated  body,  and  the  inferior  and  upper  surfaces,  the 
second  case  being  confined  to  the  under  surface.  There  was  complete  loss  of 
smell  in  both  cases.  Both  patients  had  also  said  that  when  they  smelled — when 
they  drew  in  the  air  to  smell,  they  could  taste  a  thing  but  could  not  smell  it.  The 
upper  turbinated  body  was  free  from  disease,  while  the  middle  showed  traces  of 
disease.  The  anatomical  description  of  the  olfactory  nerve  would  perhaps  justify 
this  discrimination,  seeing  that  it  is  divided  in  the  nasal  cavities  into  two  main 
divisions.  The  anterior  division  was  distributed  to  the  upper  surface  of  the 
middle  turbinated  and  the  septum,   while  the  posterior  was  distributed  to  the 
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supenor  turbinated.  The  posterior  had  relation  to  the  sense  of  taste,  the  anterior 
to  the  sense  of  smell. 

Dr.  Warden  said  there  appeared  to  be  a  condition  in  anosmia  which  led  to  a 
perversion  of  the  senses  of  taste  and  smell.  He  had  a  lady  under  his  care  who 
suffered  not  from  loss  of  smell  or  taste,  but  from  a  modification  of  it.  She  suffered 
from  morbid  taste  and  smell.  She  was  staying  at  a  sea-side  hotel,  when  she 
experienced  a  very  disagreeable  odour  and  became  very  unwell ;  she  was  attacked 
with  diarrhoea  and  sickness,  and  was  so  ill  that  it  was  feared  it  would  be 
impossible  to  get  her  home.  From  that  day  to  the  present  time  her  sense  of  smell 
and  taste  had  not  been  absent,  but  so  perverted  that  any  food  she  attempted  to 
take  (she  took  no  solid  food)  produced  a  most  disagreeable  effect  upon  the  nerves 
of  taste  and  smell,  and  it  became  quite  obnoxious  to  her.  Anything  like  the  smell 
of  game  would  become  so  disagreeable  to  her  as  to  be  almost  unbearable.  Any 
particular  kind  of  scent  was  intensely  disagreeable.  He  thought  there  must  be  a 
positive  relation  between  anosmia  and  depraved  taste  and  smell.  The  lady  in 
question  unfortunately  was  also  very  susceptible  to  iodide  of  potassium.  He  found 
that  a  half  grain  dose  would  produce  the  most  inveterate  coryasa,  and  cause  such 
illness  that  it  was  positively  unbearable.  Nothing  seemed  to  have  any  marked 
effect.  For  the  last  twelve  months  the  patient  had  taken  no  solid  food,  but  had 
lived  on  suction  as  it  were.  * 

Dr.  W.  Hill  said  that  his  experience  led  him  to  the  conclusion  that  where 
there  was  a  want  of  secretion  there  was  a  want  of  smell ;  also  if  there  was  too 
much  secretion.  His  impression  was,  that  in  these  two  conditions  they  had  an 
explanation  of  most  cases  of  anosmia  in  nasal  disease.  Smell  was  associated  with 
contact  of  the  odoriferous  particles,  whether  aerial  or  solid,  with  the  endings  of 
the  olfactory  nerves.  Unless  these  endings  had  contact  vrith  the  odoriferous 
particles  there  could  be  no  smell.  If,  therefore,  there  was  polypus,  in  which 
there  was  excessive  secretion,  we  must  have  anosmia,  because  then  odoriferous 
particles  could  not  come  in  contact  with  the  nerves.  As  far  as  his  experience  led 
him,  he  believed  anosmia  was  rather  rare  in  comparison  with  other  diseases  of 
the  nose.  But  that  nasal  obstruction  and  higher  secretion  caused  anosmia  there 
could  be  no  doubt  He  regarded  it  as  a  bad  symptom  in  rhinitb  if  the  cells 
were  destroyed,  for  then  they  would  get  permanent  anosmia.  If  they  only  got 
a  small  morbid  secretion,  they  could  remove  the  cause. 

Mr.  Lennox  Browne  said  loss  of  smell  was  not  due  to  loss  of  secretion,  but 
to  tumefication.     In  anosmia  there  was  deficient  fluid. 

The  Chairman  said  he  had  always  thought  the  subject  of  anosmia  a  very 
interesting  one ;  but  he  had  always  found  that  it  led  to  the  telling  of  a  great 
many  anecdotes.  They  were  very  interesting,  and  no  doubt  instructive ;  but  it 
was  a  question  whether  in  the  end  they  derived  very  much  from  them.  He  said 
that,  as  regards  the  perversion  of  the  sense  of  smell,  he  had  had  a  case  almost 
like  Dr.  Warden's,  of  a  lady  who  suffered  from  the  greatest  perversion  of  smell. 
The  smell  of  meat  always  made  her  ill.  He  had  seen  also  a  case  of  anosmia  cured 
by  excision  of  the  uvula. 

Dr.  Grant  remarked  in  reply  that  in  one  very  curious  instance  of  deprivation  of 
the  sense  of  smell  he  had  used  cocaine  with  advantage.  He  recently  tried  to  test 
whether  the  application  of  cocaine  would  not  aid  them  to  blunt  the  sense  of  smell. 
He  did  this  expecting  to  show  a  result  very  promptly ;  but  he  found  that  after 
the  cocaine  had  been  removed,  which  had  been  allowed  to  remain  longer  than  he 
intended,  it  happened  that  the  patient  got  to  smell  better.  He  thought  there 
were  certain  associations  between  the  nose  and  other  organs — with  the  uterus,  etc, 
which  might  account  for  some  cases  of  anosmia.  He  was  quite  sure  that  chronic 
atrophic  rhinitis  was  not  unfrequently  associated  with  uterine  disease,  and  he  the 
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other  day  suggested  at  Glasgow  that  he  had  seen  cases  of  foetid  rhinitis  which 
disappeared  from  young  girls  after  they  had  got  married.  There  was  room  for 
further  investigation  in  regard  to  the  symptomatic  relations  of  anosmia.  Dr. 
Macdonald's  observations  were  extremely  interesting  and  were  conclusive,  and 
he  should  look  after  such  cases  in  his  own  practice.  The  question  was,  what  was 
meant  by  taste  and  smell,  whether  in  those  cases  of  anosmia  there  was  not  really 
a  confusion  of  terms  on  the  part  of  the  patient,  or  whether  there  was  any  distinct 
sensation  ?  At  the  same  time  the  fact  was  most  interesting,  and  with  the  further 
correspondence  with  the  condition  of  the  olfactory  nerve  was  most  interest- 
ing. Dr.  Warden  had  brought  up  another  point  of  great  value,  and  that  was  the 
association  of  smell  with  memory.  He  had  read  somewhere  of  this  association. 
He  should  be  disposed  to  interpret  his  case  in  this  way :  this  was  the  memory  of 
an  offensive  smell,  which  would  become  permanent  in  the  patient,  who  was  of  a 
neurotic  temperament.  He  was  of  opinion  that  the  chief  thing  for  the  relief  of  a 
case  having  such  indications  would  be  to  improve  her  general  condition,  especially 
the  nervous  system  by  the  judicious  use  of  bromides.  With  regard  to  Dr.  Hill's 
remarks  on  coryza,  there  was  no  doubt,  he  thought,  that  the  amount  of  secretion 
had  not  so  much  to  do  with  it  as  the  swelling.  They  saw  that  the  portions  of  the 
odorous  materials  that  reached  the  nose  were  in  a  condition  of  sublimation,  and 
they  became  precipitated  in  the  moisture  of  the  membranes,  and  they  set  up  a 
pitch  of  smell  peculiar  to  themselves. 

On   the  Influence  of  Certain  Medicinal  Agents   upon  the  Bacillus  of 
Tubercle  in  Man,    By  G.  Hunter  Mackenzie,  M.D.  (Edinburgh). 

The  author  of  this  paper  made  some  preliminary  observations  upon 
the  conditions  which  accompany  the  presence  of  tubercle-bacilli  in  the 
respiratory  organs  and  tissues,  and  upon  the  prospects  of  patients  with 
tubercle-bacillary  sputa.  Basing  his  observations  upon  a  number  of 
cases  which  had  been  under  his  almost  continuous  care  for  years,  he 
proceeded  to  show  that  the  presence  of  tubercle-bacilli  in  the  sputum  is 
notyper  se^  a  grave  indication  so  far  as  life,  and  even  tolerably  fair  health, 
are  concerned.  They  do  not  necessarily  cause  pyrexia  :  their  associa- 
tion, however,  with  fever  and  loss  of  body  weight  he  considered  an 
ominous  circumstance.  A  few  bacilli  with  fever  are  of  more  grave  signi- 
ficance than  many  bacilli  without  fever.  When  tubercle-bacilli  settle 
down  on  the  larynx  or  pharynx  the  gravity  of  the  prognosis  is  greatly 
augmented.  In  reference  to  the  influence  of  medicinal  agents,  the  author 
recounted  his  results  in  a  series  of  cases  which  had  been  subjected  to 
climatic  and  to  local  and  general  treatment.  Regarding  the  influence 
of  climate  upon  these  organisms,  he  called  attention  to  two  facts — the 
obstinate  persistence  of  the  bacillus,  and  the  remarkably  small  amount 
of  difference  between  the  anti-bacillary  virtues  of  the  most  diverse 
climates.  The  climate  which  had  given  most  promise  of  proving  inimical 
to  their  growth  is  one  which  is  dry,  with  the  minimum  variations  of 
temperature,  which  ought  to  be  rather  low  than  high.  One  beneficial 
aspect  of  a  low  temperature  is  its  tendency  to  diminish  the  amount  of 
expectoration,  a  result  which  almost  always  accords  with  a  diminution  in 
number  of  the  bacilli.  The  influence  of  general  and  local  remedies,  the 
latter  having  been  principally  used  in  cases  of  laryngeal  phthisis,  and 
consisting  of  insufflations,  sprays,  and  inhalations,  was  found  to  be 
absolutely  nU;  for  the  bacilli  persisted*  and  even  occasionally  increased 
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despite  the  most  careful  local  and  general  treatment.  In  one  case  in 
which  an  oro-nasal  antiseptic  respirator  was  used  for  eight  to  ten  hours 
daily  for  about  twenty  months,  the  bacilli  were  noticed  to  decidedly 
increase  in  number  during  the  period  of  treatment.  The  author  had 
come  to  the  conclusion  that  as  yet  there  was  no  evidence  to  warrant  us 
in  assuming  that  any  medicinal  agent  existed  which,  whilst  proving 
innocuous  to  the  host,  would  destroy,  or  prevent  the  sporulation  of,  the 
bacillus  of  tubercle  in  man. 

Discussum, 

The  President  remarked  upon  the  great  value  of  Dr.  Hunter  Mackenzie^ 
paper,  and  the  careful  experiments  described  therein. 

Mr.  Lennox  Browne  ventured  to  differ  from  the  author  of  the  paper  as  to 
the  small  effect  of  certain  medicinal  agents.  He  had  found  it  possible  to  dastroy 
the  bacilli  without  hurting  the  tissues  of  the  host,  and  had  obtained  very  favour- 
able results  from  the  use  of  menthol  and  lactic  acid.  His  colleagues  would  bear 
him  out  in  the  statement  that  there  had  been  distinct  improvement  in  cases  treated 
by  lacdc  acid  ;  and  in  one  case  which  had  lieen  seen  by  many  acute  diagnosddans 
(so  that  there  could  be  no  doubt  as  to  its  nature),  they  had  good  reason  to  believe 
that  they  had  entirely  destroyed  the  bacillus.  He  was  not  prepared  to  admit 
entirely  that  the  bacillus  was  the  cause  of  the  disease,  but  in  curing  the  bacilli 
they  had  in  this  case  cured  the  disease.  Cases  had  been  recorded  by  Rosenberg 
and  others,  which  showed  that  menthol  had  a  distinct  power  of  controlling  the 
disease.  It  did  not  act  as  lactic  acid,  but  by  causing  a  stimulus  to  healthy 
growth.  A  case  which  he  had  in  the  hospital,  of  a  man  with  undoubted 
pulmonary  phthisis,  had  been  treated  daily  with  lactic  acid  with  the  effect  of 
entirely  removing  his  pain,  and  accomplishing  cicatrisation.  He  was  glad  to  find 
that  Dr.  Mackenzie  had  such  a  disbelief  in  iodoform.  He  himself  thought  that 
iodoform  was  of  little  value,  and  he  had  ceased  to  use  it.  He  thought  that 
clinical  experiments  might  contradict,  and  certainly  did  not  always  confirm , 
laboratory  experiments. 

Dr.  Orwin  had  been  in  the  habit  of  using  lactic  acid.  When  in  Berlin  he  had 
had  the  opportunity  of  seeing  Dr.  Rosenberg's  menthol  treatment,  and  he  had 
himself  tried  it,  but  had  experienced  disappointment  with  the  results.  He  hoped 
that  Dr.  Mackenzie  would  give  lactic  acid  an  exhaustive  triaL  He  had  recently 
treated  a  case  by  daily  applications  of  lactic  acid,  with  remarkable  improvement, 
where  other  remedies  had  failed,  and  he  placed  great  faith  in  the  treatment 
of  laryngeal  phthisis  by  this  means. 

Dr.  Hunter  Mackenzie  remarked  that  the  previous  speakers  did  not  appear 
to  have  apprehended  the  scope  of  his  experiments.  His  paper  was  not  one  upon 
the  treatment  of  disease,  but  uix)n  the  relative  value  of  the  application  of  certain 
medicinal  agents.  He  purposely  reserved  for  future  discussion  the  indications  for 
surgical  treatment  in  laryngeal  phthisis.  He  considered  that  all  scraping  and 
scarifying  methods  were  of  this  character,  and  was  inclined  to  think  that  any 
advantage  or  benefit  derived  from  recent  methods  of  lactic  acid  treatment,  was 
largely  due  to  the  scraping,  &c.  He  might  say  that  he  had  employed  both 
lactic  acid  and  menthol,  but  had  not  been  satisfied  with  the  results.  He  had 
wished  in  his  paper  to  purposely  avoid  speaking  of  the  results  of  what  he  would 
call  surgical  treatment  of  larjmgeal  phthisis. 


Cancer  of   the    Thyroid  Gland.     By  R.  NoRRiS  Wolfenden,  M.D» 

This  was  a  clinical  paper  based  upon  a  study  of  all  the  recorded  cases 
of  cancer  and  sarcoma  of  the  thyroid  gland.  The  author  thought  that 
cancer  of  the  thyroid  was  comparatively  rarely  met  with,  and  that  it  was 
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universally  admitted  to  be  difficult  of  diagnosis  in  its  earlier  stages,  when 
its  recognition  could  be  advantageously  followed  up  with  surgical  treat- 
ment. The  author  had  had  under  his  own  care  three  cases,  and  had 
seen  two  others  by  the  courtesy  of  his  colleagues  at  the  Throat  Hospital. 
The  etiology  of  the  condition  was  dealt  with.  Though  met  with  at  all 
ages,  even  in  young  children  {fiyt  and  a  half  and  seven  years  by  Demme), 
and  in  advanced  age  (seventy-four,  Kocher  and  Kolaczek),  cancer 
appears  to  be  commonest  between  the  ages  of  forty  and  sixty.  Trau- 
matism had  been  thought  in  a  few  cases  to  be  the  determining  cause, 
but  most  cases  developed  out  of  pre-existing  goitres,  the  reason  for  which 
was  obscure,  though'  possibly  connected,  as  Wolfler  suggests,  with  the 
process  of  vascularisation.  Sarcoma  developed  much  more  rapidly  as 
a  rule  than  carcinoma.  The  occurrence  of  malignant  tumours  of  the 
thyroid  in  lower  animals  was  noted,  and  its  association  occasionally  with 
cretinism  and  myxoedema. 

The  author  adopted  Wolfler's  pathology  of  malignant  adenoma,  in  which 
metastatic  deposits  occurred  in  distant  organs  (Cohnheim,  Wolfler,  Coatts, 
Morris) ;  Carcinoma^  of  which  several  varieties  had  been  described,  and  of 
which  the  alveolar  variety  was  the  commonest,  the  scirrhous,  cylindrical, 
and  epithelial  being  rarer ;  and  Sarcoma^  of  which  the  spindle-celled  variety 
was  perhaps  the  commonest.  The  symptomatology  was  dealt  with  at 
great  length,  most  reliance  being  placed  upon  the  rapid  growth  of  the 
tumour,  its  association  with  pain,  its  fixed  position  on  deglutition,  the 
adherence  of  the  skin  (which  showed  that  metastasis  had  already 
occurred)  the  pressure  symptoms  associated  with  compression  of  the 
trachea  and  oesophagus,  and  the  tendency  of  the  growth  to  extend  deeply 
in  a  backward  direction.  The  various  symptoms  produced  by  pressure 
upon  blood-vessels,  the  formation  of  thrombi,  the  results  of  pressure  upon 
nerves  (sympathetic,  laryngeal,  vagus,  brachial,  &c.),  the  dissemination  of 
metastases  in  the  different  body  organs  were  minutely  discussed,  and  it 
was  shown  that  these  metastases  usually  occurred  at  an  early  period, 
even  before  definite  diagnosis  could  be  made  of  the  local  condition. 
The  treataent  was  regarded  as  unsatisfactory,  and  the  palliative  opera- 
tion of  tracheotomy  was  shown  to  have  precipitated  the  fatal  end  in  many 
cases.  Extirpation  was  equally  unsatisfactory,  not  being  decided  upon 
in  the  majori  ty  of  cases  until  too  late  to  be  of  any  use.  Sarcoma  was 
regarded  as  a  "  noli  me  tan^ere,^ 

A  paper  was  also  read  on  A  Case  of  Nasal  Calculus^  by  Dr.  J.  M. 
Hunt  (Liverpool). 

Short    Notes  of  a   Case  of  Nasal  Calculus   of  Twenty-three    Years* 
Standing,    By  H.  Bendelack  Hewetson  (Leeds). 

About  nine  months  ago  the  author  saw  a  gentleman,  twenty-seven  years 
of  age,  in  consultation  with  Dr.  Green,  of  Settle,  Yorkshire.  He  was  a  hale 
strongly-built  dalesman,  but  complained  that  he  had  a  "  polypus  "  in  his 
left  nostril,  which  bled  when  he  touched  it,  and  bits  of  grit  came  away. 
He  also  suffered  from  sick  headache,  and  was  hardly  ever  free  from  pain 
in  the  left  frontal  region.  Examination  with  a  probe  discovered  a  large 
calculus  encysted  in  the  centre  of  a  polypoid  mass,  occupying  the  left 
nostril,  which  at  first  sight  looked  very  like  malignant  disease.    Ether 
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was  administered,  and  the  stone  extracted  piecemeal,  after  Crushing  with 
bone  forceps,  and  the  polypoid  matter  scraped  freely  away.  This  was 
followed  by  iodoform  insufflations  and  antiseptic  douches.  The  stone 
has  a  small  piece  of  baby's  bottle  tubing  as  a  nucleus,  and  his  mother 
feels  sure  it  got  there  about  twenty-three  years  ago.  She  can  remember 
the  nostril  being  stopped  since  then  more  or  less.  The  nose  and  left 
cheek  were  swollen,  the  parts  having  evidently  grown  round  the  calculus. 
He  had  not  sought  advice  previously,  thinking  this  a  natural  deformity  ; 
but  can  remember  at  school  a  piece  of  the  same  material  coming  away. 
The  case  got  on  well,  and  both  headaches  and  sick  headaches  have 
entirely  disappeared.    The  calculus  was  exhibited. 


On  the  Physics  of  Certain  Nose  and  Throat  Diseases.    By  Greville 

MacDonald,  M.D. 
The  existence  of  hypertrophic  conditions  in  the  nose,  apart  from  inflam- 
matory products,  and  in  structures  so  different  as  lymphoid  tissue, 
venous  sinuses,  cartilage,  and  bone  make  it  probable  that  some  conmion 
cause  for  this  hypemutrition  may  be  found.  Most  of  these  appear  to 
arise  as  a  consequence  of  some  temporary  or  permanent  stenosis  of  the 
nasal  fossae.  Such  stenosis  during  nasal  inspiration  necessarily  implies 
a  lessened  barometric  pressure  within  the  lungs  and  all  adjoining 
cavities,  this  being  plainly  manifested  by  the  falling  in  of  the  upper  half 
of  the  anterior  triangles,  and  exaggerated  descent  of  the  larynx  during 
inspiration.  Now  patients  with  partial  nasal  obstruction,  nevertheless, 
instinctively  breathe  through  the  nose  as  long  as  they  are  able ;  in  other 
words  they  suffer  from  an  abnormally  low  air-tension  in  the  nasal  and 
other  cavities.  Granted  the  last  statement,  and  it  follows,  on  physical 
aws,  that  all  the  blood-vessels  linmg  these  cavities  will  be  over  filled,  and 
so  will  nourish  the  structures  supplied  to  an  exaggerated  degree ;  hence 
the  hypertrophies  under  discussion.  Upon  the  same  physical  law  may 
be  explained  the  oedema  of  the  hypertrophied  inferior  turbinated  body, 
as  well  as  not  only  ecchondroses,  &c.,  but  even  simple  deflections  of  the 
septum  ;  seeing  that  the  latter,  if  increased  from  hypertrophy  in  its 
vertical  diameter,  must  necessarily,  lying  between  fixed  limits,  be  bowed 
to  one  or  the  other  side. 


The  President  (Sir  Morell  Mackenzie)  said  he  had  a  highly  inte- 
resting case  to  show  the  Society.  It  was  a  peculiar  case  of  a  very  large 
growth  attached  to  the  lower  part  of  the  pharynx.  This  disappeared 
under  ordinary  circumstances,  but  while  he  was  being  spoken  to  it 
suddenly  darted  out  of  the  mouth  projecting  as  a  large  tumour.  It 
caused  very  little  inconvenience.  ,r 

An  Exhibition  of  Instruments  and  Appliances  used  in  the  diagnosis  and  treat- 
ment of  diseases  of  the  throat  and  nose  was  given  by  the  following  firms : — 
Messrs.  Weiss,  Mayer  &  Meltzer,  Coxeter,  Schall  &  Thisleton.  Messrs.  Stem 
also  exhibited  their  well-known  preparations  of  Pumilio. 

A  number  of  Pathological  Specimens  and  Microscopic  Sections  were  exhibited 
by  Mr.  Walter  Fowler,  and  Microscopic  Drawings  of  Laryngeal  Neoplasms  were 
exhibited  by  Drs.  Norris  Wolfenden  and  Sidney  Mardn. 
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